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PHYSIOLOGICAL  RESEARCHES,  &c. 


The  four  following  papers,  which  were  published  many  years  ago 
in  the  Transactions  of  the  Royal  Society,  are  now  for  the  first 
time  collected,  and  republished  in  a  separate  volume. 

I  have  availed  myself  of  the  opportunity  thus  afforded  to  offer, 
in  the  form  of  notes,  some  additional  observations,  which  appear 
in  some  instances  to  confirm,  while  in  others  they  have  led  me  to 
modify,  the  conclusions  at  which  I  had  arrived  formerly. 

Having  been  long  engaged  in  the  duties  of  an  aiduous  pro- 
fession, I  have  not  had  it  in  my  power  to  continue  the  pursuit  of 
those  physiolc^cal  inquiries  to  which  I  was  able  to  devote  a 
considerable  portion  of  my  time  during  the  early  part  of  my 
professional  life.  However,  whatever  loss  this  may  have  occa- 
sioned to  myself,  it  has  caused  no  loss  to  the  public.  A  part  of 
these  inquiries,  at  least,  has  been  most  successfully  pursued  by 
others,  and  especially  the  labours  of  Orfila,  Christison,  and  Taylor 
have  extended  our  knowledge  of  the  destructive  agency  of  poisons 
fer  beyond  the  limits  of  my  original  investigations. 

B.C.B.— 1851. 

VOL    II.  B 


ON  SOME  PHYSIOLOGICAL  RESEARCHES 

SBSFBCnKO  THB 

INPLUENCE  OF  THE  BRAIN  ON  THE  ACTION  OF  THE  HEART, 

AND  ON  THE  GENERATION  OF  ANIMAL  HEAT. 

The  Croonian  Lecture^  for  1810. 

From  The  Philoaopliical  Transactions  for  1811. 

• 

HATiNa  had  the  honour  of  being  appointed  by  the  President  of 
the  Boyal  Society  to  give  the  Croonian  Lecture,  I  trust  that  the 
following  facts  and  observations  will  be  considered  as  tending 
suflSciently  to  promote  the  objects  for  which  that  Lecture  was 
instituted.  They  appear  to  be  of  some  interest  as  throwing  light 
on  the  mode  in  which  the  influence  of  the  brain  is  necessary  to 
the  continuance  of  the  action  of  the  heart ;  and  also  as  showing 
that  the  integrity  of  the  nervous  system  is  in  some  way  necessary 
to  the  production  of  animal  heat. 

In  making  experiments  on  animals  to  ascertain  how  far  the  in- 
fluence of  the  brain  is  necessary  to  the  action  of  the  heart,  I  found 
that  in  an  animal  in  which  the  spinal  chord  had  been  divided  in 
the  upper  part  of  the  neck,  respiration  was  immediately  suspended, 
while  the  heart  still  continued  to  contract  circulating  dark- 
coloured  blood,  and  that,  in  some  instances,  from  ten  to  fifteen 
minutes  elapsed  before  the  heart's  action  had  entirely  ceased.  I 
further  found  that  when  the  head  was  removed,  the  divided  blood- 
vessels having  been  secured  by  a  ligature,  the  circulation  still 
continued,  apparently  unaffected  by  the  entire  separation  of  the 
brain.  These  experiments  confirmed  the  observationB  of  Mr. 
Cruikshank*  and  M.  Bichat,t  that  the  brain  is  not  directly  neces- 

•  Philosophical  Transactions,  1795. 

t  R^chercheH  Physiologiques  sur  la  Vic  et  la  Mort. 
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aaiy  to  the  action  of  the  heart,  and  that  when  the  functions  of  the 
brain  are  destroyed,  the  circulation  ceases  only  in  consequence  of 
the  suspension  of  respiration.  This  led  me  to  conclude  that,  if 
respiration  were  produced  artificially,  the  heart  would  continue 
to  contract  for  a  still  longer  period  of  time  after  the  removal  of 
the  brain.  The  truth  of  this  conclusion  was  ascertained  by  the 
following  experiment. 

Exp.  1.  I  divided  the  spinal  chord  of  a  rabbit  in  the  space  between 
the  occiput  and  atlas,  and  having  made  an  opening  into  the  trachea, 
fitted  into  it  a  tube  of  elastic  gum,  to  which  was  connected  a  small 
pair  of  bellows,  so  constructed  that  the  lungs  might  be  inflated, 
and  then  allowed  to  empty  themselves.  By  repeating  this  process 
once  in  five  seconds,  the  lungs  being  each  time  fully  inflated  with 
fresh  atmospheric  air,  an  artificial  respiration  was  maintained.  I 
then  secured  the  blood-vessels  in  the  neck,  and  removed  the  head, 
by  cutting  through  the  soft  parts  above  the  ligature,  and  separat- 
ing the  occiput  from  the  atlas.  The  heart  continued  to  contract 
apparently  with  as  much  strength  and  frequency  as  in  a  living 
animaL  I  examined  the  blood  in  the  different  sets  of  vessels,  and 
found  it  dark-coloured  in  the  venaa  cavsB  and  pulmonary  artery, 
and  of  the  usual  florid  red  colour  in  the  pulmonary  veins  and 
aorta.  At  the  end  of  25  minutes  from  the  time  of  the  spinal 
chord  being  divided,  the  action  of  the  heart  became  fainter,  and 
the  experiment  was  put  an  end  to. 

With  a  view  to  promote  the  inquiry  instituted  by  the  Society 
for  Promoting  the  Knowledge  of  Animal  Chemistry  respecting  the 
influence  of  the  nerves  on  the  secretions,*  I  endeavoured  to  ascer- 
tain whether  they  continued  after  the  influence  of  the  brain  was 
removed.  In  the  commencement  of  the  experiment  I  emptied  the 
bladder  of  its  contents  by  pressure.  At  the  end  of  the  experiment 
the  bladder  continued  empty. 

This  experiment  confirmed  the  expectation  that  the  action  of  the 
heart  might  be  made  to  continue  after  the  brain  was  removed,  but 
at  the  same  time  tended  to  show  that,  under  these  circimistances, 

*  Philoflophical  TnnflactiooB  for  1809. 
b2 
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there  was  a  suspension  of  the  secretion  of  urine.  It  appeared, 
however,  desirable  that  the  experiment  should  be  repeated,  and 
it  occurred  to  me  that  in  repeating  it,  it  would  be  well  to  ascer- 
tain whether,  under  the  same  circumstances,  the  animal  heat  was 
maintained  at  the  natural  standard. 

Eocp.  2.  The  subject  of  this  experiment  was  a  middle-sized  dog. 
The  temperature  of  the  room  was  63**  of  Fahrenheit's  thermometer, 
By  having  previously  secured  the  carotid  and  vertebral  arteries, 
I  was  enabled  to  remove  the  head  with  little  or  no  haemorrhage. 
The  artificial  respirations  were  made  about  24  times  in  a  minute. 
The  heart  acted  with  regularity  and  strength. 

At  the  end  of  30  minutes  from  the  time  of  the  spinal  chord 
being  divided,  the  heart  was  felt  through  the  ribs  contracting  76 
times  in  a  minute. 

At  35  minutes  the  pulse  had  risen  to  84  in  a  minute. 

At  one  hour  and  30  minutes  the  pulse  had  risen  to  88  in  a 
minute. 

At  the  end  of  two  hours  it  had  fallen  to  70,  and  at  the  end  of 
two  hours  and  a  half  to  35  in  a  minute,  and  the  artificial  respira- 
tion was  no  longer  continued. 

By  means  of  a  small  thermometer  with  an  exposed  bulb,  I 
measured  the  animal  heat  at  different  periods. 

At  the'  end  of  an  hour  the  thermometer  in  the  rectum  h<%d  fallen 
from  100**  to  94°. 

At  the  end  of  two  hours,  a  smsiSl  opening  having  been  made  in 
the  parietes  of  the  thorax,  and  the  bulb  of  the  thermometer  placed 
in  contact  with  the  heart,  the  mercury  fell  to  86**,  and  half  an 
hour  afterwards  in  the  same  situation  it  fell  to  78**. 

In  the  beginning  of  the  experiment  I  made  an  opening  into  the 
abdomen,  and  having  passed  a  ligature  round  each  ureter  about 
two  inches  below  the  kidney,  brought  the  edges  of  the  wound  in 
the  abdomen  together  by  means  of  sutures.  At  the  end  of 
the  experiment  no  urine  was  collected  in  the  ureters  above  the 
ligatures. 

On  examining  the  blood  in  the  different  vessels,  it  was  found  to 
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be  of  a  florid  red  colour  in  the  arteries,  and  of  a  dark  colour  in 
the  veins,  as  under  ordinary  circumstances. 

During  the  first  hour  and  a  half  of  the  experiment  there  were 
oondtant  and  powerful  contractions  of  the  muscles  of  the  trunk 
and  extremities,  so  that  the  body  of  the  animal  was  moved  in  a 
very  remarkable  manner  on  the  table  on  which  it  lay,  and  twice 
there  was  a  copious  evacXiation  of  faeces. 

Exp.Z»  The  experiment  was  repeated  on  a  rabbit.  The  tempera- 
ture of  the  room  was  60°.  The  respirations  were  made  from  30  to 
35  times  in  a  minute.  The  action  of  the  heart  at  first  was  strong 
and  frequent :  but  at  the  end  of  one  hour  and  40  minutes  the  pulse 
had  fallen  to  24  in  a  minute. 

The  blood  in  the  arteries  was  seen  of  a  florid  red,  and  that  in 
the  veins  of  a  dark,  colour. 

A  small  opening  was  made  in  the  abdominal  muscles,  through 
which  the  bulb  of  a  thermometer  was  introduced  into  the  abdomen, 
and  allowed  to  remain  among  the  viscera. 

At  the  end  of  an  hour  the  heat  in  the  abdomen  had  fa^llen  from 
100°  to  89**.  At  the  end  of  an  hour  and  forty  minutes  in  the  same 
sitoation  the  heat  had  fallen  to-  85%  and  when  the  bulb  of  the 
thermometer  was  placed  in  the  thorax  in  contact  with  the  lungs 
the  mercury  fell  to  82°. 

It  has  been  the  generally  received  opinion  that  the  heat  of  warm- 
hlooded  animals  is  dependent  on  the  chemical  changes  produced 
on  the  blood  by  the  air  in  respiration.  In  the  two  last  experi- 
ments the  animals  cooled  very  rapidly,  notwithstanding  that  the 
blood  appeared  to  imdergo  the  usual  changes  in  the  lungs,  and 
I  was  therefore  induced  to  doubt  whether  the  above-mentioned 
opinion  respecting  the  source  of  animal  heat  is  altogether  correct. 
No  positive  conclusions,  however,  could  be  deduced  from  these 
experiments.  If  animal  heat  depends  on  the  changes  produced 
on  the  blood  by  the  air  in  respiration,  its  being  kept  up  to  the 
natural  standard  must  depend  on  there  being  a  certain  quantity 
of  air  inspired,  and  a  certain  quantity  of  blood  propelled  through 
the  lungs  in  a  given  space  of  time :  in  other  words,  it  must  bear 
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a  relation  to  the  fulness  and  frequency  of  the  pulse,  and  the  com- 
pleteness of  the  respiration.  It  therefore  became  necessary  to  pay 
particular  attention  to  these  circumstances. 

Exp.  4.  The  experiment  was  repeated  on  a  dog  of  a  small  size, 
whose  pulse  was  from  130  to  140  in  a  minute,  and  whose  respira- 
tions, as  far  as  I  could  judge,  were  performed  from  30  to  35  times 
in  a  minute. 

The  temperature  of  the  room  was  63**.  The  heat  in  the  rectum 
of  the  animal  at  the  commencement  of  the  experiment  was  99^ 
The  artificial  inspirations  were  made  to  correspond  as  nearly  as 
possible  to  the  natural  inspirations,  both  in  fulness  and  fre- 
quency. 

At  20  minutes  from  the  time  of  the  division  of  the  spinal  chord, 
the  heart  acted  140  times  in  a  minute  with  as  much  strength  and 
regularity  as  before :  the  heat  in  the  rectum  had  fallen  to  96^^ 

At  40  minutes  the  pulse  was  still  140  in  a  minute :  the  heat  in 
the  rectum  92^°. 

At  65  minutes  the  pulse  was  112,  and  the  heat  in  the  rectum 
90**- 

At  one  hour  and  10  minutes  the  pulse  beat  90  in  a  minute,  and 
the  heat  in  the  rectum  was  88**. 

At  one  hour  and  25  minutes  the  pulse  had  fallen  to  30,  and  the 
heat  in  the  rectum  to  85°.  The  bulb  of  the  thermometer  having 
been  placed  within  the  pericardium,  the  mercury  stood  at  85% 
but  when  among  the  viscera  of  the  abdomen  it  rose  to  87^% 

During  the  experiment  there  were  frequent  and  violent  con- 
tractions of  the  voluntary  muscles,  and  an  hour  after  the  experi- 
ment was  begun,  there  was  an  evacuation  of  £9eces. 

Exp.  5.  The  experiment  was  repeated  on  a  rabbit,  whose  respi- 
rations, as  far  as  I  could  judge,  were  from  30  to  40  in  a  minute, 
and  whose  pulse  varied  from  130  to  140  in  a  minute.  The  tempera- 
ture of  the  room  was  57**.  The  heat  in  the  rectum,  at  the  com- 
mencement of  the  experiment,  was  101^**.  The  artificial  respirations 
were  made  to  resemble  the  natural  respirations  as  much  85  pos- 
sible, both  in  fulness  and  frequency. 
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At  15  minutes  from  the  time  of  the  spinal  chord  being  divided, 
the  heat  in  the  rectum  had  fallen  to  98^^ 

At  the  end  of  half  an  hour  the  heart  wa3  felt  through  the  ribs, 
acting  strongly  140  times  in  a  minute. 

At  45  minutes  the  pulse  was  still  140 ;  the  heat  in  the  rectum 
was  94^ 

At  the  end  of  an  hour  the  pulse  continued  140  in  a  minute ; 
the  heat  in  the  rectum  was  92^ ;  among  the  viscera  of  the  abdomen 
94^ ;  in  the  thorax,  between  the  lungs  and  pericardium,  92^ 

During  the  experiment  the  blood  in  the  femoral  artery  was  seen 
to  be  of  a  bright  florid  colour,  and  that  in  the  femoral  vein  of  a 
dark  colour,  as  usuaL 

The  rabbit  voided  urine  at  the  commencement  of  the  experi- 
ment ;  at  the  end  of  the  experiment  no  urine  was  found  in  the 
bladder. 

Ea^.  6.  I  procured  two  rabbits  of  the  same  colour,  but  one  of 
them  was  about  one  fifth  smaller  than  the  other.  I  divided  the  spinal 
chord  of  the  laiger  rabbit  between  the  occiput  and  atlas.  Having 
secured  the  vessels  in  the  neck,  and  removed  the  head,  I  kept  up 
the  circulation  by  means  of  artificial  respiration  as  in  the  former 
experiments.  The  respirations  were  made  as  nearly  as  possible 
similar  to  natural  respirations. 

In  23  minutes  after  the  spinal  chord  had  been  divided,  the 
pulse  was  strong,  and  130  in  a  minute :  the  bulb  of  the  ther- 
mometer being  placed  among  the  viscera  of  the  abdomen,  the 
mercury  stood  at  96^ 

At  34  minutes  the  pulse  was  120  in  a  minute ;  the  heat  in  the 
abdomen  was  95^ 

At  the  end  of  an  hour  the  pulse  could  not  be  felt,  but,  on 
opening  the  thorax,  the  heart  was  found  acting,  slowly  and  feebly. 
The  heat  in  the  abdomen  was  91^;  and  between  the  lobes  of  the 
right  lung  88^ 

During  the  experiment,  the  blood  in  the  arteries  and  veins  was 
seen  to  have  its  usual  colour. 

In  this,  therefore,  as  in  the  preceding  experiments,  the  heat  of 
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the  animal  fell  rapidly,  notwithstanding  the  continuance  of  the 
respiration.  In  order  to  ascertain  whether  any  heat  at  all  was 
generated  by  this  process,  I  made  the  following  comparative 
experiment  The  temperature  of  the  room  being  the  same,  I 
killed  the  smaller  rabbit  by  dividing  the  spinal  chord  between 
the  occiput  and  atlas.  In  consequence  of  the  difference  of  size, 
coderis  paribus,  the  heat  in  this  rabbit  ought  to  diminish  more 
rapidly  than  in  the  other ;  and  I  therefore  examined  its  tempera- 
ture at  the  end  of  52  minutes,  considering  that  this  would  be  at 
least  equivalent  to  examining  that  of  the  larger  rabbit  at  the  end 
of  an  hour.  At  52  minutes  from  the  time  of  the  smaller  rabbit 
being  killed,  the  temperature  among  the  viscera  of  the  abdomen 
was  92%  and  between  the  lobes  of  the  right  lung  it  was  91°.  Prom 
this  experiment,  therefore,  it  appeared  not  only  that  no  heat  was 
generated  in  the  rabbit,  in  which  the  circulation  was  maintained 
by  artificial  respiration,  but  that  it  even  cooled  more  rapidly  than 
the  dead  animaL 

At  the  suggestion  of  Professor  Davy,  who  took  much  interest 
in  the  inquiry,  I  repeated  the  foregoing  experiment  on  two 
animals,  taking  pains  to  procure  them  more  nearly  of  the  same 
size  and  colour. 

Exp^  7.  I  procured  two  large  fuU  grown  rabbits,  of  the  same 
colour,  and  so  nearly  equal  in  size,  that  no  difference  could  be 
detected  by  the  eye. 

The  temperature  of  the  room  was  57%  and  the  heat  in  the 
rectum  of  each  rabbit  previously  to  the  experiment  was  lOOJ^ 

I  divided  the  spinal  chord  in  one  of  them,  produced  artificial 
respiration,  and  removed  the  head,  after  having  secured  the 
vessels  in  the  neck.  The  artificial  respirations  were  made  about 
35  times  in  a  minute. 

During  the  first  hour  the  heart  contracted  144  times  in  a 
minute. 

At  the  end  of  an  hour  and  a  quarter  the  pulse  had  £allen  to  136 
in  a  minute,  and  it  continued  the  same  at  the  end  of  an  hour  and 
a  half.     At  the  end  of  an  hour  and  40  minutes  the  pulse  had 
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£allexi  to  90  in  a  minutej  and  the  artificial  respiration  was  dis- 
continued. 

Half  an  hour  after  the  spinal  chord  had  been  divided,  the  heat 
in  the  rectum  had  fallen  to  97^ 

At  45  minutes  it  was  95^^ 

At  the  end  of  an  hour  the  heat  in  the  rectum  was  94°. 

At  an  hour  and  a  quarter  it  was  92^ 

At  an  hour  and  a  half  it  was  91^ 

At  an  hour  and  40  minutes,  the  heat  in  the  rectum  was  90^% 
and  in  the  thorax,  within  the  bag  of  the  pericardium,  it  was  87^°. 

The  temperature  of  the  room  being  the  same,  the  second  rabbit 
was  killed  by  dividing  the  spinal  chord,  and  the  temperature  was 
examined  at  corresponding  periods. 

Half  an  hour  after  the  rabbit  was  killed,  the  heat  in  the  rectum 
was  99^ 

At  45  minutes  it  had  MLen  to  98^ 

At  the  end  of  an  hour  the  heat  in  the  rectum  was  96^^ 

At  an  hour  and  a  quarter  it  was  95^ 

At  an  hour  and  a  half  it  was  94^ 

At  an  hour  and  40  minutes  the  heat  in  the  rectum  was  93% 
and  within  the  pericardium  it  was  90^^ 

The  following  table  will  show  the  comparative  temperature  of 
the  two  animals  at  corresponding  periods. 


TlKA 

Babbit  with  artifldal 
Bcsplntion 

Dead  Babbit 

Thennometer  iu 
theBeofeam 

the  Pericaidiam 

Thermometer  in 
theBectum 

Thermometer  in 
the  Ferioazdimn 

Before  the  ex- 
periment 

30  minateB 

46        ,. 

60       „ 

76       „ 

90       ,. 
100        „ 

)        100* 

97 

96i 

94 

92 

91 

90J 

*87i' 

100* 

99 

98 

96J 

96 

94 

93 

90i 

In  this  experiment,  the  thorax,  even  in  the  dead  animal,  cooled 
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more  rapidly  than  the  abdomen.  This  is  to  be  explained  by  the 
difference  in  the  bulk  of  these  two  parts.  The  rabbit  in  which 
the  circulation  was  maintained  by  artificial  respiration^  cooled 
more  rapidly  than  the  dead  rabbit,  but  the  difference  was  more 
perceptible  in  the  thorax  than  in  the  rectum.  This  is  what 
might  have  been  expected,  if  the  production  of  animal  heat  be 
not  immediately  dependent  on  respiration,  since  the  cold  air  by 
which  the  lungs  were  inflated,  must  ncessarily  have  abstracted  a 
certain  quantity  of  heat  from  the  whole  body,  and  a  still  larger 
quantity  from  the  parts  with  which  it  came  into  actual  contact. 

StiU,  it  was  plain  that  some  animal  heat  might  have  been 
generated,  though  so  small  in  quantity  as  not  to  counterbalance 
the  cooling  powers  of  the  air  thrown  into  the  lungs.  It  is  difficult 
or  impossible  to  ascertain,  with  perfect  accuracy,  what  effect  cold 
air  thrown  into  the  lungs  would  have  on  the  temperature  of  an 
animal  under  the  circumstances  of  the  last  experiment,  inde- 
pendently of  any  chemical  action  on  the  blood:  since,  if  no 
chemical  changes  were  produced,  the  circulation  could  not  be 
maintained,  and  if  the  circulation  ceased,  the  cooling  properties 
of  the  air  must  be  more  confined  to  the  thorax,  and  not  com- 
municated in  an  equal  degree  to  the  more  distant  parts.  The 
following  experiment,  however,  was  instituted,  as  likely  to  afford 
a  nearer  approximation  to  the  truth,  than  any  other  that  could  be 
devised. 

Eosp.  8.  I  procured  two  rabbits  of  the  same  size  and  colour* 
The  temperature  of  the  room  was  64°.  I  killed  one  of  them 
by  dividing  the  spinal  chord,  and  immediately,  having  made  an 
opening  into  the  left  side  of  the  thorax,  I  tied  a  ligature  round 
the  base  of  the  heart,  so  as  to  stop  the  circulation.  The  external 
wound  was  closed  by  a  suture.  An  opening  was  then  made  into 
the  trachea,  and  the  apparatus  for  artificial  respiration  having 
been  fitted  into  it,  the  lungs  were  inflated,  and  then  allowed  to 
collapse  as  in  the  former  experiment,  about  36  times  in  a  minute. 
This  was  continued  for  an  hour  and  a  half,  and  the  temperature 
was  examined  at  different  periods.     The  temperature  of  the  room 
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being  the  same,  I  killed  the  second  rabbit  in  the  same  manner^ 
and  measured  its  temperature  at  corresponding  periods.  The 
comparatiYe  temperature  of  the  two  dead  animals,  under  these 
circumstances,  will  be  seen  in  the  following  table. 


I 

TfOM. 

Dead  Babbit  whose  Longs  ware 
Inflated 

Dead  Babbit  wboee  Lnnga  were  not 
Inflated 

Thennometer  in 
tbeBectmn 

Thenaometer  in 
ttaeThonuc 

Thennometer  in 
the  Bectom 

theThonuc 

Before  the  ex- 
periment 
30  minutes 

eo      „ 

76       ,. 
90       „ 

1         100 

97 

96i 

94 

92^ 

91 

*  86  * 

100 

98 

96 

94J 

93 

91} 

88i 

In  this  last  experiment,  as  may  be  seen  from  the  above  table, 
the  diflFerence  in  the  temperature  of  the  two  rabbits,  at  the  end  of 
an  hour  and  a  half,  in  the  rectum,  was  half  a  degree,  and  in  the 
thorax  2^°;  whereas,  in  the  preceding  experiment,  at  the  end 
of  an  hour  and  40  minutes,  the  difference  in  the  rectum  was  2^°, 
and  in  the  thorax  3^  It  appears,  therefore,  that  the  rabbit  in 
which  the  circulation  was  maintained  by  artificial  respiration, 
cooled  more  rapidly,  on  the  whole,  than  the  rabbit  whose  lungs 
were  inflated  after  the  circulation  had  ceased.  The  explanation 
is  sufficiently  obvious.  In  the  last  case  the  cold  air  was  always 
applied  to  the  same  surface,  but  in  the  former  it  was  also  applied 
to  fresh  portions  of  blood,  by  the  circulation  of  which  its  cooling 
powers  were  communicated  to  the  more  distant  parts  of  the  body» 


I  have  selected  the  above  from  a  great  number  of  similar  ex- 
perimenta,  which  it  would  be  needless  to  detaiL  It  is  sufficient 
to  state,  that  the  general  results  were  always  the  same ;  and  that, 
whether  the  pulse  was  frequent  or  slow,  full  or  small,  or  whether 
the  respirations  were  frequent  or  otherwise,  there  was  no  very 
perceptible  difference  in  the  cooling  of  the  animaL 
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From  the  whole  it  appears  to  me  that  we  may  deduce  the 
following  conclusions : 

1.  The  influence  of  the  brain  is  not  directly  necessary  to  the 
action  of  the  heart. 

2.  When  the  brain  is  injured  or  removed,  the  action  of  the 
heart  ceases,  only  because  respiration  is  under  its  influence,  and 
if  imder  these  circumstances  respiration  be  artificially  produced, 
the  circulation  will  still  continue* 

3.  When  the  influence  of  the  brain  is  removed  the  secretion  of 
urine  is  suspended,  and  no  heat  is  generated;  notwithstanding 
that  the  functions  of  respiration,  and  the  circulation  of  the  blood, 
continue  to  be  performed,  and  the  usual  changes  in  the  appearance 
of  the  blood  are  produced  in  the  lungs. 

4.  When  the  air  respired  is  colder  than  the  natural  temperature 
of  the  animal,  the  immediate  effect  of  respiration  may  be  not  to 
generate,  but  even  to  diminish  animal  heat.* 

*  In  the  original  publication  a  postscript  was  added  to  the  Croonian  Lecture^ 
detailing  an  experiment  whicli  showed  that  carbonic  acid  was  generated  in  con- 
siderable quantity  during  the  respiration  of  a  decapitated  animal.  This  is 
omitted  on  the  present  occasion,  the  necessity  for  introducing  it  being  super- 
seded by  the  more  exact  experiments  related  in  the  following  paper. 
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FURTHER  EXPERIMENTS  AND  OBSERVATIONS 

ON  THB 

INFLUENCE  OP  THE  BRAIN  ON  THE  GENERATION  OP 
ANIMAL  HEAT. 

ComrnuniccUed  to  the  Society  for  promoting  the  Knowledge  of 
Animal  Chemistry ,  and  by  them  to  the  Royal  Society. 

From  The  Philosophical  Transactions  for  I8I2. 

-     ♦     - 

In  the  Croonian  Lecture  for  the  year  1810, 1  gave  an  account  of 
some  experiments,  which  led  me  to  conclude  that  the  production 
of  animal  heat  is  very  much  under  the  influence  of  the  nervous 
system*  Some  facts  which  have  since  fallen  under  my  observation 
illustrate  this  subject,  and  seem  to  confirm  the  truth  of  my  former 
conclusions. 

In  an  animal  which  is  under  the  influence  of  a  poison  that 
operates  by  disturbing  the  functions  of  the  brain,  in  proportion 
as  the  sensibility  becomes  impaired,  so  is  the  power  of  generating 
heat  impaired  also. 

If  an  animal  be  apparently  dead  from  a  poison  of  this  de- 
scription, and  the  circulation  of  the  blood  be  afterwards  maintained 
by  means  of  artificial  respiration,  the  generation  of  heat  is  found 
to  be  as  completely  destroyed,  as  if  the  head  had  been  actually 
removed. 

Under  these  circumstances,  if  the  artificial  respiration  be  kept 

up  until  the  effects  of  the  poison  cease,  as  the  animal  recovers  his 

sensibility,  so  does  he  also  recover  the  power  of  generating  heat ; 

but  it  is  not  till  the  nervous  energy  is  completely  restored,  that 

heat  is  produced  in  suflBcient  quantity  to  counteract  the  cold  of 

the  surrounding  atmosphere.* 

*  The  poison  employed  in  this  experiment  should  be  the  essential  oil  of 
almonda,  or  some  other,  the  efiects  of  which  speedily  subside.    If  the  woorara 
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In  the  experiments  formerly  detailed^  as  well  as  in  those  just 
mentioned^  I  observed  that  the  blood  underwent  the  usual  altera- 
tion of  colour  in  the  two  systems  of  capillary  vessels,  while 
carbonic  acid  was  evolved  &om  the  lungs  at  each  expiration ;  and 
hence  I  was  led  to  believe,  that  the  respiratory  function  was  per- 
formed nearly  as  under  ordinary  circumstances,  and  that  the 
usual  chemical  changes  were  produced  on  the  blood.  It  appeared, 
however,  desirable  to  obtain  some  more  accurate  knowledge  on 
these  points,  and  I  have  therefore  instituted  a  series  of  experi- 
ments, for  the  purpose  of  ascertaining  the  relative  quantities  of 
air  consumed  in  breathing,  by  animals  in  a  natural  state,  and  by 
animals  in  which  the  brain  has  ceased  to  perform  its  office ;  and 
I  now  have  the  honour  of  communicating  an  account  of  these 
experiments  to  the  Society. 

It  has  been  shown,  by  Messrs.  Allen  and  Pepys,*  first,  that 
every  cubic  inch  of  carbonic  acid  requires  exactly  a  cubic  inch  of 
oxygen  gas  for  its  formation ;  secondly,  that  when  respiration  is 
performed  by  a  warm-blooded  animal  in  atmospheric  air,  the 
nitrogen  remains  unaltered,  and  the  carbonic  acid  exactly  equals, 
volume  for  voltmie,  the  oxygen  gas  which  disappears. 

There  is  therefore  reason  to  believe,  that  the  watery  vapour, 
which  escapes  with  the  air  in  expiration,  is  not  formed  from  the 
union  of  hydrogen  with  oxygen  in  the  lungs,  but  that  it  is  exhaled 
from  the  mucous  membrane  of  the  mouth  and  pharynx,  resembling 
the  watery  exhalation  which  takes  place  from  the  peritonaeum,  and 
other  membranous  surfaces,  when  exposed ;  and  this  conclusion 
appears  to  be  confirmed  by  the  experiments  of  M.  Magendie, 
lately  communicated  to  the  National  Institute  of  Paris. 

These  circumstances  are  of  importance  in  the  present  communi- 
cation, which  they  render  more  simple,  as  they  show,  that  in  order 
to  ascertain  the  changes  produced  on  the  air  in  respiration,  it  is 

be  emplojed,  so  long  a  time  elapses  before  the  poison  ceases  to  exert  its  influ- 
ence, that  it  becomes  necessary  that  the  experiment  should  be  made  in  a  high 
temperature,  otherwise  the  great  loss  of  heat  which  takes  place^  is  sufficient  to 
prevent  recovery. 

•  Philosophical  Transactions,  1807, 1808,  1809. 
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only  necessary  to  determine  the  quantity  of  carbonic  acid  given 
out  from  the  lungs.  This  becomes  an  exact  measure  of  the 
oxygen  consumed ;  and  the  nitrogen  of  the  air  and  the  watery 
vapour  expired  need  not  be  taken  into  the  account. 

For  the  purpose  of  examining  the  changes  produced  on  the  air, 
by  animals  breathing  under  the  different  circumstances  above 
mentioned,  I  contrived  an  apparatus,  which,  although  simple  in  its 
structure,  has  been  found  very  well  to  answer  the  intended  pur- 
pose. It  is  represented  in  the  accompanying  plate,  by  referring 
to  which  the  construction  and  application  of  it  will  be  easily 
understood. 


Description  of  the  Appa/ratua. — A  is  a  wooden  stand,  in  which 
is  a  circular  groove,  three-fourths  of  an  inch  in  depth,  and  the  same 
in  width. 

B  is  a  bell-glass,  the  rim  of  which  is  received  in  the  circular 
groove  of  the  wooden  stand.  In  the  upper  part  of  the  bell-glass 
is  an  opening,  admitting  a  tube  connected  with  the  bladder  G. 

D  is  a  bottle  of  elastic  gum,  having  a  brass  stop-cock,  E, 
connected  with  it. 

F  is  a  silver  tube,  of  which  one  end  is  adapted  to  receive  the 
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tube  of  the  stop-cock  E,  while  the  other  extremity,  making  a 
right  angle  with  the  rest  of  the  tube,  passes  through  a  hole  in  the 
wooden  stand,  and  projects  into  the  cavity  of  the  bell-glass,  where  it 
makes  a  second  turn,  also  at  a  right  angle,  and  becomes  of  a  smaller 
diameter.     In  the  upright  part  of  the  tube  is  an  opening  Or. 

The  tubes  are  made  perfectly  air-tight,  where  connected  with 
each  other  and  with  the  rest  of  the  apparatus,  and  the  circular 
groove  is  filled  with  quicksilver. 

The  capacity  of  the  bell-glass,  allowance  being  made  for  the 
rim,  which  is  received  in  the  groove  with  the  quicksilver,  is  found 
to  be  502  cubic  inches.  The  capacity  of  the  gum-bottle  is  52 
cubic  inches,  and  in  the  calculations  after  the  experiments,  two 
cubic  inches  have  been  allowed  for  the  air  contained  in  the 
different  tubes,  and  for  the  small  remains  of  air  in  the  bladder 
after  being  nearly  emptied  by  pressure. 

Mode  of  using  tiie  Appan*atu8. 

In  order  to  ascertain  the  quantity  of  air  consumed  under 
ordinary  circumstances,  the  animal  was  placed  on  a  stand  under 
the  bell-glass,  the  bladder  having  been  emptied  by  pressure,  and 
the  gum-bottle  distended  with  atmospheric  air.  During  the  ex- 
periment, by  pressing  occasionally  on  the  gum-bottle,  the  air  was 
forced  from  it  into  the  bell-glass.  On  removing  the  pressure,  the 
gimi-bottle  became  filled  by  its  own  elasticity  with  air  &om  the 
bell-glass.  Thus  the  air  was  kept  in  a  state  of  agitation,  while 
the  dilatation  of  the  bladder  prevented  it  from  being  forced 
through  the  quicksilver  under  the  edge  of  the  bell-glass.  At  the 
end  of  the  experiment,  the  gum-bottle  was  completely  emptied  by 
pressure,  and  allowed  to  be  again  filled  with  air  from  the  bell- 
glass.  This  was  repeated  two  or  three  times,  and  the  air  in  the 
bottle  was  then  preserved  for  examination.  The  proportion  of 
carbonic  acid  having  been  ascertained,  and  the  capacities  of  the 
different  parts  of  the  apparatus,  and  the  space  occupied  by  the 
animal  being  known,  the  total  quantity  of  carbonic  acid  formed, 
and  consequently  of  oxygen  consumed,  was  easily  estimated. 
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When  the  experiment  was  made  on  an  animal  in  whom  the 
functions  of  the  brain  were  destroyed,  and  in  whom  therefore 
voluntary  respiration  had  ceased,  the  narrow  extremity  of  the 
tube  was  inserted  into  an  artificial  opening  in  the  trachea,  and  the  ^y.-fk 

animal  being  placed  under  the  bell-glass,  the  lungs  were  inflated  ^ 

at  regular  intervals,  by  means  of  pressure  made  on  the  gum-bottle. 
The  tube  being  smaller  than  the  trachea,  the  greater  portion  of 
the  air  in  expiration  escaped  by  the  side  of  the  tube  into  the 
general  cavity  of  tlie  bell-glass,  while  the  gum-bottle  filled  itself 
by  its  own  elasticity  with  air  through  the  opening  g.  At  the  end 
of  the  experiment,  a  portion  of  air  was  preserved  for  examination, 
and  the  quantity  of  carbonic  acid  was  estimated  in  the  way  already 
described. 

The  animals  employed  in  these  experiments  were  of  the  same 
species,  and  nearly  of  the  same  size.  Attention  to  these  circum- 
stances was  judged  necessary,  that  the  results  might  be  as  little 
liable  to  error  as  possible.  The  chemical  examination  of  the  air 
was  made  by  agitating  it  in  a  graduated  measure  over  quicksilver, 
with  a  watery  solution  of  potash.  My  friend  Professor  Brande 
gave  me  his  assistance  in  this  part  of  the  present  investigation,  as 
he  had  done  in  many  of  my  former  experiments.  It  will  be 
observed,  that  in  estimating  the  proportion  of  carbonic  acid,  no 
allowance  has  been  made  for  that  contained  in  the  atmospheric 
air ;  first,  because  the  quantity  is  so  small  that  the  omission  can 
occasion  no  material  error;  and,  secondly,  because  the  object  was 
to  ascertain,  not  so  much  the  absolute,  as  the  relative  quantities, 
of  carbonic  acid  evolved  by  animals  breathing  under  different 
circumstances. 

The  experiments  which  I  shall  first  notice  were  made  on  the 
respiration  of  animals  in  a  natural  state. 

Exp.  1.  Thermometer  65%  barometer  not  noted. 

A  young  rabbit  was  allowed  to  remain  under  the  bell-glass 
during  30  minutes.  The  respired  air  at  the  end  of  this  time  was 
found  to  contain  -/j  of  carbonic  acid. 

VOL.  II.  c 
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It  was  ascertained  that  the  rabbit  occupied  the  space  of  50 

cubic  inches. 

The  capacity  of  the  bell-glass =502  cubic  inches. 

That  of  the  gum  bottle  =52  cubic  inches. 

The  air  in  the  tubes  and  bladder =2  cubic  inches. 

^,       502  +  52  +  2-50     506     ^^  ^      ^^        ^^.,   ,,       ^ 
Then ---=25-3.     The  rabbit,  therefore,  m 

30  minutes  gave  out  25*3  cubic  inches  of  carbonic  acid,  and  con- 
sumed the  same  quantity  of  oxygen  gas,  which  is  at  the  rate  of 
50*6  cubic  inches  in  an  hour. 

Exp,  2.  Thermometer  65%  barometer  30*1  inch. 

A   somewhat    smaller    rabbit  was   allowed   to   remain  under 
the  bell-glass  during  30  minutes.     The  respired  air  contained  ^ 
of  carbonic  acid.   The  animal  occupied  the  space  of  48  cubic  inches. 
502  + 52  +  2-48^  508  _gg.gg 
18  18 

The  carbonic  acid  evolved  was  therefore  equal  to  28*22  cubic 
inches  in  lialf  an  hour,  which  is  at  the  rate  of  56*44  cubic  inches 
in  an  hour. 

Exp.  3.  Thermometer  64**,  barometer  30*2  inch. 

A  young  rabbit,  occupying  the  space  of  48  cubic  inches,  was 
allowed  to  remain  under  the  bell-glass  during  the  same  period  as 
in  the  two  former  instances.  The  respired  air  contained  -^  of 
carbonic  acid. 

502  +  52  +  2-48_508_^o.^^ 

18 18  -  ^^  ^^' 

The  results  of  this  were  therefore  precisely  the  same  as  those  of 
the  last  experiment. 

These  experiments  were  made  with  great  care.  The  animals 
did  not  appear  to  suflFer  any  inconvenience  from  their  confinement, 
and  their  temperature  was  unaltered. 

The  next  order  of  experiments  was  instituted  for  the  purpose  of 
ascertaining  the  quantity  of  air  consumed  by  animals  in  which  the 
circulation  of  the  blood  was  kept  up  by  means  of  artificial  respi- 
ration, after  the  brain  had  ceased  to  perform  its  functions. 
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Exp,  4.  Thermometer  65%  barometer  not  noted. 
Having  procured  two  rabbita  of  the  same  size  and  colour,  I 
divided  the  spinal  chord  in  the  upper  part  of  the  neck  of  one  of 
them.  An  opening  was  made  in  the  trachea,  and  the  lungs  were 
inflated  at  first  by  means  of  a  small  pair  of  bellows.  Two  ligatures 
were  passed  round  the  neck,  one  in  the  upper,  and  the  other 
in  the  lower  part,  behind  the  trachea.  The  b'gatures  were 
drawn  tight,  including  everything  but  the  trachea;  and  the  nerves, 
vesseb,  and  other  soft  parts  between  them  were  divided  with  a 
bistoury.  Eight  minutes  after  the  division  of  the  spinal  chord, 
the  thermometer  in  the  rectum  had  sunk  to  97^  The  animal  was 
placed  under  a  bell-glass,  and  the  lungs  were  inflated  by  pressing 
on  the  gum-bottle  about  50  times  in  a  minute.  When  this  process 
had  been  continued  for  30  minutes,  a  portion  of  air  was  abstracted 
from  the  bell-glass,  and  preserved  for  examination.  The  heart 
was  found  acting  regularly,  but  slowly ;  the  thermometer  in  the 
rectum  had  fallen  to  90^ 

The  second  rabbit  was  killed  by  dividing  the  spinal  chord  about 
the  same  time  when  the  experiment  was  begun  on  the  first  rabbit 
Being  in  the  same  temperature,  the  time  was.  noted  when  the 
thermometer  in  the  rectum  bad  £Edlen  to  97%  and  it  was  placed 
under  another  bell-glass,  that  it  might  be  as  nearly  as  possible 
under  the  same  circumstances  as  the  first  rabbit.  At  the  end  of  30 
minutes,  the  thermometer  in  the  rectum  had  fallen  from  97°  to  91^* 

The  air  respired  by  the  first  rabbit  contained  ^  of  carbonic 
acid.    The  bulk  of  the  rabbit  was  found =50  cubic  inches. 

502  +  52  +  2-50^50^^20.24 
25  25 

20*24  cubic  inches  of  carbonic  acid  were  therefore  extricated  in 

'"K)  minutes,  which  is  at  the  rate  of  40*48  cubic  inches  in  an  hour. 

The  carbonic  acid  given  out  in  the  same  space  of  time   was 

•  In  measuring  the  heat  of  the  rectum  in  these  experiments,  care  is  necessary 
that  the  thermometer  should  always  be  introduced  to  exactly  the  same  distance 
from  the  external  parts,  otherwise  no  positive  conclusion  can  be  drawn  relative 
t^>  the  loflft  of  heat,  as  the  more  internal  parts  retain  their  heat  longer  than  the 
^peificial. 

c  2 
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less  than  in  the  former  experiments ;  but  it  is  to  be  observed, 
first,  that  in  consequence  of  the  ligatures,  the  extent  of  the  circu- 
lation was  diminished ;  secondly,  that  in  this  instance  one  of  the 
ligatures  accidentally  slipped,  and  an  ounce  of  blood  was  lost  in 
the  beginning  of  the  experiment. 

As  it  was  desirable  to  avoid  any  circumstances  which  might 
occasion  a  diflFerence  in  the  results,  in  the  subsequent  experiments 
I  employed  animals  which  had  been  inoculated  with  the  poison  of 
woorara,  or  the  essential  oil  of  almonds ;  by  which  means,  while 
the  functions  of  the  brain  were  completely  destroyed,  the  extent 
of  the  circulation  was  undiminished,  and  the  chance  of  accidental 
haemorrhage  was  avoided. 

Exp.  5.  Thermometer  65°,  barometer  29*8  inch. 

Two  rabbits  were  procured,  each  occupying  the  space  of  45 
cubic  inches.  They  were  both  inoculated  with  the  woorara 
poison. 

The  first  rabbit  was  apparently  dead  in  nine  minutes  after  the 
application  of  the  poison ;  but  the  heart  continued  to  act.  The 
lungs  were  inflated  for  about  two  minutes,  by  means  of  a  pair  of 
bellows,  when  the  thermometer  in  the  rectum  waa  observed  to 
stand  at  98°.  The  animal  was  then  placed  under  the  bell-glass, 
and  artificial  respiration  was  produced  by  means  of  pressure  on 
the  gum-bottle,  as  in  the  last  experiment.  At  the  end  of  30 
minutes,  a  portion  of  air  was  preserved  for  examination.  The 
thermometer  in  the  rectum  had  fallen  to  91°.  The  heart  still 
acted  with  regularity  and  strength. 

The  second  rabbit  died  in  a  few  minutes  after  the  inoculation. 
The  time  was  noted  when  the  thermometer  in  the  rectum  had 
fallen  to  98°,  and  he  was  placed  under  another  bell-glass.  At 
the  end  of  30  minutes,  the  thermometer  in  the  rectum  had  fallen 
to  92°. 

The  air  respired  by  the  first  rabbit  contained  -^  of  carbonic 
acid. 

502  +  524-2-45     511     ^_^        v.-      .     ^ 

20 ^"90"^  cubic    inches   of    carbonic   acid 
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evolved  in  30  minutes,  which  is  at  the  rate  of  51-1  cubic  inches 
in  an  hour. 

Exp,  6.  Thermometer  66%  barometer  30*1  inch. 

Two  rabbits,  each  occupying  the  space  of  48  cubic  inches,  were 
inoculated  with  woorara. 

In  one  of  them,  when  apparently  dead,  the  circulation  was  kept 
up  by  means  of  artificial  respiration.  He  was  placed  in  the 
apparatus  under  the  glass-bell,  and  the  lungs  were  inflated  from 
50  to  60  times  in  a  minute.  At  this  time  the  thermometer  in  the 
rectum  stood  at  97%  At  the  end  of  35  minutes,  a  portion  of  air 
was  preserved  for  examination.  The  thermometer  had  now  fallen 
to  90*.     The  heart  was  still  acting  regularly. 

The  second  rabbit  was  allowed  to  lie  dead.  When  the  ther- 
mometer in  the  rectum  had  fallen  to  97%  he  was  placed  under 
another  bell-glass.  At  the  end  of  35  minutes,  the  thermometer 
had  fallen  to  90-5^ 

The  air  respired  by  the  first  rabbit  contained  -^  of  carbonic 
acid. 

--; =_^  =  31-75  cubic    inches    of    carbonic    acid 

lb  16 

evolved  in  35  minutes,  which  is  at  the  rate  of  54*43  cubic  inches 
in  an  hour. 

Exp.  7.  Thermometer  60%  barometer  30*2  inch. 

The  experiment  was  repeated  on  a  rabbit  which  had  been 
inoculated  with  the  essential  oil  of  bitter  almonds.  When  he  was 
placed  under  the  bell-glass,  the  thermometer  in  the  rectum  stood 
at  96%  In  a  few  minutes  he  gave  signs  of  sensibility,  and  made 
efforts  to  breathe ;  but  as  these  were  at  long  intervab,  and  not  suffi- 
cient to  maintain  life,  the  artificial  respiration  was  continued.  In 
half  an  hour  he  breathed  spontaneously  40  times  in  a  minute. 
The  thermometer  in  the  rectum  had  fallen  to  90®. 

The  air  being  examined,  was  found  to  contain  -^  of  carbonic 
acid. 

The  rabbit  occupied  the  bpace  of  47  cubic  inches. 

5()2+_52  + 2^47  =  509 ^2g,2^5   cubic   inches  of   carbonic   acid 
18  18 
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evolved  in  30  minutes,  which  is  at  the  rate  of  56*55  cubic  inches 
in  an  hour. 

The  animal  lay  as  if  in  a  state  of  profound  sleep.  At  the  end 
of  two  hours  and  20  minutes,  &om  the  time  of  the  poison  being 
applied,  the  thermometer  in  the  rectum  had  fedlen  to  79°,  and  he 
was  again  apparently  dead ;  but  the  heart  still  continued  acting, 
though  feebly,  and  its  action  was  kept  up  for  30  minutes  longer 
by  means  of  artificial  breathing,  when  the  thermometer  had  fallen 
to  76^  The  carbonic  acid  evolved  during  these  last  30  minutes 
amounted  to  nearly  13  cubic  inches. 

From  the  precautions  with  which  these  experiments  were  made, 
there  is  reason  to  believe  that  there  can  be  no  material  error  in 
their  results.  They  appear  to  warrant  the  conclusion,  that  in  an 
animal  in  which  the  brain  has  ceased  to  exercise  its  functions, 
although  respiration  continues  to  be  performed,  and  the  circula- 
tion of  the  blood  is  kept  up  to  the  natural  standard;  although  the 
usual  changes  in  the  sensible  qualities  of  the  blood  take  place  in 
the  two  capillary  systems,  and  the  same  quantity  of  carbonic  acid  is 
formed  as  under  ordinary  circumstances,  no  heat  is  generated,  and 
that  (in  consequence  of  the  cold  air  thrown  into  the  lungs)  the 
animal  cools  even  more  rapidly  than  one  which  is  actually  dead. 

It  is  a  circumstance  deserving  of  notice,  that  so  large  a  quantity 
of  air  should  be  consumed  by  the  blood  passing  through  the  lungs, 
when  the  functions  of  the  brain,  and  those  of  the  organs  dependent 
on  it,  are  suspended.  Perhaps  it  is  not  unreasonable  to  suppose, 
that  by  pursuing  this  line  of  investigation,  we  may  be  enabled  to 
arrive  at  some  more  precise  knowledge  respecting  the  nature  of 
respiration,  and  the  purposes  which  it  answers  in  the  animal 
economy.  It  would,  however,  be  foreign  to  the  plan  of  the  present 
communication  to  enter  into  any  speculations  on  this  subject,  and 
I  shall  therefore  only  remark,  that  the  influence  of  the  nervous 
system  does  not  appear  to  be  necessary  to  the  production  of  the 
chemical  changes  which  the  blood  undergoes  in  consequence  of 
exposure  to  the  air  in  the  lungs.* 

*  This  concluflion  is  directly  contrary  to  that  deduced  by  M.  Dupuytren,  from 
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The  fects  now,  as  well  as  those  fonnerly  adduced^  go  far  towards 
proving,  that  the  temperature  of  warm-blooded  animals  is  con- 
siderably under  the  influence  of  the  nervous  system.  But  what  is 
the  nature  of  the  connection  between  them  ?  Whether  is  the 
brain  directly  or  indirectly  necessary  to  the  production  of  heat  ? 
These  are  questions  to  which  no  answers  can  be  given,  except 
such  as  are  purely  hypothetical.  At  present  we  must  be  content 
with  the  knowledge  of  the  insulated  fact :  future  observations  may, 
perhaps,  enable  us  to  refer  it  to  some  more  general  principle. 

We  have  evidence,  that  when  the  brain  ceases  to  exercise  its 

a  eeriee  of  experiments,  made  with  a  Tiew  to  ascertain  the  effects  which  follow 
the  diriflion  of  the  nerves  of  Hie  par  vaffum,  and  it  is  an  object  of  some  import- 
ance,  in  the  present  investigation,  to  ascertain  in  what  manner  the  apparently 
opposite  facts,  observed  by  M.  Dupujtren  and  myself,  are  to  be  reconciled  with 
each  other. 

It  was  observed  by  this  physiologist,  that  in  an  animal,  in  which  both  the 
nerves  of  the  par  vagum  are  divided,  the  blood  returned  from  the  lungs  has  a 
darker  colour  than  natural,  and  that  the  animals  on  whom  this  operation  is 
performed  die  sooner  or  later  with  symptoms  of  asphyxia,  notwithstanding  that 
the  air  continues  to  enter  the  lungs ;  and  hence  he  concludes,  that  the  changes 
which  are  produced  on  the  blood  in  respiration,  are  not  the  result  of  a  mere 
chemical  process,  but  are  dependent  on  the  nervous  influence,  so  that  they  cease 
to  take  place  when  the  communication  between  the  lungs  and  the  brain  is 
destroyed. 

M.  Provencal,  in  prosecuting  this  inquiry,  ascertained  that  the  animals  sub* 
jected  to  this  experiment  give  out  less  carbonic  acid  than  under  ordinary  cir- 
comatances. 

M.  Blainville  observed  that  the  frequency  of  the  inspirations  is  much 
diminished ;  and  M.  Dumas  restored  the  scarlet  colour  of  the  arterial  blood  by 
artificially  inflating  the  lungs ;  and  from  these  and  other  circumstances,  he  has 
arriTed  at  conclusions  very  different  from  those  of  M.  Dupuytren. 

My  own  observations  exactly  correspond  with  those  of  MM.  Dumas  and 
Blainville.  After  the  nerves  of  the  par  vagum  are  divided,  a  less  quantity  of 
carbonic  acid  is  evolved,  the  inspirations  are  much  diminished  in  frequency,  and 
the  blood  in  the  arteries  of  the  general  system  assumes  a  darker  hue ;  but  its 
natural  colour  may  be  restored  by  artifldally  inflating  the  lungs,  so  as  to  furnish 
a  greater  supply  of  air  to  the  blood  circulating  through  them. 

We  may  suppose  that,  on  the  divinon  of  these  nerves,  the  sympathy  between 
the  lungs  and  the  nerves  of  inspiration  is  either  very  much  impaired,  or  alto- 
gether destroyed,  so  that  the  animal  does  not  experience  the  same  impulse  to 
draw  in  fresh  air  as  under  ordinary  circumstances.  In  consequence  his  inspira- 
tions become  less  frequent  than  natural,  and  hence  arise  the  phenomena  pro- 
duced by  this  operation. 
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functions,  although  those  of  the  heart  and  lungs  continue  to  be 
performed,  the  animal  loses  the  power  of  generating  heat.  It 
would,  however,  be  absurd  to  ai^^e  from  this  fact,  that  the 
chemical  changes  of  the  blood  in  the  lungs  are  in  no  way  necessary 
to  the  production  of  heat,  since  we  know,  not  only  that  there  is 
no  instance  in  which  it  continues  to  take  pla<*e  after  respiration 
has  ceased,  but  that  respiration  is  necessary  to  all  the  vital 
functions. 

It  must  be  owned  that  this  part  of  physiology  still  presents  an 
ample  field  for  investigation. 

Of  opinions  sanctioned  by  the  names  of  Black,  Laplace,  Lavoi- 
sier, and  Crawford,  it  is  proper  to  speak  vrith  caution  and  respect ; 
but  without  trespassing  on  these  feelings,  I  may  be  allowed  to 
say,  that  it  does  not  appear  to  me  that  any  of  the  theories  hitherto 
proposed  afford  a  very  satisfactory  explanation  of  the  source  of 
animal  heat. 

Where  so  many  and  such  various  chemical  processes  are  going 
on,  as  in  the  living  body,  are  we  justified  in  selecting  any  one 
of  these  for  the  purpose  of  explaining  the  production  of  heat  ? 

To  the  general  theory  of  Dr.  Black,  there  is  this  unanswerable 
objection,  that  the  temperature  of  the  lungs  is  not  greater  than 
that  of  the  rest  of  the  system.  To  this  objection  the  ingenious  and 
beautiful  theory  of  Dr.  Crawford  is  not  open ;  but  still  it  is  founded 
on  the  same  basis  with  that  of  Dr.  Black,  *the  conversion  of 
oxygen  into  carbonic  acid  in  the  lungs ; '  and  hence  it  appears  to 
be  difficult  to  reconcile  either  of  them  with  the  results  of  the 
experiments  which  have  been  related. 

It  may,  perhaps,  be  urged,  that  as  in  these  experiments  the 
secretions  had  nearly,  if  not  entirely,  ceased,  it  is  probable  that 
the  other  changes  which  take  place  in  the  capillary  vessels  had 
ceased  also ;  and  that,  although  the  action  of  the  air  on  the  blood 
might  have  been  the  same  as  under  ordinary  circumstances,  there 
might  not  have  been  the  same  alteration  in  the  specific  heat  of 
this  fluid,  as  it  flowed  from  the  arteries  into  the  veins.  But  on 
this  supposition,  if  the  theory  of  Dr.  Crawford  be  admitted  as 
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correct^  there  must  have  been  a  gradual  but  enormous  accumula- 
tion of  latent  heat  in  the  bloody  which  we  cannot  suppose  to  have 
taken  place  without  its  nature  having  been  entirely  altered.  If 
the  blood  undergoes  the  usual  change  in  the  capillary  system  of 
the  pulmonary^  it  is  probable  that  it  must  undergo  the  usual 
change  in  the  capillary  system  of  the  greater  circulation  also, 
since  these  changes  are  obviously  dependent  on  and  connected 
with  each  other.  The  blood  in  the  aorta  and  pulmonary  veins 
was  not  more  florid,  and  that  in  the  vena  cava  and  pulmonary 
artery  was  not  less  dark-coloured,  than  under  ordinary  circum- 
stances. We  may  moreover  remark,  that  the  most  copious  secre- 
tions in  the  whole  body  are  those  of  the  insensible  perspiration 
from  the  skin,  and  of  the  watery  vapour  from  the  mouth  and 
fauces,  and  the  effect  of  these  must  be,  not  to  raise,  but  to  lower 
the  animal  temperature.  Under  other  circumstances  also,  the 
diminution  of  the  secretions  is  not  observed  to  be  attended  with 
a  diminution  of  heat.  On  the  contrary,  in  the  hot  fit  of  a  fever, 
when  the  scanty  dark-coloured  urine,  dry  skin,  and  parched 
mouth  indicate  that  scarcely  any  secretions  are  taking  place,  the 
temperature  of  the  body  is  raised  above  the  natural  standard,  to 
which  it  falls  when  the  constitution  returns  to  its  natural  state, 
and  the  secretions  are  restored. 

It  has  been  observed,  by  a  distinguished  chemist,  that  Hhe 
experiments  to  determine  the  specific  heat  of  the  blood  are  of  so 
very  delicate  a  nature,  that  it  is  difficult  to  receive  them  with 
perfect  confidence.'*  The  experiments  of  Dr.  Crawford  for  this 
purpose  were  necessarily  made  on  blood  out  of  the  body,  and  at 
rest.  Now,  when  blood  is  taken  from  the  vessels,  it  immediately 
undergoes  a  remarkable  chemical  change,  separating  into  a  solid 
and  a  fluid  part.  This  separation  is  not  complete  for  some  time ; 
but  whoever  takes  the  pains  to  make  observations  on  the  subject 
can  hardly  doubt  that  it  begins  to  take  place  immediately  on  the 
blood  being  drawn.  Can  experiments  on  the  blood,  under  these 
circumstances,  lead  to  any  very  satisfactory  conclusions  respecting 
•  Thomson's  Ilistory  of  the  Royal  Society,  p.  129. 
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the  specific  heat  of  blood  circulating  in  the  vessels  of  the  body  ? 
The  diluting  the  blood  with  large  quantities  of  water^  as  pro- 
posed by  Dr.  Crawford,  does  not  altogether  remove  the  objection  ; 
for  this  only  retards,  it  does  not  prevent,  coagulation ;  and  some 
time  must,  at  any  rate,  elapse  while  the  blood  is  flowing,  and  the 
quantity  is  being  measured,  during  which  the  separation  of  its 
solid  and  fluid  parts  will  have  begun  to  take  place. 

More  might  be  said  on  this  subject;  but  I  feel  anxious  to  avoid, 
as  much  as  possible,  controversial  discussion.  It  is  my  wish  not 
to  advance  opinions,  but  simply  to  state  some  facts  which  I  have 
met  with  in  the  course  of  my  physiological  investigations.  These 
facts,  I  am  willing  to  hope,  possess  some  value ;  and  they  may 
perhaps  lead  to  the  development  of  other  facts  of  much  greater 
importance.  Physiology  is  yet  in  its  infant  state.  It  embraces  a 
great  niunber  and  variety  of  phenomena,  and  of  these  it  is  very 
difficult  to  obtain  an  accurate  and  satisfactory  knowledge ;  but  it 
is  not  unreasonable  to  expect  that,  by  the  successive  labours  of 
individuals,  and  the  faithful  register  of  their  observations,  it  may 
at  last  be  enabled  to  assume  the  form  of  a  more  perfect  science.* 

•  See  Additional  Note  A,  p.  09. 
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EXPERIMENTS   AND   OBSERVATIONS  ON  THE   DIFFERENT 

MODES  IN  WHICH  DEATH  IS  PRODUCED  BY  CERTAIN 

VEGETABLE  POISONS. 

From  Tlie  Philosopliical  Transactions  for  1811,  Part  I. 


I.  The  following  experiments  were  instituted  with  a  view  to 
ascertain  in  what  manner  certain  substances  act  on  the  animal 
system^  so  as  to  occasion  death,  independently  of  mechanical 
injury.  I  was  led  to  the  inquiry,  from  the  subject  of  it  appearing 
to  be  of  considerable  interest  and  importance,  and  from  a  hope, 
that,  in  the  present  improved  state  of  physiological  knowledge,  we 
might  be  enabled  to  arrive  at  some  more  satisfactory  conclusions 
than  had  been  deduced  from  any  further  observations. 

The  substances  which  act  as  poisons  when  applied  to  the  animal 
body  are  very  numerous.  In  the  experiments  which  I  have 
hitherto  made,  I  have  employed  vegetable  poisons  only.  Of  these 
I  have  selected  such  as  are  very  active  and  certain  in  producing 
their  effects,  believing  that,  on  this  accoimt,  the  exact  nature  of 
those  effects  would  be  more  readily  ascertained.  The  principal 
objects  which  I  have  kept  in  view  have  been  to  determine  on 
which  of  the  vital  organs  the  poison  employed  exercises  its 
primary  influence,  and  through  what  medium  that  organ  becomes 
affected.  I  have  also  endeavoured  to  ascertain  by  what  means 
the  &tal  consequences  of  some  poisons  may  be  prevented.  With 
some  of  the  conclusions  which  I  have  ventured  to  draw,  as  far  as 
I  know,  we  were  not  before  acquainted;  and  others  of  them, 
though  not  entirely  new,  had  not  been  previously  established  by 
satisfactory  experiment.^. 

I  shall  relate   first  those  experiments  in  which  poisons  were 
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Exp.  3-  Seven  drachms  of  proof  spirits  were  injected  into  the 
^t*JInach  of  a  younger  rabbit.  Two  minutes  afterwards  he  evidently 
wjis  affected  by  the  spirits,  and  in  three  minutes  more  he  lay  on  one 
?ilt-  motionless  and  insensible.  The  pupils  of  the  eyes  were  per- 
f-ctly  dilated;  there  were  occasional  slight  convulsive  motions  of 
the  extremities ;  the  respiration  was  laborious,  it  was  gradually 
pt-rformed  at  longer  and  longer  intervals,  and  at  the  end  of  an 
I.wiir  and  fifteen  minutes  had  entirely  ceased.  Two  minutes  after 
the  animal  was  apparently  dead,  I  opened  into  the  thorax,  and 
f«»und  the  heart  acting  with  moderate  force  and  fre^juency,  cir- 
culating dark-coloured  blood.  I  introduced  a  tube  into  the  trachea, 
and  produced  artificial  respiration  by  inflating  the  lungs,  and 
f«»und  that  by  these  means  the  action  of  the  heart  might  be  kept 
up  to  the  natural  standard,  as  in  an  animal  from  whom  the  head 
i«»  remove^i. 

Exp.  4.  I  injected  into  the  stomach  of  a  rabbit  two  ounces  of  proof 
spirits.  The  injection  was  scarcely  completed  when  the  animal 
U'carae  perfectly  insensible.  Precii^el}'  tlie  same  symptoms  took 
place  as  in  the  last  experiment,  and  at  the  end  of  27  minutes 
from  the  time  of  the  injection  the  rabbit  was  apparently  dead; 
lut  on  examining  the  thorax  the  heart  was  foimd  still  acting, 
as  in  the  last  experiment. 

It  has  been  shown  by  M.  Bichat,  and  the  ob>er\'ation  has  been 
C'Hifinned  by  some  experiments  which  I  have  lately  had  the  honour 
<*{  commanicating  to  this  learned  Society,  that  the  brain  is  not 
<iirec-tly  necessary  to  the  action  of  the  heart,  and  that,  when  the 
functions  of  the  brain  are  destroyed,  the  heart  continues  to  contract 
fur  some  time  afterwards,  and  then  ceases  only  in  consequence  of 
the  suspension  of  respiration^  which  is  imder  the  influence  of  the 
brain. 

It  would  appear,  from  the  experiments  which  I  have  just  detailed, 
that  the  symptoms  produced  by  a  large  quantity  of  spirits  taken 
into  the  stomach  arise  entirely  from  disturbance  of  the  functions 
of  the  brain.  Tlie  complete  insensibility  to  external  impressions, 
the  dilatation  of  the  pupils  of  the  eyes,  and  the  losd  of  motion. 
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applied  internally,  that  is,  to  the  mucous  membranes  of  the 
tongue  or  alimentary  canal,  and  afterwards  those  in  which  poisons 
were  applied  to  wounded  surfaces. 

II.  Experiments  with  Poisoiia  applied  to  the  Tongue,  or 
Alimentai^  CanaL 

EXPERIMENTS   WITH  ALCOHOL. 

When  spirits  are  taken  into  the  stomach,  in  a  certain  quantity, 
they  produce,  not  at  once,  but  gradually,  that  kind  of  delirium 
which  constitutes  intoxication :  when  taken  in  a  larger  quantity, 
it  is  well  known  that  they  destroy  life  altogetlier,  and  that  in  the 
course  of  a  very  short  space  of  time.  Intoxication  is  a  derange- 
ment of  the  functions  of  the  mind,  and  as  these  are  in  some  way 
connected  with  those  of  the  brain,  it  seems  probable  that  it  is  by 
acting  on  this  organ  that  spirits,  when  taken  into  the  stomach, 
occasion  death.  In  order  to  ascertain  how  far  this  conclusion  is 
just,  I  made  the  following  experiments.* 

Exp.  1.  I  poured  two  drachms  of  proof  spirits  down  the  oeso- 
phagus of  a  cat.  Instantly  he  struggled  violently ;  then  lay  on 
one  side,  perfectly  motionless  and  insensible ;  the  breathing  was 
laboured  and  stertorous,  and  the  pulsations  of  the  heart  were  very 
frequent.  He  continued  in  this  state  for  seven  or  eight  minutes ; 
then  began  to  recover ;  the  respirations  became  easier,  and  presently 
be  stood  up,  and  was  able  to  walk. 

Earp,  2.  I  injected  an  oimce  and  a  half  of  proof  spirits  into  the 
stomach  of  a  large  full-grown  rabbit,  by  means  of  an  elastic  gum 
tube  passed  down  the  oesophagus.  The  same  symptoms  took  place 
as  in  the  last  experiment ;  but  the  animal  did  not  begin  to  recover 
from  the  state  of  insensibility  until  40  minutes  had  elapsed  from 
the  time  of  the  injection. 

*  I  am  indebted  to  Dr.  E.  N.  Bancroft  for  his  assistance  in  many  of  the 
experiments  which  I  am  about  to  detail  Mr.  W.  Brande  lent  me  his  assist- 
ance in  the  greater  part  of  those  which  were  made.  I  have  been  further 
assisted  on  these,  as  well  as  on  former  occasions,  by  >Ir.  Broughton,  and  by  some 
of  my  own  pupils. 
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Exp.  3.  Seven  drachms  of  proof  spirits  were  injected  into  the 
stomach  of  a  younger  rabbit.  Two  minutes  afterwards  he  evidently 
was  affected  by  the  spirits,  and  in  three  minutes  more  he  lay  on  one 
side  motionless  and  insensible.  The  pupils  of  the  eyes  were  per- 
fectly dilated ;  there  were  occasional  slight  convulsive  motions  of 
the  extremities ;  the  respiration  was  laborious,  it  was  gradually 
performed  at  longer  and  longer  intervals,  and  at  the  end  of  an 
liour  and  fifteen  minutes  had  entirely  ceased.  Two  minutes  after 
the  animal  was  apparently  dead,  I  opened  into  the  thorax,  and 
found  the  heart  acting  with  moderate  force  and  frequency,  cir- 
culating dark-coloured  blood.  I  introduced  a  tube  into  the  trachea, 
and  produced  aitificial  respiration  by  inflating  the  lungs,  and 
found  that  by  these  means  the  action  of  the  heart  might  be  kept 
up  to  the  natural  standard,  as  in  an  animal  from  whom  the  head 
is  removed. 

Exp,  4.  I  injected  into  the  stomach  of  a  rabbit  two  ounces  of  proof 
spirits.  The  injection  was  scarcely  completed  when  the  animal 
became  perfectly  insensible.  Precisely  the  same  symptoms  took 
place  as  in  the  last  experiment,  and  at  the  end  of  27  minutes 
from  the  time  of  the  injection  the  rabbit  was  apparently  dead ; 
but  on  examining  the  thorax  the  heart  was  foimd  still  acting, 
as  in  the  last  experiment. 

It  has  been  shown  by  M.  Bichat,  and  the  observation  has  been 
confirmed  by  some  experiments  which  I  have  lately  had  the  honour 
of  communicating  to  this  learned  Society,  that  the  brain  is  not 
directly  necessary  to  the  action  of  the  heart,  and  that,  when  the 
functions  of  the  brain  are  destroyed,  the  heart  continues  to  contract 
for  some  time  afterwards,  and  then  ceases  only  in  consequence  of 
the  suspension  of  respiration,  which  is  under  the  influence  of  the 
brain. 

It  would  appear,  from  the  experiments  which  I  have  just  detailed, 
that  the  symptoms  produced  by  a  large  quantity  of  spirits  taken 
into  the  stomach  arise  entirely  from  disturbance  of  the  functions 
of  the  brain.  The  complete  insensibility  to  external  impressions, 
the  dilatation  of  the  pupils  of  the  eyes,  and  the  loss  of  motion. 
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indicate  that  the  functions  of  this  organ  are  suspended ;  respiration, 
which  is  under  its  influence,  is  ill  performed,  and  at  last  altogether 
ceases ;  while  the  heart,  to  the  action  of  which  the  brain  is  not 
directly  necessary,  continues  to  contract,  circulating  dark-coloured 
blood  for  some  time  afterwards. 

There  is  a  striking  analogy  between  the  symptoms  arising  from 
spirits  taken  internally,  and  those  produced  by  injuries  of  the 
brain. 

Concussion  of  the  brain,  which  may  be  considered  as  the 
slightest  degree  of  injury,  occasions  a  state  of  mind  resembling 
intoxication,  and  the  resemblance  in  some  instances  is  so  complete, 
that  the  most  accurate  observer  cannot  form  a  diagnosis,  except 
from  the  history  of  the  case.  Pressure  on  the  brain,  which  is  a 
more  severe  injury  than  concussion,  produces  loss  of  motion,  in- 
sensibility, dilatation  of  the  pupils;  the  respiration  becomes 
laboured  and  stertorous,  is  performed  at  long  intervals,  at  last 
altogether  ceases,  and  the  patient  dies. 

It  forms  an  interesting  matter  of  inquiry,  whether  spirits  when 
taken  into  the  stomach  produce  their  effects  on  the  brain  by  being 
absorbed  into  the  circulation,  or  in  consequence  of  the  sympathy 
that  exists  between  these  organs  by  means  of  the  nerves.  Tlie 
following  circumstances  lead  me  to  conclude  that,  when  taken  in 
large  quantity  so  as  to  produce  an  immediate  effect,  they  act  in 
the  last  of  these  two  ways. 

1.  In  experiments  where  animals  have  been  killed  by  the  in- 
jection of  spirits  into  the  stomach,  1  have  found  this  organ  to  bear 
the  marks  of  great  inflammation,  but  never  found  any  preternatural 
appearances  whatever  in  the  bain.  2.  The  effects  of  spirits  taken 
into  the  stomach  in  the  last  experiment  were  so  instantaneous, 
that  it  is  diflBcult  to  suppose  that  absorption  should  have  taken 
place  before  they  were  produced.  3.  A  person  who  is  intoxicated 
frequently  becomes  suddenly  sober  after  vomiting.  4.  In  the  ex- 
periments which  I  have  just  related,  I  mixed  tincture  of  rhubarb 
with  the  spirits,  knowing  from  the  experiments  of  Mr.  Home  and 
Mr.  William  Hrande  that  this,  when  absorbed  into  the  circulation. 
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was  readily  separated  by  the  kidneys,  and  that  very  small  quan- 
tities might  be  detected  in  the  urine  by  the  addition  of  potash ; 
but,  though  I  never  failed  to  find  urine  in  the  bladder,  I  never 
detected  rhubarb  in  it. 

The  including  the  termination  of  the  thoracic  duct  in  a 
ligature  does  not  prevent  spirits,  when  taken  into  the  stomach, 
from  producing  their  usual  eflfects  on  the  nervous  system :  but 
subsequent  observations,  which  Mr.  Home  has  already  commimi- 
cated  to  this  Society,  have  shown  that  no  conclusion  can  be  drawn 
from  this  experiment. 

That  a  poison  may  affect  a  distant  organ,  through  the  medium 
of  the  nerves,  without  entering  the  circulation,  is  proved  by  the 
well-known  circumstance  of  a  solution  of  the  extract  of  belladonna, 
when  applied  to  the  tunica  conjimctiva  of  the  eye,  occasioning 
dilatation  of  the  pupil  of  the  same  eye,  though  no  other  part  of 
the  system  is  affected. 

It  has  been  formerly  supposed,  by  Dr.  Mead  and  other  physiolo- 
gists, that  a  poison  may  produce  death  by  acting  on  the  extremities 
of  the  nerves  of  the  stomach  and  intestines,  without  being  absorbed 
into  the  circulation.  That  it  should  by  these  means  be  capable 
of  affecting  the  brain  is  in  no  d^ree  remarkable,  considering  the 
numerous  and  various  sympathies  between  this  organ  and  the 
alimentary  canal,  evidently  independent  of  any  other  communi- 
cation than  the  nerves.* 

EXPERIMENTS  WITH   THE   ESSENTIAL   OIL   OF   BITTER   ALMONDS.f 

Exp,  5.  One  drop  of  the  essential  oil  of  bitter  almonds  was  applied 
to  the  tongue  of  a  young  cat.  She  was  instantly  seized  witli  violent 
convulsions ;  then  lay  on  one  side  motionless,  insensible,  breathing 
in  a  hurried  manner;  the  respiration  became  laborious,  took 
place  at  longer  and  longer  intervals,  and  at  the  end  of  five  minutes 
from  the  application  of  the  poison  had  entirely  ceased,  so  that 

•  ?ee  Additional  Note  B,  p.  80. 

t  The  essential  oil  of  bitter  almonds  does  not  appear  to  differ  from  the 
♦wential  oil  of  laurel.  I  was  furnished  with  a  quantity  of  it,  first  by  my  friend 
Mr.  William  Brande,  and  afterwards  by  Mr.  Cooke,  of  Southampton  Street. 


32  THE   MODES   OF  DEATH   BY 

the  animal  was  apparently  dead ;  but,  on  opening  the  thorax,  the 
heart  was  found  acting  regularly  80  times  in  a  minute,  circulating 
dark-coloured  blood,  and  it  continued  to  act  for  six  or  seven 
minutes  afterwards. 

Et:^.  6.  I  injected  into  the  rectum  of  a  cat  half  an  ounce  of  water, 
with  two  drops  of  the  essential  oil.  In  two  minutes  afterwards,  he 
was  affected  with  symptoms  similar  to  those  which  occurred  in  the 
last  experiment,  and  at  the  end  of  five  minutes  from  the  injection  of 
the  poison  he  was  apparently  dead.  Two  minutes  afterwards  the 
heart  was  found  acting  80  times  in  a  minute.  On  dissection,  no 
preternatiu'al  appearances  were  found,  either  in  the  internal 
membrane  of  the  rectimi  or  in  the  brain. 

The  symptoms  produced  by  this  poison,  and  the  circumstance 
of  the  heart  continuing  to  contract  after  apparent  death,  lead  to 
the  conclusion  that  it  occasions  death  by  disturbing  the  functions 
of  the  brain. 

WTiile  engaged  in  these  last  experiments,  I  dipped  the  blunt 
end  of  a  probe  into  the  essential  oil,  and  applied  it  to  my  tongue, 
meaning  to  taste  it,  and  having  no  suspicion  that  so  small  a 
quantity  could  produce  any  of  its  specific  effects  on  the  nervous 
system ;  but  scarcely  had  I  applied  it,  when  I  experienced  a  very 
remarkable  and  unpleasant  sensation,  which  I  referred  chiefly  to 
the  epigastric  region,  but  the  exact  nature  of  which  I  cannot 
describe,  because  I  know  nothing  precisely  similar  to  it.  At  the 
same  time  there  was  a  sense  of  weakness  in  my  limbs,  as  if  I  had 
not  the  command  of  my  muscles,  and  I  thought  that  I  was  about 
to  fall.  However,  these  sensations  were  momentary,  and  I  ex- 
perienced no  inconvenience  whatever  afterwards. 

I  afterwards  applied  a  more  minute  quantity  of  the  essential  oil 
to  my  tongue  several  times,  without  experiencing  from  it  any 
disagreeable  effects;  but  on  applying  a  larger  quantity,  I  was 
affected  with  the  same  momentary  sensations  ns  in  the  former 
instance,  and  there  was  a  recurrence  of  them  in  three  or  four 
seconds  after  the  first  attack  had  subsided.* 

•  See  Additional  Note  C,  p.  8'i. 
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From  the  instantaneousness  with  which  the  effects  are  produced ; 
and  from  its  acting  more  speedily  when  applied  to  the  tongue  than 
when  injected  into  the  intestine^  though  the  latter  presents  a 
better  absorbing  surface^  we  may  conclude  that  this  poison  acts 
on  the  brain  through  the  medium  of  the  nerves,  without  being 
absorbed  into  the  circulation. 

EXFBBIMSNT  WITH  THE  EXPBESSEB  JUICE  OF  THE  liEAYES  OF  ACONITE. 

Exp.  7.  An  ounce  of  this  juice  was  injected  into  the  rectum  of  a 
cat  Three  minutes  afterwards  he  voided  what  appeared  to  be  nearly 
the  whole  of  the  injection ;  he  then  stood  for  some  minutes  per- 
fectly motionless,  with  his  legs  drawn  together.  At  the  end  of 
nine  minutes  from  the  time  of  the  injection,  he  retched  and 
Tomited ;  then  attempted  to  walk,  but  faltered  and  fell  at  every 
step,  as  if  from  giddiness.  At  the  end  of  thirteen  minutes,  he  lay 
on  one  side  insensible,  motionless,  except  some  slight  convulsive 
motions  of  the  limbs.  The  respiration  was  slow  and  laboured; 
and  at  47  minutes  from  the  time  of  the  injection,  he  was  ap- 
parently dead.  One  minute  and  a  half  afterwards  the  heart  was 
found  contracting  regularly  one  hundred  times  in  a  minute. 

It  appears  from  this  experiment,  that  the  juice  of  aconite,  when 
injected  into  the  intestine,  occasions  death  by  destroying  the 
functions  of  the  brain.  From  the  analogy  of  other  poisons,  it  is 
rendered  probable  that  it  is  capable  of  influencing  the  brain 
through  the  medium  of  the  nerves,  without  being  absorbed  into  the 
circulation.  This  opinion  is  confirmed  by  the  following  circum- 
stance: if  a  small  quantity  of  the  leaf  of  aconite  is  chewed,  it 
occasions  a  remarkable  sense  of  numbness  of  the  lips  and  gums, 
which  does  not  subside  for  two  or  three  hours. 

EXPERIMENTS  WITH  THE  INFUSION  OF  TOBACCO. 

Exp.  8.  Four  ounces  of  infusion  of  tobacco  were  injected  into  the 
rectum  of  a  dog.  Four  minutes  afterwards  he  retched,  but  did  not 
vomit ;  he  then  became  faint,  and  lay  motionless  on  one  side ;  at 
the  end  of  nine  minutes  from  the  time  of  the  injection,  the  heart 

TOL.  n.  D 
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could  not  be  felt;  be  gasped  for  breatb  at  long  intervals;  and  in 
another  minute  tbere  was  no  appearance  wbatever  of  life.  I 
immediately  laid  open  tbe  cavities  of  tbe  tborax  and  abdomen. 
Tbe  beart  was  mucb  distended,  and  had  entirely  ceased  to  con- 
tract ;  tbere  was  no  peristaltic  motion  of  tbe  intestines. 

Exp.  9.  An  ounce  of  very  strong  infusion  of  tobacco  was  injected 
into  the  rectum  of  a  cat.  Symptoms  were  produced  similar  to  those 
which  occurred  in  the  last  experiment,  and  the  animal  died  at  tbe 
end  of  seven  minutes  from  tbe  time  of  the  injectioa.  On  opening 
tbe  thorax  immediately  after  death,  the  heart  was  found  extremely 
distended,  and  to  have  entirely  ceased  acting,  with  the  exception 
of  a  slight  tremulous  motion  of  tbe  auricles. 

Exp.  10.  Three  ounces  ofinfiision  of  tobacco  were  injected  into 
tbe  rectum  of  a  dog.  He  was  affected  with  symptoms  similar  to  those 
in  tbe  former  experiments,  and  died  at  tbe  end  of  ten  minutes. 
On  opening  the  thorax  immediately  after  death,  I  found  the  beart 
mucb  distended^  and  to  have  entirely  ceased  contracting. 

JS'xp.  11.  Three  ounces  of  infusion  of  tobacco  were  injected  into 
the  rectimi  of  a  dog.  Immediately  there  took  place  tremulous  con- 
tractions of  tbe  voluntary  muscles.  Five  minutes  afterwards  tbe 
injection  was  repeated  in  tbe  same  quantity.  The  dog  then  was 
sick,  and  threw  up  some  of  tbe  infusion,  with  other  matter,  from 
the  stomach ;  be  became  £a.int,  and  died  ten  minutes  after  the 
second  injectioiL  Immediately  after  respiration  bad  ceased,  I 
opened  the  thorax,  and  found  the  beart  extremely  distended,  and 
without  any  evident  contraction,  except  of  the  appendix  of  the  right 
auricle,  which  every  now  and  then  contracted  in  a  slight  degree. 
I  divided  the  pericardium  on  the  right  side.  In  consequence  of 
tbe  extreme  distension  of  tbe  beart,  this  could  not  be  done  without 
irritating  tbe  fibres  with  the  point  of  the  scalpeL  Inmiediately 
both  auricles  and  ventricles  began  to  contract  with  considerable 
force,  so  as  to  restore  tbe  circulation.  Artificial  respiration  was 
produced,  and  the  circulation  was  kept  up  for  more  than  half  an 
hour,  beyond  which  time  the  experiment  was  not  continued. 

We  may  conclude  from  these  experiments,  that  the  effect  of  the 
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infufiion  of  tobacco,  when  injected  into  the  intestine  of  a  living 
aaimal,  is  to  destroy  the  action  of  the  heart,  stopping  the  circu- 
lation and  producing  syncope.*  It  appeared  to  me  that  the  action 
of  the  heart  ceased  even  before  the  animal  had  ceased  to  respire ; 
and  this  was  confirmed  by  another  experiment,  in  which,  in  a  dog 
killed  by  the  infusion  of  tobacco,  I  found  the  cavities  of  the  left 
6ide  of  the  heart  to  contain  scarlet  blood,  while  in  those  of  the 
right  side  the  blood  was  dark-coloured.  This  poison,  therefore, 
di£fer6  materially  from  alcohol,  the  essential  oil  of  almonds,  and 
the  juice  of  aconite,  which  have  no  direct  influence  on  the  action 
of  the  heart.  The  infusion  of  tobacco  renders  the  heart  insensible 
to  the  accustomed  stimulus,  but  it  does  not  altogether  destroy  the 
power  of  muscular  contraction,  since  the  heart  resumed  its  action 
in  one  instance  on  the  division  of  the  pericardium ;  and  I  have 
found  that  the  voluntary  muscles  of  an  animal  killed  by  this 
poison  are  as  readily  stimulated  to  contract  by  the  influence  of 
the  Voltaic  battery,  as  if  it  had  been  killed  in  any  other  manner. 
At  the  same  time,  however,  that  the  infusion  of  tobacco  destroys 
the  action  of  the  heart,  it  appears  to  destroy  also  the  functions  of 
the  brain,  since  these  did  not  return  in  the  last  experiment; 
although  the  circulation  was  restored,  and  kept  up  by  artificial 
respiration. 

There  being  no  direct  communication  between  the  intestine  and 
the  heart,  I  was  at  first  induced  to  suppose  that  the  latter  becomes 
affected  only  in  consequence  of  the  infusion  being  conveyed  into 
the  blood.  Some  circumstances  in  the  following  experiment  have 
since  led  me  to  doubt  whether  it  may  not  exercise  an  influence 
over  the  system  independently  of  absorption. 

EoBp,  12.  In  a  dog  whose  head  was  removed,  I  kept  up  the  circula- 
tion by  means  of  artificial  respiration,  in  the  manner  ah-eady  de- 
scribed in  a  former  communication  to  this  Society.  I  then  injected 
into  the  stomach  and  intestines  nine  ounces  of  infusion  of  tobacco. 
At  the  time  of  the  injection,  the  body  of  the  animal  lay  perfectly 
quiet  and  motionless  on  the  table ;  the  heart  acted  regularly  100 

•  See  Additional  Note  D,  p.  84. 
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times  in  a  minute.  Ten  minutes  afterwards  the  pulse  rose  to  140 
in  a  minute ;  the  peristaltic  motion  of  the  intestines  was  much 
increased^  and  the  voluntary  muscles  in  every  part  of  the  body 
were  thrown  into  repeated  and  violent  spasmodic  action.  The 
joints  of  the  extremities  were  alternately  bent  and  extended ;  the 
muscles  of  the  spine,  abdomen,  and  tail  alternately  relaxed  and 
contracted,  so  as  to  turn  the  whole  animal  from  one  side  to  the 
other.  I  have  observed,  in  other  instances,  spasmodic  actions  of 
the  muscles,  where  the  circulation  was  kept  up  by  artificial  re- 
spiration, after  the  removal  of  the  head,  but  not  at  all  to  be  com- 
pared, either  in  strength  or  frequency,  with  those  which  took  place 
on  this  occasion«  I  made  pressure  on  the  abdominal  aorta  for 
more  than  a  minute,  so  as  to  obstruct  the  circulation  of  the  blood 
in  the  lower  extremities ;  but  the  muscular  contractions  were  not 
lessened  in  consequence.  Half  an  hour  after  the  injection  of  the 
infusion,  the  artificial  respiration  was  discontinued.  The  heart 
continued  to  act,  circulating  dark-coloured  blood;  and  the 
muscular  contractions  continued,  but  gradually  diminishing  in 
strength  and  frequency.  I  tied  a  ligature  round  the  vessels  at 
the  base  of  the  heart,  so  as  to  stop  the  circulation ;  nevertheless 
the  muscular  contractions  continued,  though  less  frequent  and 
forcible  than  before,  and  some  minutes  elapsed  before  they  had 
entirely  ceased* 

In  this  experiment,  the  disposition  to  contraction  in  the 
muscles  was  very  much  increased,  instead  of  being  diminished, 
as  in  those  before  related.  If  the  infusion  of  tobacco  influences 
the  heart  merely  from  being  absorbed  into  the  blood,  and  thus 
coming  into  actual  contact  with  its  fibres,  there  is  no  evident 
reason  why  the  removal  of  the  brain,  and  the  employment  of 
artificial  respiration,  should  occasion  so  material  a  difference  in 
its  effects.  If  the  contractions  of  the  volimtary  muscles  had 
depended  on  the  infusion  circulating  with  the  blood,  it  is  reason- 
able to  suppose  that  the  pressure  on  the  aorta  would  have  occasioned 
some  diminution  of  them,  and  that  the  complete  obstruction  of 
the  circulation  would  have  caused  them  to  cease  altogether. 

From  these  considerations,  I  am  ioduced  to  believe  that  the 
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infusion  of  tobacco^  when  injected  into  the  intestines,  influences 
the  heart  through  the  medium  of  the  nervous  system ;  but  I  haye 
not  been  able  to  devise  any  experiment  by  which  the  truth  or 
fallacy  of  this  opinion  might  be  put  beyond  the  reach  of  doubt. 

It  appears  remarkable,  that  the  brain  and  nervous  system, 
although  not  necessary  to  the  action  of  the  heart,  should,  when 
under  the  influence  of  the  infusion  of  tobacco,  be  capable  of  acting 
on  this  organ  so  as  to  stop  its  action ;  but  this  is  analogous  to 
what  occurs  in  consequence  of  violent  emotions  of  the  mind. 
Those  states  of  the  nervous  system  which  accompany  the  passions 
of  joy,  fear,  or  anger,  when  existing  in  a  moderate  degree,  have 
the  effect  of  increasing  the  frequency  of  the  contractions  of  the 
heart,  and  the  rapidity  of  the  circulation,  while  the  same  passions^ 
if  they  exist  in  a  greater  degree,  produce  the  contrary  effect,  so 
that  syncope  ensues. 

BXPEBIUSNTS  WITH  THE  EMPTBEUMATIO  OIL  OF  TOBACCO.* 

Exp»  13.  Less  than  a  drop  of  this  oil  was  applied  to  the  tongue  of 
a  young  cat.  Instantly  violent  convulsions  took  place  in  all  the 
mnscles,  and  the  respirations  became  veiy  frequent.  In  five  minutes 
after  the  application,  she  lay  on  one  side  insensible,  with  slight 
spasmodic  actions  of  the  muscles.  At  the  end  of  eleven  minutes  she 
retched,  but  did  not  vomit.  In  a  quarter  of  an  hour  she  appeared 
to  be  recovering,  t  repeated  the  application  of  the  poison,  and 
she  was  again  seized  with  violent  convulsions,  and  became  in- 
sensible, breathing  at  long  intervals,  and  in  two  minutes  from  the 
second  application  respiration  had  entirely  ceased,  and  she  was 
apparently  dead.  On  opening  the  thorax,  I  found  the  heart  acting 
with  regularity  and  strength,  circulating  dark-coloured  blood.  I 
introduced  a  tube  into  the  trachea,  and  produced  artificial  respi- 
ration.   The  contractions  of  the  heart  became  augmented  in  force 

*  I  WIS  farmahed  with  the  empyretimatic  oil  of  tobacco  by  Mr.  W.  Brando. 
It  nmj  be  produced  by  subjecting  the  leaves  of  tobacco  to  distilhition  in  a  heat 
•We  that  of  boiliug  water.  A  watery  fluid  comes  over,  on  the  surface  of 
which  if  the  oil  appearing  as  a  thin  film  of  unctuous  substance. 
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and  frequency,  and  there  was  no  evident  diminution  in  six  or  seven 
minutes,  during  which  the  artificial  respiration  was  continued. 

On  dissection,  nothing  remarkable  was  found  in  the  appearance 
of  the  tongue  or  brain. 

The  symptoms  and  mode  of  death  in  this  experiment  did  not 
essentially  differ  &om  those  produced  by  the  essential  oil  of 
almonds.  I  was  surprised  to  find  the  effects  of  the  empyreumatic 
oil  so  entirely  different  from  those  of  the  infusion  of  tobacco. 
Supposing  that  this  difference  might  arise  from  the  poison  being 
more  concentrated  in  the  oil  than  in  the  infusion,  I  made  the 
following  experiments. 

Exp.  14.  A  drop  of  the  oil  of  tobacco  was  suspended  in  an  ounce 
and  a  half  of  water,  by  means  of  mucilage  of  gum  arable,  and  the 
whole  was  injected  into  the  rectum  of  a  dog.  In  two  minutes  after- 
wards he  became  faint,  retched,  but  did  not  vomit.  He  appeared  to 
be  recovering  from  this  state,  and  in  twenty-five  minutes  after  the 
first  injection  it  was  repeated  in  the  same  quantity.  He  was  then 
seized  with  symptoms  similar  to  those  in  the  last  experiment,  and 
in  two  minutes  and  a  half  he  was  apparently  dead. 

Two  minutes  after  apparent  death,  on  the  thorax  being  opened 
into,  the  heart  was  found  acting  regularly  100  times  in  a  minute, 
and  it  continued  acting  for  several  minutes. 

Exp.  15.  A  drop  of  the  empyreumatic  oil  of  tobacco  with  an 
oimce  of  water  was  injected  into  the  rectum  of  a  cat.  The  symp- 
toms produced  were,  in  essential  circumstances,  similar  to  those 
which  occurred  in  the  last  experiment.  The  animal  was  apparently 
dead  in  five  minutes  after  the  injection,  and  the  heart  continued 
to  contract  for  several  minutes  afterwards. 

We  may  conclude  from  these  experiments,  that  the  empyreuma- 
tic oil  of  tobacco,  whether  applied  to  the  tongue,  or  injected  into 
the  intestine,  does  not  stop  the  action  of  the  heart  and  induce 
syncope,  like  the  inftision  of  tobacco ;  but  that  it  occasions  death 
by  destroying  the  functions  of  the  brain  without  directly  acting  on 
the  circulation.  In  other  words,  its  effects  are  similar  to  those  of 
alcohol,  the  juice  of  aconite,  and  the  essential  oil  of  almonds. 
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III.  Experimenta  wUh  Poisons  applied  to  Wownded  Surfaces. 

SXPSBnOENTS  WITH  THS  ESSENTIAL  OIL  OF  ALMONDS. 

Exp.  16.  I  made  an  incision  in  the  thigh  of  a  rabbit,  and 
introdnoed  two  drops  of  the  essential  oil  of  almonds  between  the 
skin  and  the  muscles.  In  four  minutes  after  the  application,  he 
was  seized  with  violent  convulsions,  and  became  insensible,  and  in 
two  minutes  more  he  was  apparently  dead ;  but  the  heart  was  felt 
through  the  ribs  acting  120  times  in  a  minute,  and  it  continued 
acting  for  several  minutes.  There  were  no  other  appearances  in 
the  limb,  than  would  have  resulted  from  an  ordinary  wound. 

Eixp.  17.  Two  drops  of  the  essential  oil  of  almonds  were  intro- 
duced into  a  wound  in  the  side  of  a  mouse.  Two  minutes  after- 
wards he  was  affected  with  symptoms  similar  to  those  which 
occurred  in  the  last  experiment,  and  in  two  minutes  more  he  waa 
apparently  dead,  but  the  heart  continued  to  contract  for  some 
minates  afterwards. 

From  the  experiments  which  I  have  just  related,  and  from 
others  which  it  appears  unnecessary  to  detail,  as  the  general 
results  were  the  same,  I  have  learned  that  where  the  essential  oil 
of  almonds  is  applied  to  a  wound,  its  effects  are  not  so  instant' 
ajieous  3B  when  it  is  applied  to  the  tongue;  but  that  otherwise 
there  is  no  difference  in  its  effects  in  whichever  manner  it  is 
used. 

EXFIEIXSNTS  WITH  THE  JUICE  OF  THE  LEAVES  OF  THE  ACONITE. 

Exp,  18.  I  made  a  wound  in  the  side  of  a  young  rabbit,  and 
introduced,  between  the  skin  and  muscles,  about  twenty  drops  of 
the  juice  of  aconite.  23  minutes  afterwards  he  was  affected  with 
symptoms,  in  all  essential  respects,  similar  to  those  which  occurred  in 
sn  experiment  already  related,  where  the  juice  was  injected  into  the 
rectom,  and  at  the  end  of  47  minutes  from  the  application  of  the 
poison,  he  was  apparently  dead.  Two  minutes  after  apparent 
death,  the  heart  was  foimd  contracting,  but  very  feebly,. 
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EXPEBIMENTS  WITH  THE  WOORARA.* 

Exp.  1 9.  A  small  quantity  of  the  woorara  in  powder  was  applied 
to  a  wound  in  the  side  of  a  guinea  pig.  In  10  minutes  afterwards 
the  animal  was  unable  to  walk ;  then  he  became  quite  motionless, 
except  some  slight  occasional  convulsions.  He  gradually  became 
insensible,  the  respirations  were  laboured,  and  at  the  end  of  14 
minutes  from  the  application  of  the  poison,  the  respiration  had 
entirely  ceased,  and  he  was  apparently  dead ;  but  on  opening  the 
thorax,  the  heart  was  found  acting  70  times  in  a  minute,  circu- 
lating dark-coloured  blood,  and  it  continued  to  contract  for  several 
minutes  afterwards.  On  dissection,  no  preternatural  appearances 
were  observed  in  the  brain ;  nor  was  there  any  other  appearance 
in  the  limb  than  would  have  arisen  from  an  ordinary  wound. 

Eayp.  20.  I  made  a  wound  in  the  side  of  a  guinea-pig,  and 
introduced  into  it  about  two  grains  of  the  woorara  in  powder.  At 
the  end  of  25  minutes,  symptoms  took  place  very  similar  to  those 
which  occurred  in  the  last  experiment,  and  in  13  minutes  more  the 
animal  was  apparently  dead ;  but  the  heart  continued  to  contract 
108  times  in  a  minute,  and  by  means  of  artificial  respiration  the 
circulation  was  kept  up  for  more  than  20  minutes. 

The  results  of  other  experiments  which  I  have  made  with  the 
woorara  were  similar  to  those  just  described.  The  heart  continued 
to  act  after  apparent  death,  and  the  circulation  might  be  kept  up 
by  means  of  artificial  respiration.  It  is  evident  that  this  poison 
acts  in  some  way  or  other  on  the  brain,  and  that  the  cessation 
of  the  functions  of  this  organ  is  the  immediate  cause  of  death. 

I  found  in  these  experiments,  that  the  best  mode  of  applying 
the  woorara  is  by  dissolving  it  in  water  to  the  consistence  of  a 
thin  paste.     I  first  made  the  wound,  and  then  smeared  the  poison 

*  The  Woorara  is  a  poison  with  which  the  Indians  of  Guiana  arm  the  points 
of  their  arrows.  It  appears  not  to  differ  essentially  from  the  Ticunas,  which  was 
employed  in  the  experiments  of  the  Abb^  Fontana.  I  am  indebted  to  Dr.  K 
N.  Bancroft,  who  not  only  furnished  me  with  some  of  the  Woorara  which  he  had 
in  his  possession,  but  also  lent  me  his  assistance  in  the  experiments  which  were 
made  with  it» 
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oTer  it  with  tiie  end  of  the  scalpel.  It  seemed  that  the  animal 
was  more  speedily  and  certainly  affected^  if  there  was  some 
haemorrhage,  unless  the  haemorrhage  was  very  copious^  when  it 
produced  an  opposite  effect,  by  washing  the  poison  away  from  the 
wound.  When  the  poison  was  applied  in  a  large  quantity,  it 
sometimes  b^an  to  act  in  six  or  seven  minutes.  Never  more  than 
half  an  hour  elapsed  from  the  time  of  the  poison  being  inserted, 
to  that  of  the  animal  being  affected,  except  in  one  instance  where 
a  ligature  was  applied  on  the  limb,  as  will  be  explained  afterwards. 
The  woorara  which  I  employed  had  been  preserved  for  some  years, 
which  will  account  for  its  having  been  less  active  than  it  has  been 
described  to  be,  by  those  who  had  witnessed  its  effects  when  in  a 
recent  state.* 

BXPEBIMENTS  WITH  THE  UPAS  ANTIAR-f 

Exp»  21.  About  two  grains  of  this  poison  were  made  into  a  thin 
paste  with  water,  and  inserted  into  a  wound  in  the  thigh  of  a  dog. 
Twelve  minutes  afterwards  he  became  languid;  at  the  end  of  15 
minutes,  the  heart  was  found  to  beat  very  irregularly,  and  with 
frequent  intermissions ;  aft^r  which,  he  had  a  slight  rigor.  At 
the  end  of  20  minutes  the  heart  beat  very  feebly  and  irregularly ; 
the  dog  was  languid,  sick,  and  vomited ;  but  the  respirations 
were  as  frequent  and  as  full  as  under  natural  circumstances,  and 
he  was  perfectly  sensible.  At  the  end  of  20  minutes  he  suddenly 
fell  on  one  side,  and  was  apparently  dead.  I  immediately  opened 
the  thorax,  and  foimd  the  heart  distended  with  blood  in  a  very 
remarkable  degree,  and  to  have  entirely  ceased  contracting. 
There  was  one  distinct  and  full  inspiration  after  I  had  begun 
making  the  incision  into  the  thorax.  The  cavities  of  the  left  side 
of  the  heart  contained  scarlet  blood,  and  those  of  the  right  side 
contained  dark-coloured  blood,  as  in  a  living  animal. 

*  See  Additional  Note  E,  p.  84. 

t  We  are  iofonued  that  the  island  of  Java  produces  two  powerful  vegetable 
poiBona,  to  one  of  which  the  natives  give  the  name  of  Upa8  tieuU,  and  to  the 
other  that  of  Upas  antiar.  I  was  supplied  with  a  quantity  of  the  latter  through 
the  kindness  of  Mr.  Marsden,  who  had  some  of  it  in  his  possession. 
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Exp.  22.  A  small  quantity  of  the  upas  antiar,  prepared  as  before, 
was  inserted  into  a  wound  in  the  thigh  of  a  young  cat.  She  appeared 
languid  in  two  minutes  after  the  poison  was  inserted.  The  symp- 
toms which  took  place  did  not  essentially  differ  from  those  which 
occurred  in  the  last  experiment,  except  that  there  were  some  con- 
vulsive motions  of  the  limbs.  At  eight  minutes  after  the  poison 
was  inserted  she  lay  on  one  side,  motionless  and  insensible ;  the 
heart  could  not  be  felt,  but  the  respiration  had  not  entirely  ceased. 
On  opening  the  thorax,  I  found  the  heart  to  have  ceased  con- 
tracting. It  was  much  distended  with  blood :  and  the  blood  in 
the  cavities  of  the  left  side  was  of  a  scarlet  colour.  There  were 
two  full  inspirations  after  the  incision  of  the  thorax  was  begun. 
On  irritating  the  heart  with  the  point  of  the  scalpel,  slight  con- 
tractions took  place  in  the  fibres  of  the  appendices  of  the  auricles, 
but  none  in  any  other  part. 

Exp.  23.  The  experiment  was  repeated  on  a  rabbit.  The 
symptoms  produced  were  similar  to  those  in  the  last  experiment ; 
but  the  animal  did  not  vomit,  and  the  convulsive  motions  were 
less  in  degree.  He  died  1 1  minutes  after  the  poison  was  inserted. 
On  opening  the  thorax,  the  heart  was  found  to  have  entirely  ceased 
contracting.  It  was  much  distended  with  blood ;  and  the  blood 
in  the  cavities  of  the  left  side  was  of  a  scarlet  colour.  On  irritating 
the  heart  with  the  point  of  the  scalpel,  the  ventricles  contracted, 
but  not  sufficiently  to  restore  the  circulation. 

Eocp.  24.  About  a  grain  of  the  upas  antiar  was  inserted  into  a 
wound  in  the  side  of  a  rabbit.  He  was  affected  with  symptoms 
similar  to  those  before  described,  and  died  in  10  minutes  aft;er  the 
poison  was  applied.  On  opening  the  thorax  immediately  after 
death,  the  heart  was  found  to  have  ceased  contracting,  and  the 
blood  in  the  cavities  of  the  left  side  was  of  a  scarlet  colour. 

It  appears,  from  these  experiments,  that  the  upas  antiar,  when 
inserted  into  a  wound,  produces  death  (as  infusion  of  tobacco  does 
when  injected  into  the  intestine)  by  rendering  the  heart  insensible 
to  the  stimulus  on  which  its  action  depends,  and  stopping  the 
circulation.     The  heart  beats  feebly  and  irregularly  before  either 
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the  fimctioiis  of  the  brain,  or  the  respiration  appear  to  be  affected. 
Respiration  is  performed  even  after  the  circulation  has  ceased ; 
and  tlie  left  side  of  the  heart  is  found  after  death  to  contain  scarlet 
blood,  which  never  can  be  the  case  where  the  cause  of  death  is 
the  cessation  of  the  functions  of  the  brain  or  lungs.  The  con- 
vulsions which  occur  when  the  circulation  has  nearly  ceased, 
probably  arise  from  the  diminution  of  the  supply  of  bldod  to  the 
brain,  resembling  those  which  accompany  death  from  haemorrhage. 

There  remains  an  interesting  subject  of  inquiry,  ^through  what 
medium  do  poisons  influence  the  brain  when  applied  to  wounds  ? ' 
lliat  poisons  applied  in  this  manner  do  not  produce  their  effects 
precisely  in  the  same  way  as  poisons  taken  internally,  is  rendered 
probable  by  this  circumstance;  that  some  poisons,  which  are  veiy 
powerful  when  applied  to  wounds  even  in  small  quantities,  are 
either  altogether  inefficient  when  taken  internally,  or  require  to 
be  given  in  very  large  quantities,  in  order  to  produce  their  effect, 
and  vice  versa. 

A  poison  applied  to  a  wounded  surface  may  be  supposed  to  act 
on  the  brain  in  one  of  three  ways : 

1.  By  means  of  the  nerves,  like  poisons  taken  internally. 

2.  By  passing  into  the  circulation  through  the  lymphatic 
vessels. 

3.  By  passing  directly  into  the  circulation  through  the  divided 
veins. 

Sxp.  25.  In  order  to  ascertain  whether  the  woorara  acts  through 
the  medium  of  the  nerves,  I  exposed  the  axilla  of  a  rabbit,  and 
divided  the  spinal  nerves  supplying  the  upper  extremity,  just  before 
they  unite  to  form  the  axillary  plexus.  I  not  only  divided  every 
nervous  filament,  however  small,  which  I  could  detect,  but  every 
portion  of  cellular  membrane  in  the  axilla,  so  that  the  arteiy  and 
vein  were  left  entirely  insulated.  I  then  made  two  wounds  in  the 
forearm,  and  inserted  into  them  some  of  the  woorara  formed  into 
a  paste.  Fourteen  minutes  after  the  poison  was  applied,  the  hind 
legs  became  paralytic,  and  in  10  minutes  more  the  animal  died, 
with  symptoms  precisely  similar  to  those  which  took  place  in  the 
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former  experiments  with  the  same  poison,  the  heart  continuing  to 
act  after  apparent  death.  On  dissection,  the  nerves  of  the  upper 
extremity  were  very  carefully  examined,  but  not  the  smallest 
filament  could  be  found  undivided* 

I  made  the  following  experiment  to  ascertain  whether  the 
woorara  passes  into  the  circulation  through  the  lymphatic  vessels* 

Exp.  26.  I  tied  a  ligature  round  the  thoracic  duct  of  a  dog,  just 
before  it  perforates  the  angle  of  the  left  subclavian  and  jugular 
veins.  I  then  made  two  wounds  in  the  left  hind  leg,  and  introduced 
some  of  the  woorara  in  powder  into  them.  In  less  than  a  quarter 
of  an  hour  the  animal  became  afifected  with  the  usual  symptoms^ 
and  died  in  a  few  minutes  afterwards. 

After  death,  I  dissected  the  thoracic  duct  with  great  care,  and 
found  it  to  have  been  perfectly  secured  by  the  ligature.  It  was 
very  much  distended  with  chyle,  and  about  two  inches  below  its 
termination  its  tunics  had  given  way,  and  chyle  was  extravasated 
into  the  cellular  membrane.  The  lymphatic  vessels  in  the  left 
axilla  were  distended  in  a  very  remarkable  degree,  and  on  dividing 
them,  not  less  than  a  drachm  of  lymph  issued  from  the  divided 
ends. 

Since  neither  the  division  of  the  nerves  nor  the  obstruction  of 
the  thoracic  duct  interfere  in  the  slightest  degree  with  the  effects 
of  the  woorara,  there  was  presumptive  evidence  that  it  acts  on 
the  brain  by  entering  the  circulation  through  the  divided  veins. 
I  next  endeavoured  to  ascertain,  by  a  more  direct  experiment, 
whether  this  is  really  the  case. 

To  apply  ligatures  to  the  large  vessels  of  a  limb  only,  would 
evidently  lead  to  no  satisfactory  conclusion,  since  the  anastomosing 
vessels  might  still  carry  on  the  circulation.  The  only  method, 
which  I  could  devise,  of  obtaining  the  desired  information,  was 
to  include  all  the  vessels,  small  as  well  as  large,  in  a  ligature. 

Eocp.  27.  In  order  to  make  the  experiment  more  satis&ctorily,  I 
exposed  the  sciatic  nerve  of  a  rabbit  in  the  upper  and  posterior  part 
of  the  thigh,  and  passed  under  it  a  tape  half  an  inch  wide.  I  then 
made  a  woimd  in  the  leg,  and  having  introduced  into  it  some  of  the 
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TTOorara  mixed  with  water,  I  tied  the  tape  moderately  tight  on 
the  fore  part  of  the  thigh.  Thus  I  interrupted  the  communication 
between  the  wound  and  the  other  parts  of  the  body,  by  means  of 
the  vessels,  while  that  by  means  of  the  nerve  still  remained*  After 
the  ligature  was  tightened,  I  applied  the  woorara  a  second  time, 
in  another  part  of  the  leg.  The  rabbit  was  not  at  all  affected, 
and  at  the  end  of  an  hour  I  removed  the  ligature.  Being  engaged 
in  some  other  pursuit,  I  did  not  watch  the  animal  so  closely  as  I 
should  otherwise  have  done ;  but  20  minutes  after  the  ligature 
had  been  removed,  I  found  him  lying  on  one  side,  motionless  and 
insensible,  evidently  under  the  influence  of  the  poison.  The 
symptoms,  however,  were  less  violent  than  in  most  instances ;  and 
after  some  time  he  recovered,  with  the  limb  perfectly  warm  and 
using  it  as  well  as  before. 

Exp.  28.  I  repeated  the  last  experiment  with  this  difference,  that 
after  having  applied  the  poison,  I  made  the  ligature  as  tight  as  I 
could  draw  it.  I  removed  the  ligature  at  the  end  of  an  hour  and 
twenty  minutes,  but  the  animal  was  not  at  all  affected  either  before 
or  after  the  removal  of  the  ligature,  and  on  the  following  day  he 
had  recovered  the  use  of  the  limb. 

Exp.  29.  I  made  the  experiment  a  third  time  on  a  rabbit,  drawing 
the  ligature  very  tight.  At  the  end  of  45  minutes  he  continued 
perfectly  well,  and  the  ligature  was  removed.  I  watched  him  for 
three-quarters  of  an  hour  afterwards,  but  there  were  no  symptoms 
of  his  being  affected  by  the  poison.  On  the  following  day  he  died, 
but  this  I  attribute  to  the  mechanical  injury  done  to  the  limb  and 
sciatic  nerve,  as  there  was  the  appearance  of  inflammation  in  the 
paits  in  the  neighbourhood  of  the  ligature. 

These  three  experiments  were  made  with  the  greatest  care. 
From  the  mode  in  which  the  poison  was  applied,  from  the  quantity 
employed,  and  from  my  prior  experience,  I  should  have  entertained 
not  the  smallest  doubt  of  the  poison  taking  effect  in  every  instance 
in  less  than  20  minutes,  if  no  ligature  had  been  applied.  In  two 
of  the  three,  the  quantity  of  woorara  was  more  than  had  been  used 
in  any  former  experiments. 
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I  have  not  judged  it  necessary  to  make  any  more  experiments 
with  the  ligature  on  the  limb,  because  the  numerous  experiments 
of  the  Abb^  Fontana  on  the  ticunas  coincide  in  their  results 
with  those  which  have  just  been  detailed,  and  fully  establish  the 
efficacy  of  the  ligature,  in  preventing  the  action  of  the  poison.  It 
is  not  to  be  wondered  at,  that  the  ligature  should  sometimes  fail 
in  its  effects,  since  these  must  evidently  depend  on  the  degree  in 
which  the  circulation  is  obstructed,  and  on  the  length  of  time 
during  which  the  obstruction  is  continued. 

There  can  then  be  little  doubt  that  the  woorara  affects  the 
brain,  by  passing  into  the  circulation  through  the  divided  vessels.* 
It  is  probable,  that  it  does  not  produce  its  effects  imtil  it  enters 
the  substance  of  the  brain,  along  with  the  blood,  in  which  it  is 
dissolved ;  nor  will  the  experiments  of  the  Ahh6  Fontana,  in  which 
he  found  the  ticunas  produce  almost  instant  death  when  injected 
into  the  jugular  vein  of  a  rabbit,  be  found  to  militate  against  the 
conclusion,  when  we  consider  how  short  is  the  distance  which,  in 
so  small  an  animal,  the  blood  has  to  pass  from  the  jugular  vein  to 
the  carotid  artery,  and  the  great  rapidity  of  the  circulation ;  es* 
pecially  in  a  rabbit  under  the  influence  of  powerful  excitement, 
in  whom  the  heart  cannot  be  supposed  to  act  so  seldom  as  three 
times  in  a  second. 

I  have  made  no  experiments  to  ascertain  through  what  medium 
other  poisons  operate  when  applied  to  wounds ;  but  from  analogy, 
we  may  suppose,  that  they  also  enter  the  circulation  through  the 
divided  blood-vessels. 

IV.  The  facts  already  related,  led  me  to  conclude  that  alcohol, 
the  essential  oil  of  almonds,  the  juice  of  aconite,  the  oil  of  tobacco, 
and  the  woorara,  occasion  death  simply  by  destroying  the  functions 
of  the  brain.  The  following  experiment  appears  fully  to  establish 
the  truth  of  this  conclusion. 

Eayp.  30.  The  temperature  of  the  room  being  58^  Fahrenheit's 
thermometer,  I  made  two  wounds  in  the  side  of  a  rabbit,  and  appUed 
•  See  Additional  Note  F,  p.  86. 
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to  them  some  of  the  woorara  in  the  fonn  of  paste.  In  seven  minutes 
after  the  application,  the  hind  legs  were  paralysed,  and  in  15 
minutes  respiration  had  ceased^  and  he  was  apparently  dead.  Two 
minutes  afterwards  the  heart  was  still  beating,  and  a  tube  was 
introduced  through  an  opening  into  the  trachea,  by  means  of 
which  the  lungs  were  inflated.  The  artificial  respiration  was 
made  regularly  about  36  times  in  a  minute. 

At  first,  the  heart  contracted  100  times  in  a  minute. 

At  the  end  of  40  minutes,  the  pulse  had  risen  to  120  in  a  minute. 

At  the  end  of  an  hour,  it  had  risen  to  140  in  a  minute. 

At  the  end  of  an  hour  and  23  minutes,  the  pulse  had  fallen  to 
100,  and  the  artificial  respiration  was  discontinued. 

At  the  commencement  of  the  experiment,  the  ball  of  a  thermo- 
meter being  placed  in  the  rectum,  the  quicksilver  rose  to  lOO'' ; 
at  the  close  of  the  experiment  it  had  fjEdlen  to  88^''. 

During  the  continuance  of  the  artificial  respiration,  the  blood 
in  the  femoral  artery  was  of  a  florid  red,  and  that  in  the  femoral 
vein  was  of  a  dark  colour,  as  usual. 

It  has  been  observed  by  M.  Bichat,  that  the  immediate  cause  of 
death,  when  it  takes  place  suddenly,  must  be  the  cessation  of  the 
functions  of  the  heart,  the  brain,  or  the  lungs.  This  observation 
may  be  extended  to  death  under  all  circumstances.  The  stomach, 
the  liver,  the  kidneys,  and  many  other  organs  are  necessary  to 
life,  but  their  coTiatcmt  action  is  not  necessary ;  and  the  cessation 
of  their  functions  cannot  therefore  be  the  immediate  cause  of 
death.  As  in  this  case  the  action  of  the  heart  had  never  ceased ; 
as  the  circulation  of  the  blood  was  kept  up  by  artificial  respiration 
for  more  than  an  hour  and  20  minutes  after  the  poison  had  pro- 
duced its  full  effects ;  and  as  during  this  time  the  usual  changes  in 
the  colour  of  the  blood  took  place  in  the  lungs ;  it  is  evident  that 
the  functions  of  the  heart  and  lungs  were  unimpaired :  but  that 
those  of  the  brain  had  ceased,  is  proved  by  the  animal  having 
continued  in  a  state  of  complete  insensibility,  and  by  this  circum- 
stance, that  animal  heat,  to  the  generation  of  which  I  have  formerly 
shown  the  influence  of  the  brain  to  be  necessary,  was  not  generated. 
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Having  learned  that  the  circulation  might  be  kept  up  by  arti- 
jBcial  respiration  for  a  considerable  time  after  the  woorara  had 
produced  its  full  effects,  it  occurred  to  me,  that  in  an  animal 
under  the  influence  of  this  or  of  any  other  poison  that  acts  in  a 
similar  manner,  by  continuing  the  artificial  respiration  for  a  suffi- 
cient length  of  time  after  natural  respiration  had  ceased,  the  brain 
might  recover  from  the  impression  which  the  poison  had  pro- 
duced, so  that  it  would  be  restored  to  life.  In  the  last  experiment 
the  rabbit  gave  no  signs  of  returning  sensibility ;  but  it  is  to  be 
observed,  1.  That  the  quantity  of  poison  employed  was  very  large. 
2.  That  there  was  a  great  loss  of  aninfial  heat,  in  consequence  of 
the  temperature  of  the  room  being  much  below  the  natural  tem- 
perature of  the  animal,  which  could  not  therefore  be  considered 
tmder  such  favourable  circumstances  as  to  recovery  as  if  it  had 
been  kept  in  a  higher  temperature.  3.  That  the  circulation  was 
still  vigorous  when  I  left  off  inflating  the  lungs,  and  therefore  it 
cannot  be  known  what  would  have  been  the  result,  if  the  artificial 
respiration  had  been  longer  continued. 

Eayp.  31.  A  wound  was  made  in  the  side  of  a  rabbit.  One  drop 
of  the  essential  oil  of  almonds  was  inserted  into  it ;  and  imme- 
diately the  animal  was  placed  in  a  temperature  of  90^  In  two 
minutes  he  was  under  the  influence  of  the  poison.  The  usual 
symptoms  took  place.  In  three  minutes  more,  respiration  had 
ceased,  and  he  lay  apparently  dead,  but  the  heart  was  still  felt 
beating  through  the  ribs.  A  tube  was  then  introduced  into  one 
of  the  nostrils,  and  the  lungs  were  inflated  about  35  times  in  a 
minute.  Six  minutes  after  the  commencement  of  artificial  re- 
spiration, he  moved  his  head  and  legs,  and  made  an  effort  to 
breathe.  He  then  was  seized  with  convulsions,  and  again  lay 
motionless,  but  continued  to  make  occasional  efforts  to  breathe. 
Sixteen  minutes  after  its  commencement  the  artificial  respiration 
was  discontinued.  He  now  breathed  spontaneously  70  times  in  a 
minute,  and  moved  his  head  and  extremities.  After  this  he 
occasionally  rose,  and  attempted  to  walk.  In  the  intervals  he 
continued  in  a  dozing  state,  but  from  this  he  gradually  recovered. 
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In  less  than  two  hours  he  appeared  perfectly  weU,  and  he  con- 
tinued well  on  the  following  day. 

The  inflating  the  lungs  has  been  frequently  recommended  in 
cases  of  suffocation,  where  the  cause  of  death  is  the  cessation  of 
the  functions  of  the  lungs.  As  far  as  I  know,  it  has  not  been  before 
proposed  in  those  cases  in  which  the  cause  of  death  is  the  cessation 
of  the  functions  of  the  brain.*  It  is  probable  that  this  method  of 
treatment  might  be  employed  with  advantage  for  the  recovery  of 
persons  labouring  under  the  effects  of  opium,  and  many  other 
poisons. 

V.  The  experiments  which  have  been  detailed  lead  to  the 
following  conclusions : — 

1.  Alcohol,  the  essential  oil  of  almonds,  the  juice  of  aconite, 
the  empyreumatic  oil  of  tobacco,  and  the  woorara,  act  as  poisons 
by  simply  destroying  the  functions  of  the  brain ;  universal  death 
taking  place,  because  respiration  is  under  the  influence  of  the 
brain,  and  ceases  when  its  functions  are  suspended. 

2.  The  infusion  of  tobacco  when  injected  into  the  intestine,  and 
the  upas  antiar  when  applied  to  a  wound,  have  the  power  of 
rendering  the  heart  insensible  to  the  stimulus  of  the  blood,  thus 
stopping  the  circulation ;  in  other  words,  they  occasion  death  by 
syncope. 

3.  There  is  reason  to  believe,  that  the  poisons,  which  in  these 
experiments  were  applied  internally,  produce  their  effects  through 
the  medium  of  the  nerves,  independently  of  their  being  absorbed 
into  the  circulation. 

4.  When  the  woorara  is  applied  to  a  wound,  it  produces  its 
effects  on  the  brain,  by  entering  the  circulation  through  the  divided 

*  Since  this  paper  was  read,  I  have  been  favoured  by  the  Right  Hon.  the  Presi- 
dent with  the  perusal  of  a  Dissertation  on  the  Effects  of  the  Upas  Tieute,  lately 
published  at  Paris  by  M.  Delile,  by  which  I  find  that  he  had  employed  artificial 
reepinition  for  the  purpose  of  lecorering  animals  which  were  under  the  infiuence 
of  this  poison,  with  success.  M.  Delile  describes  the  Upas  Tieutd  as  causing  death 
by  occacdoning  repeated  and  long-continued  contractions  of  the  muscles  of  respira- 
tion, on  which  it  acts  through  the  medium  of  the  spinal  chord,  without  destroy- 
ing the  functions  of  the  brain. 

VOL.  II.  B 
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blood-vessels ;  and  from  analogy  it  appears  probable  tliat  other 
poisons,  when  applied  to  wounds,  operate  in  a  similar  manner. 

5.  When  an  animal  is  apparently  dead  from  the  influence  of  a 
poison  which  acts  merely  by  destroying  the  functions  of  the  brain, 
it  may,  in  some  instances  at  least,  be  made  to  recover,  if  respira- 
tion is  artificially  produced  and  continued  for  a  certain  length  of 
time. 

From  analogy  we  might  draw  some  conclusions  respecting  the 
mode  in  which  some  other  v^etable  poisons  produce  their  effects 
on  the  animal  system ;  but  I  forbear  to  enter  into  any  speculative 
inquiries,  as  it  is  my  wish,  in  the  present  communication,  to  record 
such  facts  only  as  appear  to  be  established  by  actual  experiment. 
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FURTHER     OBSERVATIONS    AND     EXPERIMENTS   ON    THE 
ACTION  OP  POISONS  ON  THE  ANIMAL  SYSTEM. 

From  The  Philosopbical  Tiansactions  for  1812. 


SnrcB  I  had  the  honour  of  communicating  to  the  Royal  Society  some 
Observations  on  the  Action  of  certain  Poisons  on  the  Animal 
System,  I  have  heen  engaged  in  the  further  prosecution  of  this 
inqniiy.  Besides  some  additional  experiments  on  vegetable 
poisons,  I  have  instituted  several  with  a  view  to  explain  the  effects 
of  some  of  the  more  powerful  poisons  of  the  mineral  kingdom. 
The  former  correspond  in  their  results  so  nearly  with  those  which 
are  already  before  the  public,  that  in  the  present  communication 
I  shall  confine  myself  to  those  which  appear  to  be  of  some  im- 
portance, as  they  confirm  my  former  conclusions  respecting  the 
recovery  of  animals  apparently  dead,  where  the  cause  of  death 
operates  exclusively  on  the  nervous  system.  In  my  experiments 
on  mineral  poisons,  I  have  found  some  circumstances  wherein  their 
effects  differ  from  those  of  vegetable  poisons ;  and  of  these  I  shall 
give  a  more  particular  accoimt.  Whatever  may  be  the  value  of 
the  observations  themselves,  the  subject  must  be  allowed  to  be  one 
that  is  deserving  of  investigation,  as  it  does  not  appear  unreason* 
able  to  expect  that  such  physiological  investigations  may  here- 
after lead  to  some  practical  improvement*  in  the  healing  art. 
This  consideration,  I  hope,  will  be  regarded  as  a  sufficient  apology 
for  my  pursuing  a  mode  of  inquiry,  by  means  of  experiments  on 
brute  animals,  of  which  we  might  question  the  propriety,  if  no 
other  purpose  were  to  be  answered  by  it  than  the  gratification  of 
curiosity. 

B  2 
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In  my  former  communication  on  this  subject  I  entered  into  a 
detailed  account  of  the  majority  of  the  experiments  which  were 
made.  This  I  conceived  necessary,  because,  in  the  outset  of  the 
inquiry,  I  had  been  led  to  expect  that  even  the  same  poison  may 
not  always  operate  precisely  in  the  same  manner.  But  I  have 
since  had  abundant  proof  that,  in  essential  circumstances,  there  is 
but  little  variety  in  the  eflFects  produced  by  any  one  poison,  when 
employed  on  animals  of  the  same,  or  even  of  diflFerent  species, 
beyond  what  may  be  referred  to  diflFerence  in  quantity,  or  the 
mode  of  its  application,  or  of  the  age  and  power  of  the  animal. 
This  will  explain  the  reason  of  my  not  detailing,  in  the  present 
communication,  so  many  of  the  individual  experiments  from  which 
my  conclusions  are  drawn,  as  in  the  former.  At  the  same  time 
I  have  not  been  less  careful  to  avoid  drawing  general  concliisions 
from  only  a  limited  number  of  facts.  Should  these  conclusions 
prove  fewer  and  of  less  importance  than  might  be  expected,  such 
defects  will,  I  trust,  be  regarded  with  indulgence,  at  least  by 
those  who  are  aware  of  the  difficulty  of  conducting  a  series  of 
physiological  experiments,  of  the  time  which  they  necessarily 
occupy,  of  the  numerous  sources  of  fallacy  and  failure  which  exist, 
and  of  the  laborious  attention  to  the  minutest  circumstances 
which  is  in  consequence  necessary,  in  order  to  avoid  being  led 
into  error. 

II.  Experiments  with  the  Woorara. 

In  a  former  experiment,  I  succeeded  in  recovering  an  animal 
which  was  apparently  dead  from  the  influence  of  the  essential  oil 
of  bitter  almonds,  by  continuing  respiration  artificially  until  the 
impression  of  the  poison  upon  the  brain  had  ceased;  while  a 
similar  experiment  on  an  animal  under  the  influence  of  the 
woorara,  was  not  attended  with  the  same  success.  Some  circum- 
stances led  me  to  believe  that  the  result  of  the  experiment  with 
the  woorara  might  have  been  different,  if  it  had  been  made  with 
certain  precautions ;  but  I  was  unable  at  that  time  to  repeat  it,  in 
consequence  of  my  stock  of  the  poison  being  exhausted.     I  have 
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since,  however,  been  able  tx)  procure  a  fresh  supply ;  and  I  shall 
relate  two  experiments  which  I  have  made  with  it.  In  one  of 
these  an  animal  apparently  dead  from  the  woorara  was  made  to 
recover,  notwithstanding  the  functions  of  the  brain  appeared  to 
be  wholly  suspended  for  a  very  long  period  of  time ;  in  the  other, 
thoogh  ultimate  recovery  did  not  take  place,  the  circulation  was 
maintained  for  several  hours  after  the  brain  had  ceased  to  perform 
its  office. 

Exp.  1.  Some  woorara  was  inserted  into  a  wound  in  a  young 
cat.  She  became  affected  by  it  in  a  few  minutes,  and  lay  in  a 
drowsy  and  half-sensible  state,  in  which  she  continued  at  the  end 
of  1  hour  and  15  minutes,  when  the  application  of  the  poison 
was  repeated.  In  4  minutes  after  the  second  application,  respi- 
ration had  entirely  ceased,  and  the  animal  appeared  to  be  dead ; 
but  the  heart  was  still  felt  acting  about  140  times  in  a  minute. 
She  was  placed  in  a  temperature  of  85**  of  Fahrenheit's  ther- 
mometer, and  the  lungs  were  artificially  inflated  about  40  times 
in  a  minute. 

The  heart  continued  acting  regularly. 

When  the  artificial  respiration  had  been  kept  up  during  40 
minutes,  the  pupils  of  the  eyes  were  observed  to  contract  and 
dilate  on  the  increase  or  diminution  of  light ;  saliva  had  flowed 
from  the  mouth,  and  a  small  quantity  of  tears  was  collected 
between  the  eye  and  eyelids;  but  the  animal  still  continued 
perfectly  motionless  and  insensible. 

At  the  end  of  1  hour  and  40  minutes  from  the  same  period, 
there  were  slight  involuntary  contractions  of  the  muscles,  and 
every  now  and  then  there  was  an  effort  to  breathe.  The  involun- 
tary motions  continued,  and  the  efforts  to  breathe  became  more 
frequent.  At  the  end  of  another  hour,  the  animal,  for  the  first 
time,  gave  some  signs  of  sensibility  when  roused,  and  made  spon- 
taneous efforts  to  breathe  22  times  in  a  minute.  The  artificial 
respiration  was  discontinued.  She  lay  as  if  in  a  state  of  profound 
sleep,  for  40  minutes  more,  when  she  suddenly  awoke,  and  walked 
away.  On  the  following  day  she  appeared  slightly  indisposed ;  but 
she  gradually  recovered,  and  is  at  this  time  still  alive  and  in  health. 
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Eocp.  2.  Some  woorara  was  applied  to  a  wound  in  a  rabbit. 
The  animal  was  apparently  dead  in  4  minutes  after  the  application 
of  the  poison ;  but  the  heart  continued  acting.  He  was  placed 
in  a  temperature  of  90%  and  the  limgs  were  artificially  inflated. 
The  heart  continued  to  act  about  150  times  in  a  minute.  For 
more  than  three  hours  the  pulse  was  strong  and  regular;  after 
this  it  became  feeble  and  irregular ;  and  at  the  end  of  another 
hour  the  circulation  had  entirely  ceased.  During  this  time  there 
was  no  appearance  of  returning  sensibility. 

The  circulation  of  the  blood  may  be  maintained  in  an  animal 
from  whom  the  brain  has  been  removed,  for  a  considerable  but 
not  for  an  imlimited  time.  We  may  conclude  that,  in  the  last  of 
these  experiments,  the  animal  did  not  recover,  because  the  in* 
fluence  of  the  poison  continued  beyond  the  time  during  which 
the  circulation  may  be  maintained  without  the  brain.* 

III.  On  the  Effects  of  Arsenic, 

When  an  animal  is  killed  by  arsenic  taken  internally,  the 
stomach  is  found  bearing  marks  of  inflammation ;  and  it  is  a  very 
general  opinion,  1.  That  this  inflammation  is  the  cause  of  death. 
2.  That  it  is  the  consequence  of  the  actual  contact  of  the  arsenic 
with  the  internal  coat  of  the  stomach.  But  in  several  instances  I 
have  found  the  inflammation  of  the  stomach  so  slight,  that  on  a 
superficial  examination  it  might  have  been  easily  overlooked ;  and 
in  most  of  my  experiments  with  this  poison,  death  has  taken  place 
in  too  short  a  time  for  it  to  be  considered  as  the  result  of  inflam- 
mation ;  and  hence  we  may  conclude  that  the  first  of  these  opinions 
is  incorrect,  at  least  as  a  general  proposition. 

Many  circumstances  conspire  to  show  that  the  second  of  these 
opinions  also  is  unfounded. 

In  whatever  way  the  poison  is  administered,  the  inflammation 
is  confined  to  the  stomach  and  intestines ;  I  have  never  seen  any 
appearance  of  it  in  the  pharynx  or  oesophagus. 

•  See  Additional  Note  G,  p.  87. 
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Mr.  Home  informed  me  that  in  an  experiment  made  by 
Mr*  Hmiter  and  himself,  in  which  arsenic  was  applied  to  a  wound 
in  a  dog,  the  animal  died  in  twenty-four  hours,  and  the  stomach 
was  found  to  be  considerably  inflamed. 

I  repeated  this  experiment  several  times,  taking  the  precaution 
always  of  applying  a  bandage  to  prevent  the  animal  licking  the 
wound.  The  result  was,  that  the  inflammation  of  the  stomach  was 
commonly  more  violent  and  more  immediate  than  when  the  poison 
was  administered  internally,  and  that  it  preceded  any  appearance 
of  inflammation  of  the  wound**  Some  experiments  are  already 
before  the  public  which  led  me  to  conclude  that  vegetable  poisons, 
when  applied  to  wounded  sur£sK!es,  affect  the  system  by  passing 
into  the  circulation  through  the  divided  veins.  From  this  analogy, 
and  from  all  the  circumstances  just  mentioned,  it  may  be  inferred 
that  arsenic,  in  whatever  way  it  is  administered,  does  not  produce 
its  effects  even  on  the  stomach  imtil  it  is  carried  into  the  blood. 

But  the  blood  is  not  necessary  to  life,  except  so  &r  as  a  con- 
stant supply  of  it  in  its  healthy  state  is  necessary  for  the  mainte- 
nance of  the  functions  of  the  vital  organs.  The  next  object  of 
inquiry  therefore  is,  when  arsenic  has  entered  the  circulation,  on 
what  organs  does  it  operate  so  as  to  occasion  death  ? 

When  arsenic  is  applied  to  an  ulcerated  surface,  it  produces  a 
slough,  not  by  acting  chemically,  like  caustics  in  general,  but  by 
destroying  the  vitality  of  the  part  to  which  it  is  applied,  inde- 
pendently of  chemical  action.  This  led  me  at  first  to  suppose 
that,  when  arsenic  has  passed  into  the  circulation,  death  is  the 
consequence,  not  so  much  of  the  poison  disturbing  the  functions 
of  any  particular  organ,  as  of  its  destroying  at  once  the  vitality  of 
every  part  of  the  system.     The  following  circumstances,  however, 

*  Since  the  greater  part  of  my  experiments  on  this  subject  were  made,  I  haye 
Men  an  account  of  an  inaugural  Dissertation  on  the  Effects  of  Arsenic,  by 
Dr.  Jaeger  of  Stutgard.  Dr.  Jaeger  has  come  to  conclusions  similar  to  those 
above  stated,  that  in  an  animal  killed  by  arsenic,  the  inflammation  of  the 
stomach  is  not  the  cause  of  death,  and  that  the  poison  does  not  produce  its  fatal 
e&cts  until  it  has  entered  the  circulation.  I  have  to  regret  that  I  have  had  no 
opportunity  of  seeing  the  original  of  this  dissertation. 
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seem  to  show  that  this  opinion  is  erroneous.  In  an  animal  under 
the  full  influence  of  arsenic^  even  to  the  instant  of  death,  some  of 
the  secretions,  as  those  of  the  kidneys,  stomach,  and  intestines, 
continue  to  take  place  in  large  quantity;  and  the  muscles  are 
capable  of  being  excited  after  death  to  distinct  and  powerful 
contractions  by  means  of  the  voltaic  battery. 

Exp,  3.  Seven  grains  of  the  white  oxide  of  arsenic  were  applied 
to  a  wound  in  the  back  of  a  rabbit. 

In  a  few  minutes  he  was  languid,  and  the  respirations  were 
small  and  frequent.  The  pulse  was  feeble,  and  after  a  little  time 
could  not  be  felt.  The  hind  l^s  became  paralysed.*  He  grew 
insensible,  and  lay  motionless,  but  with  occasional  convulsions. 
At  the  end  of  53  minutes  from  the  time  of  the  arsenic  being 
applied,  he  was  apparently  dead ;  but  on  opening  the  thorax,  the 
heart  was  found  still  acting,  though  very  slowly  and  feebly.  A 
tube  was  introduced  into  the  trachea,  and  the  lungs  were  artificially 
inflated ;  but  this  appeared  to  have  no  effect  in  prolonging  the 
heart's  action.  On  dissection,  the  inner  membrane  of  the  stomach 
was  found  slightly  inflamed. 

Exp.  4.  Two  drachms  of  arseniac  acid,  dissolved  in  six  ounces  of 
water,  were  injected  into  the  stomach  of  a  dog  by  means  of  a  tube 
of  elastic  gum,  passed  down  the  oesophagus.  In  3  minutes  he 
vomited  a  small  quantity  of  mucus;  and  this  occurred  again 
several  times.  The  pulse  became  less  frequent,  and  occasionally 
intermitted.  At  the  end  of  35  minutes,  the  hind  legs  were 
paralysed,  and  he  lay  in  a  half-sensible  state.  At  the  end  of  45 
minutes  he  was  less  sensible,  the  pupils  of  the  eyes  were  dilated, 
the  pulse  had  fallen  from  140  to  70  in  a  minute,  and  the  inter- 

*  I  have  observed  that  where  the  functions  of  the  bram  are  disturbed,  paralysis 
first  takes  place  in  the  muscles  of  the  hind  legs ;  afterwards  in  those  of  the 
trunk  and  fore  legs ;  and  last  of  all  in  the  muscles  of  the  ears  and  face.  These 
facts  seem  to  show  that  the  influence  of  the  brain,  like  that  of  the  heart,  is  not 
propagated  with  the  same  facility  to  the  distant  as  to  the  near  organs ;  and  this 
is  further  confirmed  by  cases  of  disease  which  occasionally  occur,  in  which 
although  the  paralysis  is  confined  to  the  lower  half  of  the  body,  the  morbid  ap- 
pearances met  with  on  dissection  are  confined  to  the  brain. 
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xnissioiLB  were  frequent.  After  this  he  became  quite  insensible^ 
convulsions  took  place,  and,  at  the  end  of  50  minutes  from  the 
b^;imiing  of  the  experiment,  he  died. 

On  opening  the  thorax  immediately  after  death,  tremulous  con- 
tractions of  the  heart  were  observed ;  but  not  sufficient  to  maintain 
the  circulation.  The  stomach  and  intestines  contained  a  large 
quantity  of  mucous  fluid,  and  their  internal  membrane  was  highly 
inflamed. 

These  experiments  were  repeated,  and  the  results,  in  all  essential 
circumstances,  were  the  same.  The  symptoms  produced  were: 
1.  Paralysis  of  the  hind  legs,  and  afterwards  of  the  other  parts  of 
the  body;  convulsions;  dilatation  of  the  pupils  of  the  eyes;  in- 
sensibility :  all  of  which  indicate  disturbance  of  the  functions  of 
the  brain.  2.  A  feeble,  slow,  intermitting  pulse,  indicating  dis- 
turbance of  the  functions  of  the  heart.  Where  the  heart  has 
continued  to  act  after  apparent  death,  I  have  never,  in  any  one 
instance,  been  able  to  prolong  its  action  by  means  of  artificial 
respiration.  3.  Fain  in  the  region  of  the  abdomen ;  preternatural 
secretion  of  mucus  from  the  alimentary  canal ;  *  sickness  and 
vomiting  in  those  animals  which  are  capable  of  vomiting ;  symp- 
toms which  arise  from  the  action  of  the  poison  on  the  stomach 
and  intestines.  There  is  no  difiference  in  the  efifects  of  arsenic, 
whether  it  is  employed  in  the  form  of  oxide,  or  of  arseniac  acid, 
except  that  the  latter  is  a  more  active  preparation.  When  arsenic 
is  applied  to  a  wound,  the  symptoms  take  place  sooner  than  when 
it  is  given  internally ;  but  their  nature  is  the  same. 

The  symptoms  produced  by  arsenic  may  be  referred  to  the 
influence  of  the  poison  on  the  nervous  system,  the  heart,*  and  the 

*  When  I  say  that  a  poison  acts  on  the  heart,  I  do  not  mean  to  imply  that  it 
QMesBarily  must  act  directly  on  the  muscular  fibres  of  that  organ.  It  is  highly 
probable,  that  the  heart  Lb  affected  only  through  the  medium  of  its  nerves ;  but 
the  affection  of  the  heart  is  so  far  independent  of  the  affection  of  the  nervous 
STstem  generally,  that  the  circulation  may  cease,  although  the  functions  of  the 
brain  are  not  suspended,  and  the  functions  of  the  brain  may  be  wholly  sus- 
pended without  the  circulation  being  at  all  disturbed.  In  proof  of  the  first  of 
these  propositions,  I  may  refer  to  my  former  experiments  on  the  upas  antiar,  in 
which  the  sensibility  of  the  animal  continued  to  the  very  instant  of  death ;  and 
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alimentary  canal.  As  of  these  the  two  former  only  are  concerned 
in  those  functions  which  are  directly  necessary  to  life,  and  as  the 
alimentary  canal  is  often  affected  only  in  a  slight  degree,  we  must 
consider  the  affection  of  the  heart  and  nervous  system  as  being  the 
immediate  cause  of  death. 

In  every  experiment  which  I  have  made  with  arsenic  there  were 
evident  marks  of  the  influence  of  the  poison  on  all  the  organs 
which  have  been  mentioned ;  but  they  were  not  in  all  cases  affected 
in  the  same  relative  degree.  In  the  dog,  the  affection  of  the 
heart  appeared  to  predominate  over  that  of  the  brain;  and  on 
examining  the  thorax,  immediately  after  death,  this  organ  was 
found  to  have  ceased  acting,  and  in  a  distended  state.  In  the 
rabbit,  the  affection  of  the  brain  appeared  to  predominate  over 
that  of  the  heart,  and  the  latter  was  usually  found  acting  feebly, 
after  the  functions  of  the  brain  had  entirely  ceased.  In  the 
rabbit,  the  effects  produced  by  the  arsenic  on  the  stomach  and 
intestines  were  usually  less  marked  than  in  carnivorous  animals. 

The  action  of  arsenic  on  the  system  is  less  simple  than  that  of 
the  majority  5f  vegetable  poisons.  As  it  acts  on  different  organs, 
it  occasions  different  orders  of  symptoms,  and  as  the  affection 
of  one  or  another  organ  predominates,  so  there  is  some  variety 
in  the  symptoms  produced  even  in  individual  animals  of  the  same 
species. 

In  animals  killed  by  arsenic,  the  blood  is  usually  found  fluid  ia 
the  heart  and  vessels  after  death;  but  otherwise  all  the  morbid 
appearances  met  with  on  dissection  are  confined  to  the  stomach 
and  intestines.  As  this  is  the  case,  and  as  the  affection  of  these 
organs  is,  in  many  respects,  very  remarkable,  I  shall  mention  the 
result  of  my  observations  on  this  subject. 

In  many  cases  where  death  takes  place,  there  is  only  a  very 
slight  degree  of  inflammation  of  the  alimentary  canal :  in  other 
cases  the  inflammation  is  considerable.    It  generally  begins  very 

respiration,  which  is  under  the  influence  of  the  brain,  continued  even  after  the 
heart  had  ceased  to  act  In  proof  of  the  second,  I  may  refer,  among  many 
others,  to  the  experiments  detailed  in  the  Croonian  Lecture  for  1810. 
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soon  after  the  poison  is  administered,  and  is  greater  or  lees 
according  to  the  time  which  elapses  before  the  animal  dies.  Under 
the  same  circumstances^  it  is,  as  I  have  already  observed,  less  in 
rabbits  than  in  carnivorous  animals.  The  inflammation  is  greatest 
in  the  stomach  and  intestines ;  but  it  usually  extends  also  over  the 
whole  intestine.  I  have  never  observed  inflammation  of  the 
cesophagus.  It  is  greater  in  degree  arid  more  speedy  in  taking 
flacey  when  arsenic  is  applied  to  a  wound  tham,  when  it  is  taken 
inio  the  stomach.  The  inflamed  parts  are  in  general  universally 
red,  at  other  times  they  are  red  only  in  spots.  The  principal 
Tessels  leading  to  the  stomach  and  intestines  are  much  dilated, 
and  turgid  with  blood ;  but  the  inflammation  is  usually  confined 
to  the  mucous  membrane  of  these  viscera,  which  assumes  a  florid 
red  colour,  becomes  soft  and  pulpy,  and  is  separable  without  much 
difficulty  from  the  cellular  coat,  the  latter  presenting  its  natural 
appearance.  In  some  instances,  there  are  small  spots  of  extrava- 
lated  blood  on  the  inner  surface  of  the  mucous  membrane,  or  imme- 
diately beneath  it,  and  this  occurs  independently  of  vomiting.  I 
have  never,  in  any  of  my  experiments,  found  ulceration  or  sloughing 
of  the  stomach  or  intestine ;  but  if  the  animal  survives  for  a 
certain  length  of  time,  after  the  inflammation  has  begun,  it  is 
reasonable  to  conclude  that  it  may  terminate  in  one  or  other  of 
these  ways. 

I  am  disposed  to  believe  that  sloughing  is  very  seldom,  if  ever, 
the  direct  consequence  of  the  application  of  arsenic  to  the  stomach 
or  intestines.  Arsenic  applied  to  an  ulcer  will  occasion  a  slough ; 
hut  its  action  in  doing  this  is  very  slow.  When  I  have  applied  the 
white  oxide  of  arsenic  to  a  woimd,  though  the  animal  has  some- 
times lived  three  or  four  hours  afterwards,  and  though  violent  in- 
flammation has  taken  place  in  the  stomach  and  intestines,  I  have 
never  seen  any  preternatural  appearance  in  the  part  to  which  it 
was  applied,  except  a  slight  efiusion  of  serum  into  the  cellular 
membrane.  The  very  copious  secretion  of  mucus  and  watery 
floid  which  arsenic  speedily  produces  from  the  stomach  and 
intestines,  separates  it  from  actual  contact  with  the  inner  surface 
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of  these  organs,  even  though  taken  in  large  quantity  and  in  sub- 
stance ;  and,  in  animals  which  are  capable  of  vomiting,  by  much 
the  greater  part  is  rejected  from  the  stomach  very  soon  after  it  has 
been  taken  in.  Hence,  though  a  few  particles  of  arsenic  are 
sometimes  found  entangled  in  the  mucus,  or  in  the  coagulum  of 
extravasated  blood,  and  adhering  to  the  inner  surface  of  the 
stomach,  I  have  never  seen  it  in  such  a  quantity  as  might  be 
supposed  capable  of  destroying  the  vitality  of  the  parts  with  which 
it  had  been  in  contact.  In  one  instance,  where  a  dog  had 
swallowed  a  large  quantity  of  arsenic  in  substance,  a  brown  spot, 
about  an  inch  in  diameter,  was  observed  after  death  on  the  inner 
surface  of  the  cardiac  extremity  of  the  stomach,  having  so  much 
of  the  appearance  of  a  slough,  that  at  first  I  had  no  doubt  of  it 
being  so ;  but  on  examination,  this  proved  to  be  only  a  thin  layer  of 
dark-coloured  coagulum  of  blood,  adhering  very  firmly  to  the  surface 
of  the  mucous  membrane,  and  having  a  few  particles  of  arsenic 
entangled  in  it.  On  removing  this,  the  mucous  membrane  still 
appeared  of  a  dark  colour ;  but  this  also  was  found  to  arise  from 
a  thin  layer  of  coagulum  of  blood  between  it  and  the  cellular  coat- 
The  mucous  membrane  itself  was  inflamed ;  but  otherwise  in  a 
natural  state.  I  have  observed  a  similar  appearance,  but  occupy- 
ing a  less  extent  of  surface,  several  times.  In  the  Hunterian 
Museum  there  is  a  human  stomach,  which  was  preserved  to  show 
what  was  considered  as  a  slough  produced  by  the  action  of  arsenic. 
On  examining  this  preparation,  I  found  that  the  dark-coloured 
spot,  which  had  been  supposed  to  be  a  slough,  was  precisely  of 
the  same  nature  with  that  just  described. 

Although  the  affection  of  the  stomach  and  intestines  from 
arsenic  is  not  the  cause  of  death,  under  ordinary  circumstances, 
it  is  reasonable  to  conclude,  that  it  may  be  so  in  some  instances, 
if  the  animal  survives  the  effects  produced  on  the  organs  more 
immediately  necessary  to  life.  Mr.  Henry  Earle  informed  me  of 
an  instance,  in  which  this  appeared  to  be  the  case.  A  woman  in 
St.  Bartholomew's  Hospital,  who  had  taken  arsenic,  recovered  of 
the  immediate  symptoms,  but  died  at  the  end  of  four  or  five  days. 
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On  examination  after  death,  extensive  ulcerations  were  found  of 
the  mucous  membrane  of  the  stomach  and  intestines,  which  we 
can  hardly  doubt  to  have  been  the  cause  of  death. 

It  is  an  important  matter  of  inquiry,  as  connected  with  judicial 
medicine,  how  far  may  the  examination  of  the  body,  aftier  death, 
CDable  us  to  decide,  whether  an  animal  has  died  of  the  effects  of 
arsenic  ?  On  this  subject,  however,  I  have  only  a  few  remarks 
to  make. 

The  inflammation  from  arsenic,  occupying  in  general  the  whole 
of  the  stomach  and  intestine,  is  more  extensive  than  that  from  any 
other  poison  with  which  I  am  acquainted.  It  does  not,  as  I  have 
already  stated,  affect  the  pharynx  or  cesophagus,  and  this  circiun- 
stance  distinguishes  it  from  the  inflammation  occasioned  by  the 
actual  contact  of  irritating  applications. 

In  my  experiments  I  have  not  obtained  much  information  from 
the  examination  of  the  contents  of  the  stomach  after  death.  When 
acinic  has  been  taken  in  substance,  small  particles  of  it  are 
frequently  foimd  entangled  in  the  mucus,  or  in  the  extravasated 
blood;  but  where  this  was  not  the  case,  I  have  never  known,  in 
an  animal  capable  of  vomiting,  that  arsenic  could  be  detected  in 
the  stomach  afterwards.  As  some  substances,  when  taken  in- 
ternally, are  separated  from  the  blood  very  soon  afterwards  with 
the  urine,  I  thought  it  probable  that  arsenic  might  be  separated 
with  the  urine  also ;  but  Mr.  Brande  (to  whom  I  am  indebted  for 
assistance  on  the  present,  as  I  have  been  on  many  other  occasions) 
could  never  detect  the  smallest  trace  of  arsenic  in  it.* 

rV.  ExpervmenU  with  the  Muriate  of  Barytea. 

When  barytes  is  taken  into  the  stomach,  or  applied  to  a  wound, 
it  is  capable  of  destroying  life ;  but  when  in  its  uncombined  state, 
its  action  is  very  slow.  The  muriate  of  barytes,  which  is  much 
more  soluble  than  the  pure  earth,  is  (probably  on  this  account)  a 
much  more  active  poison. 

Exp,  5,  Ten  grains  of  muriate  of  barytes  rubbed  very  fine,  and 
•  See  Additional  Note  H,  p.  88. 
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moistened  with  two  drops  of  wat^r,  were  applied  to  two  wounds 
in  the  thigh  and  side  of  a  rabbit.  In  4  minutes  he  was  evi- 
dently under  the  influence  of  the  poison.  In  a  short  time  he 
became  giddy :  then  his  hind  legs  were  paralysed ;  and  he  gradu- 
ally fell  into  a  state  of  insensibility,  with  dilated  pupils,  and  lay 
in  general  motionless,  but  with  occasional  convulsions.  The  pulse 
beat  150  in  a  minute,  but  feebly,  and  it  occasionally  intermitted. 
He  was  apparently  dead  in  20  minutes  from  the  time  of  the  ap- 
plication of  the  poison ;  but  on  opening  the  chest,  the  heart  was 
found  still  acting,  and  nearly  3  minutes  elapsed  before  its  action 
had  entirely  ceased. 

Eocp.  6.  An  oimce  and  a  half  of  saturated  solution  of  muriate  of 
barytes  was  injected  into  the  stomach  of  a  full-grown  cat,  by 
means  of  an  elastic  gum  tube.  In  a  few  minutes  it  operated  as 
an  emetic.  The  animal  became  giddy,  afterwards  insensible,  and 
lay  with  dilated  pupils  in  general  motionless,  but  with  occasional 
convulsions.  At  the  end  of  65  minutes  from  the  beginning  of  the 
experiment,  he  was  apparently  dead ;  but  the  heart  was  still  felt 
through  the  ribs,  acting  100  times  in  a  minute.  A  tube  was  in- 
troduced into  the  trachea,  and  the  lungs  were  inflated  about  36 
times  in  a  minute ;  but  the  pulse  sunk  notwithstanding,  and  at 
the  end  of  7  minutes  the  circulation  had  entirely  ceased. 

From  these  experiments,  I  was  led  to  conclude,  that  the  princi- 
pal action  of  the  muriate  of  barytes  is  on  the  brain ;  but,  in  the  first 
the  pulse  was  feeble  and  intermitting ;  in  the  second,  although  the 
artificial  respiration  was  made  with  the  greatest  care,  the  circula- 
tion could  not  be  maintained  longer  than  a  few  minutes.  These 
circumstances  led  me  to  suspect  that,  although  this  poison  operates 
principally  on  the  brain,  it  operates  in  some  degree  on  the  heart 
also.  Further  experiments  confirmed  this  suspicion.  In  some 
of  them  the  pulse  soon  became  so  feeble  that  it  could  be  scarcely 
felt ;  and  its  intermissions  were  more  frequent ;  but  in  all  cases 
the  heart  continued  to  act  after  respiration  had  ceased ;  and  the 
cessation  of  the  functions  of  the  brain  was  therefore  always  the 
immediate  cause  of  death.     When  I  employed  artificial  respira- 
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tion,  after,  death  had  apparently  taken  place,  I  seldom  was  able  to 
prolong  the  heart's  action  beyond  a  few  minutes.  In  one  case 
only  it  was  maintained  for  three  quarters  of  an  hour.  I  never  by 
these  means  succeeded  in  restoring  the  animal  to  Ufe,  although 
the  experiments  were  made  with  the  greatest  care  and  in  a  warm 
temperature*  In  some  instances,  after  the  artificial  respiration 
had  been  kept  up  for  some  time,  there  were  signs  of  the  functions 
of  the  brain  being  in  some  degree  restored ;  but  the  pulse,  not- 
withstanding, continued  to  diminish  in  strength  and  frequency, 
and  ultimately  ceased.  I  shall  detail  one  of  these  experiments, 
as  it  serves  to  illustrate  the  double  action  of  this  poison  on  the 
nervous  and  vascular  systems. 

Exp.  7.  Some  muriate  of  barytes  was  applied  to  a  wound  in  the 
side  of  a  rabbit.  The  usual  symptoms  took  place,  and  at  the  end 
of  an  hour  the  animal  was  apparently  dead;  but  the  heart  still 
continued  to  contract.  He  was  placed  in  a  temperature  of  80°, 
and  a  tube  being  introduced  into  the  nostril,  the  lungs  were  arti- 
ficially inflated  about  36  times  in  a  minute. 

When  the  artificial  respiration  had  been  maintained  for  4 
minutes,  he  appeared  to  be  recovering ;  he  breathed  voluntarily 
100  times  in  a  minute,  and  showed  signs  of  sensibility.  The  arti^* 
ficial  respiration  was  discontinued.  The  voluntary  respiration 
continued  about  9  minutes,  when  it  had  ceased,  and  the  animal 
was  again  apparently  dead ;  but  the  pulse  continued  strong  and 
frequ^ii.  The  lungs  were  again  artificially  inflated.  At  the  end 
of  4  minutes  the  animal  once  more  breathed  voluntarily  100 
times  in  a  minute,  and  repeatedly  moved  his  limbs  and  eyelids. 
The  pulse  became  slower  and  more  feeble. 

In  a  few  minutes  the  voluntary  respiration  again  ceased,  and  the 
artificial  respiration  was  resumed.  The  pulse  had  fallen  to  100, 
and  was  feeble.  The  animal  again  breathed  voluntarily ;  but  he 
ceased  to  do  so  at  the  end  of  5  minutes.  The  lungs  were  in- 
flated as  before ;  but  he  did  not  give  any  sign  of  life,  nor  was  the 
pulse  felt  afterwards.  Ob  opening  the  thorax,  the  heart  was 
found  to  have  entirely  ceased  acting. 
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A  probe  having  been  introduced  into  the  substance  of  the  spinal 
chord,  it  was  found  that  by  means  of  the  voltaic  battery,  powerful 
contractions  might  be  excited,  not  only  of  the  voluntary  muscles, 
but  also  of  the  heart  and  intestines ;  from  which  it  may  be  inferred, 
that  the  muriate  of  barytes,  like  arsenic,  afifects  the  circulation  by 
rendering  the  heart  insensible  to  the  usual  stimulus,  and  not  by 
destroying  altogether  the  power  of  muscular  contraction. 

The  muriate  of  barytes  aflfects  the  stomach,  but  in  a  less  degree 
than  arsenic.  It  operates  as  an  emetic  in  animals  that  are  capa- 
ble of  vomiting ;  but  sooner  when  taken  internally,  than  when 
applied  to  a  wound.  In  general,  but  not  constantly,  there  are 
marks  of  inflammation  of  the  inner  membrane  of  the  stomach,  but 
not  of  the  intestine.  In  many  instances  there  is  a  thin  layer  of 
dark-coloured  coagulum  of  blood  lining  the  whole  inner  sur£Gu;e  of 
the  stomach,  and  adhering  very  closely  to  it,  so  as  to  have  a  good 
deal  of  the  appearance  of  a  slough ;  and  this  is  independent  of 
vomiting,  as,  where  I  met  with  it,  it  occurred  in  rabbits. 

Tlie  same  circumstances,  from  which  it  may  be  inferred  that 
arsenic  does  not  produce  its  deleterious  effects  until  it  has  passed 
into  the  same  circulation,  lead  also  to  that  conclusion  with  regard 
to  the  muriate  of  barytes. 

V.  On  the  Effects  of  the  Emetic  Tartar. 

The  effects  of  the  emetic  tartar  so  much  resemble  those  of 
arsenic  and  of  muriate  of  barytes  in  essential  circumstances,  that 
it  would  be  needless  to  enter  into  a  detail  of  the  individual  expe- 
riments made  with  this  poison. 

When  applied  to  a  wound  in  animals,  which  are  capable  of 
vomiting,  it  usually,  but  not  constantly,  operates  very  speedily  as 
an  emetic ;  otherwise,  I  have  found  no  material  difference  in  the 
symptoms  produced  in  the  different  species  of  animals  which  I 
have  been  in  the  habit  of  employing  as  the  subjects  of  experiment. 
The  symptoms  are  paralysis,  drowsiness,  and  at  last  complete  in- 
sensibility ;  the  pulse  becomes  feeble ;  the  heart  continues  to  act 
after  apparent  death ;  its  action  may  be  maintained  by  means  of 
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artificial  respiration,  but  never  for  a  longer  period  than  a  few 
minutes :  so  that  it  appears  that  this  poison  acts  on  the  heart  as 
well  as  on  the  brain ;  but  that  its  principal  action  is  on  the  latter. 
Both  the  voluntary  and  involuntary  muscles  may  be  made  to  con- 
tract after  death,  by  means  of  voltaic  electricity.  The  stomach 
sometimes  bears  the  marks  of  inflammation ;  but  at  other  times  it 
has  its  natural  appearance.  I  have  never  seen  any  appearance  of 
inflammation  of  the  intestines.  The  length  of  time  which  elapses 
&oin  the  application  of  the  poison  to  the  death  of  the  animal 
varies.  In  some  instances,  it  is  not  more  than  three  quarters  of 
an  hour ;  but  in  others,  it  is  two  or  three  hours,  or  even  longer. 

When  a  solution  of  emetic  tartar  was  injected  into  the  stomach 
of  a  rabbit,  the  same  symptoms  took  place  as  when  it  was  applied 
to  a  wound. 

VI.  On  the  Effects  of  the  Coi^roeive  Sublmiate. 

When  this  poison  is  taken  internally  in  very  small  and  repeated 
doses,  it  is  absorbed  into  the  circulation,  and  produces  on  the  sys- 
tem those  peculiar  efifects  which  are  produced  by  other  preparations 
of  mercury.  If  it  passes  into  the  circulation  in  larger  quantity,  it 
excites  inflammation  of  some  part  of  the  alimentary  canal,  the 
termination  of  which  may  vary  accordingly  as  it  exists  in  a  greater 
or  less  degree.  When  taken  in  a  larger  quantity  still,  it  occasions 
death  in  a  very  short  space  of  time.  I  had  found,  that  if  applied 
to  a  wounded  suxbce,  it  produced  a  slough  of  the  part  to  which  it 
was  applied,  without  occasioning  any  affection  of  the  general  sys- 
tem. This  led  me  to  conclude  that  the  effects  of  it,  taken  inter- 
nally, and  in  a  large  quantity,  depend  on  its  local  action  on  the 
stomach,  and  that  they  are  not  connected  with  the  absorption  of 
it  into  the  circulation.  The  following  experiments  appear  to 
confirm  this  opinion. 

Exp.  8.  Six  grains  of  corrosive  sublimate,  dissolved  in  six 
drachms  of  distilled  water,  were  injected  into  the  stomach  of  a 
rabbit,  by  means  of  an  elastic  gum  tube.  No  immediate  symp- 
toms followed  the  injection ;  the  animal  made  no  expression  of 

VOL.  IL  F 
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pain ;  but  in  three  minutes  he  became  insensible ;  was  convulsed  ; 
and  in  four  minutes  and  a  half  from  the  time  of  the  injection 
being  made  he  died.  Tremulous  contractions  of  the  voluntary 
muscles  continued  for  some  time  afterwards.  On  opening  the 
thorax,  the  heart  was  found  to  have  entirely  ceased  acting,  and  the 
blood  in  the  cavities  of  the  left  side  was  of  a  scarlet  colour.  The 
stomach  was  much  distended.  The  pyloric  and  cardiac  portions 
were  separated  from  each  other  by  a  strong  muscular  contraction. 
The  contents  of  the  former  were  firm  and  solid,  and  in  every 
respect  resembled  the  usual  contents  of  the  stomach ;  while  those 
of  the  cardiac  portion  consisted  of  the  food  of  the  animal  much 
diluted  by  fluid ;  so  that  the  solution  which  had  been  injected, 
appeared  to  be  confined  to  the  cardiac  portion  of  the  stomach,  and 
to  be  prevented  entering  the  pyloric  portion  by  the  muscular  con- 
traction in  the  centre. 

In  the  pyloric  portion  of  the  stomach  the  mucous  membrane 
had  its  natural  appearance ;  but  in  the  cardiac  portion  it  was  of  a 
dark  grey  colour,  was  readily  torn,  and  peeled  ofif ;  and  in  some 
parts  its  texture  was  completely  destroyed,  so  that  it  appeared  like 
a  pulp,  on  removing  which  the  muscular  and  peritonseal  coats 
were  exposed. 

The  repetition  of  the  experiment  was  attended  with  similar 
results.  The  alteration  of  the  texture  of  the  internal  membrane 
was  evidently  occasioned  by  its  having  been  chemically  acted  on 
by  the  corrosive  sublimate  injected  into  it.  When  the  injection 
is  made  into  the  stomach  of  a  dead  rabbit,  precisely  the  same 
efifects  are  produced,  except  that,  as  the  middle  contraction  is  here 
wanting,  the  appearances  are  not  confined  in  the  same  degree  to 
the  cardiac  portion. 

Edffp.  9.  A  scruple  of  corrosive  sublimate,  dissolved  in  six 
drachms  of  distilled  water,  was  injected  into  the  stomach  of  a 
full-grown  cat.  For  the  first  five  minutes  no  sjonptoms  were  pro- 
duced. After  this  the  poison  operated  twice  as  an  emetic  The 
animal  was  restless  and  excited,  then  gradually  became  insensible, 
and  lay  on  one  side  motionless,  with  the  pupils  of  the  eyes  dilated. 
The  respiration  was  laborious,  and  the  pulse  could  not  be  felt. 
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Twenty-five  minutes  after  the  poison  had  been  injected,  there  was 
a  convulsiTe  action  of  the  yoluntary  muscles,  and  death  immedi- 
ately ensued.  On  opening  the  thorax  immediately  afterwards,  the 
heart  was  seen  still  contracting,  but  very  feebly. 

The  stomach  was  found  perfectly  empty  and  contracted.  The 
mucous  membrane  was  everywhere  of  a  dark  grey  colour.  It  had 
lost  its  natural  texture,  and  was  readily  torn  and  separated  from 
the  muscular  coat.  The  internal  membrane  of  the  duodenum  had 
a  similar  appearance,  but  in  a  less  degree,  for  nearly  three  inches 
from  the  pylorus.  In  the  situation  of  the  pylorus,  the  effects  of 
the  poison  were  less  apparent  than  elsewhere. 

The  peculiar  state  of  the  internal  membrane  of  the  stomach,  in 
this  experiment  as  well  as  in  the  last,  appears  to  have  been  occa- 
sioned by  the  chemical  action  of  the  poison  on  it.  When  I  in- 
jected a  solution  of  corrosive  sublimate  into  the  stomach  of  a  dead 
cat,  and  retained  it  there  for  a  few  minutes,  a  similar  alteration  of 
the  texture  of  the  internal  membrane  took  place ;  but  it  assimied 
a  lighter  grey  colour.  The  difference  of  colour  may  be  explained 
by  the  vessels  in  the  one  case  having  been  empty,  and  in  the  other 
case  having  been  distended  with  blood  at  the  time  of  the  injection 
being  made. 

The  destruction  of  the  substance  of  the  internal  membrane  of 
the  stomach  precludes  the  idea  of  the  poison  having  been  absorbed 
into  the  circulation.  We  must  conclude  that  death  was  the  conse- 
quence of  the  chemical  action  of  the  poison  on  the  stomach.  This 
organ,  however,  is  not  directly  necessary  to  life,  since  its  functions, 
under  certain  circumstances,  are  suspended  for  hours,  or  even  for 
days,  without  death  being  produced.  Although  the  stomach  was 
the  part  primarily  affected,  the  immediate  cause  of  death  must  be 
looked  for  in  the  cessation  of  the  functions  of  one  or  more  of 
those  organs  whose  constant  action  is  necessary  to  life.  From  the 
scarlet  colour  of  the  blood  in  the  left  side  of  the  heart,  in  the  ex- 
periment on  the  rabbit,  we  may  conclude  that  the  functions  of  the 
lungs  were  not  affected ;  but  the  affection  of  the  heart  and  brain 
is  proved  by  the  convulsions,  the  insensibility,  the  affection  of  the 
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pulse  in  both  experiments,  and  the  sudden  cessation  of  the  heart's 
action  in  the  first,  and  we  may  therefore  be  justified  in  conclud- 
ing, that  the  immediate  cause  of  death  was  in  both  of  these 
organs.  As  the  efiects  produced  appear  to  have  been  inde- 
pendent of  absorption,  we  may  presimie  that  the  heart,  as  well  as 
the  brain,  was  acted  on  through  the  medium  of  the  nerves. 

That  a  sudden  and  violent  injury  of  the  stomach  should  be 
capable  of  thus  speedily  proving  fatal  is  not  surprising,  when  we 
consider  the  powerful  sympathy  between  it  and  the  organs  on 
which  life  more  immediately  depends,  and  the  existence  of  which 
many  circumstances  in  disease  dally  demonstrate  to  us. 

VII.  Conclusion. 
The  facts  which  have  been  stated  appear  to  lead  to  the  follow- 
ing  conclusions  respecting   the  action   of  the  mineral  poisons^ 
which  were  employed  in  the  foregoing  experiments. 

1.  Arsenic,  the  emetic  tartar,  and  the  muriate  of  barytes  do  not 
produce  their  deleterious  effects  until  they  have  passed  into  the 
circulation. 

2.  All  of  these  poisons  occasion  disorder  of  the  functions  of  the 
heart,  brain,  and  alimeutary  canal ;  but  they  do  not  all  a£fect 
these  organs  in  the  same  relative  degree. 

3.  Arsenic  operates  on  the  alimentary  canal  in  a  greater  degree 
than  either  the  emetic  tartar,  or  the  muriate  of  barytes.  The 
heart  is  affected  more  by  arsenic  than  by  the  emetic  tartar,  and 
more  by  this  last  than  by  the  muriate  of  barytes. 

4.  The  corrosive  sublimate,  when  taken  internally  in  large 
quantity,  occasions  death  by  acting  chemically  on  the  mucous 
membrane  of  the  stomach,  so  as  to  destroy  its  texture ;  the  organs 
more  immediately  necessary  to  life  being  affected  in  consequence  of 
their  sympathy  with  the  stomach. 

In  making  the  comparison  between  them,  we  may  observe  that 
the  effects  of  mineral  are  less  simple  than  those  of  the  generality 
of  vegetable  poisons ;  and  it  appears  that  when  once  an  animal  is 
affected  by  the  former,  there  is  much  less  chance  of  his  recovery 
than  when  he  is  affected  by  the  latter. 
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Note  A.    Page  26. 

In  the  experiments  related  in  my  two  memoirs  on  the  production  of  animal 
heat,  it  has  been  seen  that  the  animals  in  which  the  circulation  of  the 
blood  was  maintained  by  means  of  artificial  respiration  after  the  removal  of 
the  brain,  or  the  destruction  of  its  functions  by  the  agency  of  a  narcotic 
poison,  cooled  more  rapidly  than  those  in  which  the  circulation  had  en- 
tirely ceased. 

The  general  result  as  to  the  loss  of  heat  in  animals  under  these  circum- 
stances has  been  confirmed  by  the  observations  of  other  experimentalists, 
especially  of  Dr.  Chossat,  M.  Le  Gallois,  and  Dr.  Wilson  Philip.  It  is, 
however,  stated  by  M.  Le  Gallois,  that  in  his  experiments  the  loss  of  heat 
was  not  uniform,  and  that  while  in  some  instances  it  was  greater  in  the 
animal  under  the  influence  of  artificial  respiration  than  in  the  dead  animal, 
in  other  instances  it  was  the  reverse,  the  latter  having  preserved  a  some- 
what higher  temperature  than  the  former. 

I  know  that  my  observations  were  made  with  great  care,  at  the  same 
time  that  they  were  confirmed  by  those  who  assisted  me  on  these  occasions ; 
and  I  do  not  doubt  that  those  of  M.  Le  Gallois  were  equally  correct.  Dr. 
Wilson  Philip  has  pointed  out  what  is  probably  one  cause  of  the  difference 
between  us  in  the  difference  in  the  quantities  of  air  impelled  into  the  lungs. 
In  a  rabbit  in  which  the  lungs  were  inflated  about  30  times  in  a  minute 
(thii  being  about  the  ordinary  number  of  respirations  in  a  full-grown  animal 
of  this  species),  the  loss  of  heat  was  greater  than  in  the  dead  rabbit ;  but 
when  the  process  was  repeated  only  12  times  in  a  minute,  the  proportion 
was  reversed,  and  the  dead  animal  cooled  somewhat  faster  than  the  other. 
One  effect  of  the  admission  of  cold  air  into  the  lungs,  whether  by  the 
natural  process  of  respiration,  or  by  respiration  artificially  performed,  must 
be  to  carry  off  from  the  animal  a  certain  portion  of  heat ;  and  this  effect 
most  be  produced  to  a  greater  extent  if,  when  respiration  is  artificially 
performed,  a  larger  quantity  of  cold  air  enters  the  lungs  than  that  which 
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they  receive  under  ordinary  circumstances.  It  is  diffictdt  to  estimate  tbe 
precise  quantity  of  air  which  enters  the  lungs  when  they  are  artificially 
inflated ;  and  I  must  therefore  admit  that  one  of  the  conclusions  which  I 
ventured  to  draw  from  my  experiments — namely,  that  where  the  in- 
fluence of  the  brain  is  withdrawn,  no  heat  whatever  is  generated — may 
not  be  strictly  and  rigidly  correct.  The  difference,  however,  in  this 
respect  between  these  two  modes  of  respiration,  where  the  experiments  are 
conducted  with  any  degree  of  care,  is  certainly  but  trifling,  and  not  such 
as  will  account  for  the  great  diminution  of  temperature  which  takes 
place.  In  confirmation  of  what  is  now  stated,  I  may  refer  to  the  following 
experiment  made  by  Dr.  Chossat.*  Having  perforated  the  cranium  of  a 
dog,  by  means  of  a  small  trephine,  he  made  a  section  of  the  brain  immedi- 
ately in  front  of  the  Pong  Varolii^  so  as  to  intercept  the  communication  of 
the  nervous  influence  from  the  rest  of  the  brain  to  the  last-mentioned 
organ.  The  animal  continued  to  breathe  by  his  natural  efforts,  the  pulse 
and  respiration  being  for  many  hours  as  frequent  as  imder  ordinary  cir- 
cumstances. Nevertheless  at  the  end  of  four  hours  he  had  lost  9*7^ 
(Centigrade)  of  heat ;  while,  in  another  experiment,  a  dog,  a  very  little 
larger,  which  had  been  killed  by  the  division  of  the  spinal  chord  in  the 
upper  part  of  the  neck,  lost  8*8°  (Centigrade)  in  the  same  period  of  time. 
It  may  be  further  observed,  that  my  experiments  were  all  made  during  the 
warm  weather  of  summer,  when  the  cooling  property  of  the  air  must  have 
been  much  less  than  in  the  cold  season  of  the  year,  and  that,  whatever 
might  have  been  the  influence  in  this  respect  of  the  artificial  respiration  in 
my  first  series  of  experiments,  it  must  have  been  very  trifling  in  my 
second  series,  not  only  because  these  last  experiments  having  been  made 
in  a  close  vessel,  the  cold  air  inspired  must  necessarily  have  been  always 
mixed  with  a  certain  portion  of  the  air  expired  previously,  but  also  because, 
from  the  relative  position  of  the  animal  and  the  aperture  in  the  upright 
portion  of  the  tube,  the  air  drawn  into  the  latter  by  the  elasticity  of  the 
gum-bottle,  and  afterwards  impelled  into  the  lungs,  must  have  had  com- 
municated to  it  a  large  portion  of  the  heat  which  the  entire  body  of  the 
animal  was  gradually  losing. 

According  to  the  then  received  theory  of  the  production  of  animal  heat, 
the  loss  of  heat  in  these  experiments  cannot  be  accounted  for,  except  by 
assuming  that  there  was  a  very  much  smaller  quantity  of  oxygen  consumed, 
and  of  carbonic  acid  generated,  than  where  respiration  is  performed  tmder 
ordinary  circumstances.  Such  an  assumption,  however,  even  as  to  my 
first  series  of  experiments,  is  not  supported  by  the  fects.  The  dark  venous 
blood,  after  it  had  passed  through  the  lungs,  underwent  the  usual  change 

*  M^moire  sur  Plnfluence  du  SystSme  Nerveux  sur  la  Chaleur  Animale.  p.  15. 
1820. 
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of  colour ;  and  not  only  ihe  contractions  of  the  heart  were  r^fularly  per- 
foimed,  baty  in  dogs  especially,  there  seemed  to  be  actually  an  increased 
irritability  of  the  Yoluntary  musdea,  contmued,  not  for  a  c^ort  time,  but 
even  for  an  hour  and  a  hab^  and  until  the  temperature  of  the  rectum  had 
Men  to  15''  (Fahrenheit)  below  the  natural  standard.  These  muscular 
contractions  were  most  remarkable,  in  one  of  the  experiments  related  in 
my  first  paper  on  poisons,  after  the  injection  of  the  infusion  of  tobacco  into 
the  intestine,  keeping  not  only  the  extremities  but  the  whole  body  of  the 
animal  in  a  state  of  constant  motion,  and  lasting  for  some  minutes  after 
the  artificial  respiration  had  been  discontinued  and  the  bloody  had  ceased 
to  circulate. 

It  was  with  a  view  to  obtain  more  exact  information  as  to  the  quantity 
of  oxygen  conaumed  under  these  circumstances  that  my  second  series  of 
experiments  was  instituted.  The  apparatus  employed  in  the  inyestigation 
prored  to  be  well  adapted  for  the  intended  purpose ;  the  experiments  were 
carefidly  made;  and  the  air,  after  they  were  concluded,  having  been 
always  examined  by  my  friend  Professor  Brande,  there  can  be  no  doubt 
as  to  the  accuracy  with  which  the  proportion  of  carbonic  acid  in  it  was 
ascertained. 

These  laat-mentioned  experiments  were  repeated,  in  the  year  following 
that  in  which  an  account  of  them  was  published  in  the  '  Philosophical 
Transactions,*  by  M.  Le  Gallois ;  with  some  considerable  modifications, 
howerer,  which  I  shall  notice  hereafter.  In  his  third  memoir  on  animal 
heat,  this  philosopher,  after  having  described  his  own  want  of  success  in 
contriving  an  apparatus  for  the  purpose  of  measuring  the  quantity  of 
oxygen  consumed  by  animals  breathing  by  artificial  means,  observes :  '  M. 
Brodie  a  trouv6  le  moyen  de  pratiquer  Tinsufiiation  pulmonaire  dans  des 
vaisseauz  ferm^s  k  ime  mani^re  k  la  fois  sure  et  commode.  L'appareil 
qu'ii  a  imaging  pour  cela  est  fort  simple,  et  r^unit  toutes  les  conditions, 
qu*on  poorrait  d^sirer  pour  le  succ^s  de  Texp^rience.' 

In  using  this  apparatus,  it  has  been  seen  that  I  employed  rabbits  of 
nearly  the  same  size,  occupying  the  space  of  fi*om  48  to  50  cubic  inches. 
My  three  first  experiments  were  intended  to  determine  the  quantity  of 
carbonic  add  exhaled  firom  the  lungs  of  rabbits  of  this  size,  breathing 
under  natural  circumstances.  In  one  of  them  it  proved  to  be  25'd  cubic 
inches,  in  each  of  the  others  28*22  cubic  inches  in  half  an  hour,  giviug  an 
average  of  about  27*25  cubic  inches  of  carbonic  acid  in  this  space  of  time. 
In  my  next  experiment,  a  rabbit,  in  which  the  spinal  chord,  nerves,  and 
vesBela  had  been  so  divided  as  to  produce  the  same  effect  as  decapitation, 
the  circulation  having  been  afterwards  maintained  by  artificial  respiration, 
generated  20*2  cubic  inches  in  half  an  hour.  The  formation  of  carbonic 
acid  was,  therefore,  less  than  that  by  the  animal  in  its  natural  condition, 
in  the  proportion  of  about  20  to  27.     But  in  this  experiment  an  amount 
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of  hsemorrhage  took  place,  which,  although  immediately  suppressed,  seemed 
to  afford  a  sufficient  explanation  of  the  difference.  In  order  to  avoid  this 
source  of  error,  my  subsequent  experiments  were  made  in  a  way  in  which 
no  loss  of  blood  could  ensue,  the  functions  of  the  brain  being  destroyed,  not 
by  any  mechanical  operation,  but  by  means  of  a  narcotic  poison.  'J'he 
result  was  that  the  carbonic  acid  generated  was  fully  equal  to  that  which 
rabbits  of  the  same  size  supply  under  natural  circiuustances. 

In  the  experiments  which  M.  Le  Gallois  instituted  with  my  apparatus, 
he  employed  very  young  rabbits,  much  smaller  than  those  which  had  been 
employed  by  myself.  Instead  of  placing  them  under  the  influence  of  a 
narcotic  poison,  or  of  decapitation,  in  some  of  them  he  merely  made  a 
section  of  the  spinal  chord  immediately  below  the  craniimi;,  while  in 
others,  besides  dividing  the  chord,  he  destroyed  the  texture  of  the  brain, 
by  introducing  an  instrument  into  the  cranium,  through  the  great  foramen 
of  the  occiput.  Afler  having  inflated  the  limgs  for  30  minutes,  he  found 
that  the  carbonic  acid  generated  was,  in  the  majority  of  instances,  con- 
siderably less  than  that  which  was  generated  by  the  same  animals  breathing 
naturally ;  and  comparing  these  experiments  with  those  which  I  had  made 
with  the  narcotised  animals,  he  states  that  the  results  of  his  experiments 
do  not  correspond  with  those  obtained  by  myself.  I  cannot,  however, 
admit  the  justice  of  this  comparison.  I  attributed  the  smaller  production 
of  carbonic  acid  in  the  first  of  my  experiments  to  the  loss  of  blood  conse- 
quent on  the  division  of  the  spinal  chord  and  of  the  vessels  and  nerves  in 
the  neck.  We  know  that  the  section  of  the  spinal  chord  below  the  occiput 
is  in  itself  sufiicient  to  cause  immediately  a  certain  degree  of  hsemorrhage 
from  the  muscles  of  the  neck,  and  from  the  arteries,  veins,  and  sinuses  within 
the  theca  vertebralis.  But  where  an  instrument  is  introduced  through  the 
foramen  of  the  occiput,  for  the  purpose  of  destroying  the  texture  of  the  brain, 
there  cannot  fail  to  be  a  still  larger  hsemorrhage,  from  the  laceration  of  the 
arterial  circle  formed  by  the  carotid  and  vertebral  arteries  in  the  base  of 
the  brain.  In  either  case  the  haemorrhage  would  probably  continue  for 
some  time  afler  the  artificial  respiration  was  begun,  and  must  considerably 
infiuence  the  result  of  the  experiment.  As  I  have  already  stated,  it  was 
to  avoid  a  similar  source  of  error  that  I  had  recourse  to  the  method  of 
destroying  the  functions  of  the  brain  by  means  of  narcotic  poison,  and  it  is 
plain  that  in  comparing  the  results  of  our  respective  experiments,  it  is 
not  with  these  last,  but  only  with  the  first  of  my  experiments,  that  the 
comparison  should  be  made. 

The  experiments  of  M.  Le  Gallois  having  been  made  on  much  yoimger 
and  smaller  animals  than  those  employed  by  myself,  the  question  is  not  as 
to  the  absolute  quantity  of  air  consumed  where  the  influence  of  the  brain 
is  destroyed,  but  as  to  the  proportion  which  it  bears  to  the  air  consumed 
by  animals  of  the  same  kind  and  size  breathing  under  ordinary  circum* 
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Btaneefl.  Of  his  experiments,  fiye  in  number,  the  results  were  yery  different. 
In  one  instance,  a  rabbit  which,  breathing  tmder  natural  circumstances,  had 
generated  142*43  cubic  centimetres  in  30  minutes,  when  under  the  in- 
fluence of  artificial  respiration  generated  as  much  as  137' 8  cubic  centi- 
metres in  the  same  space  of  time;  while  in  another  the  corresponding 
numbers  were  2598  and  206*5  ;  and  209*16  and  109*99  in  a  third.  This 
difference  is  probably  to  be  attributed,  in  great  measure,  to  the  gi^eater  or 
less  extent  of  the  internal  haemorrhage.  If  we  take  the  average  of  the 
whole  of  M.  Le  Gallois's  experiments,  we  find  that  the  carbonic  acid 
produced  by  natural  respiration,  in  30  minutes,  was  233*94,  and  that  by 
artificial  respiration  181*67  cubic  centimetres ;  the  proportion  of  the  latter 
to  the  former  being  actually  larger  than  it  was  in  the  corresponding 
experiment  made  by  myself.*  Taking  all  these  circumstances  into 
comdderation,  I  apprehend  that  the  results  obtained  by  M.  Le  Gallois, 
instead  of  contradicting,  must  be  considered  as  confirming  those  which  I 
had  obtained  previously,  and  as  justifying  the  opinion  that  if  he  had  con- 
ducted his  experiments  so  as  to  avoid  the  disturbing  influences  connected 
with  the  mechanical  destruction  of  the  functions  of  the  brain,  he  would 
have  found,  as  I  did,  that  the  exhalation  of  carbonrc  acid,  when  respiration 
was  performed  artificially,  fuUy  equalled  that  which  took  place  when  the 
animal  was  in  its  natural  condition. 

In  pursuing  these  investigations,  I  assumed  that  the  carbonic  acid 
generated  in  respiration,  may  be  taken  as  the  measure  of  the  oxygen 
consumed,  this  being  the  conclusion  to  which  Messrs.  Allen  and  Pepys 
were  led  by.  their  carefully  conducted  investigations.  It  has,  however, 
been  stated  by  others,  that  a  portion  of  oxygen  disappears  beyond  that 
which  is  replaced  by  the  carbonic  acid,  and  M.  Le  Gallois  endeavoured  to 
ascertain  to  what  extent  this  loss  of  oxygen  takes  place.  The  quantity, 
according  to  his  statement,  was  so  much  greater  than  that  which  has  been 
found  by  others,  that  it  is  very  difficult  to  avoid  the  suspicion  that  there 
was  some  error  in  the  observations.  However,  admitting  them  to  be 
correct,  as  (the  experiments  having  been  made  in  the  same  way,  and  with 
the  same  apparatus),  whatever  oxygen  was  absorbed  in  his  experiments,  a 
corresponding  quantity  must  have  been  absorbed  in  mine,  and  as,  according 
to  M.  Le  Gallois's  statements,  the  proportion  of  oxygen  absorbed  by 
animals  respiring  naturally,  and  by  those  respiring  artificially,  though 
differing  in  individual  instances,  did  not,  on  an  average,  materially  differ 
from  that  of  the  carbonic  acid  generated,  the  remarks  which  I  have  made 

*  If  we  suppose  100  to  represent  the  quantity  of  air  consumed  in  natural 
respiration,  the  proportion  borne  by  that  to  the  air  consumed  in  artificial  respira- 
tion in  my  first  experiment  after  the  division  of  the  spinal  chord,  nerves,  and 
reraels  in  the  neck,  was  nearly  as  100  :  74 ,  and  in  M.  Le  Gallois's  experiments, 
•8  100 :  77. 
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aa  to  tibe  latter  are  equally  applicable  to  the  foimer,  bo  that  we  are  led  to 
no  different  oonduaion. 


It  has  been  seen  that,  in  my  last  series  of  experiments,  the  animals  nnder 
the  influence  of  artificial  respiration  cooled  somewhat  more  rapidly  than 
the  dead  animals,  the  difference  between  them,  howeyer,  being  less  than 
in  my  former  experiments,  probably  in  consequence  of  their  having  been 
carried  on  in  a  close  vessel,  and  not  in  the  open  air. 

It  has  also  been  seen  that  in  some  of  the  experiments  made  by  M.  Le 
Grallois  with  decapitated  animals,  and  described  in  his  first  memoir,  the 
animal  respiring  artificially  cooled  more  rapidly,  and  in  others  more  slowly, 
than  the  dead  animal,  while  in  others  there  was  no  appreciable  difference 
in  this  respect  between  them.  But  in  those  described  in  his  last  memoir, 
and  made  with  my  apparatus,  the  dead  animal  always  cooled  more  slowly 
than  the  other,  the  difference  varying  from  as  little  as  0-3°  Centigrade  to 
as  much  as  2*3°  Centigrade  (that  is,  from  a  little  more  than  half  a  degree 
to  about  4?  of  Fahrenheit)  in  half  an  hour. 

It  certainly  may  be  that  the  discrepancy  in  this  respect  between  these 
last-mentioned  experiments  on  the  one  hand,  and  my  own  and  some  of 
M.  Le  Gallois's  earlier  experiments  on  the  other  hand,  may  have  arisen 
from  the  cause  pointed  out  by  Dr.  Philip,  namely,  the  greater  or  leas 
degree  in  which  the  lungs  were  inflated.  It  seems  to  me,  however,  that  it 
admits  of  another  and  a  more  probable  explanation. 

In  &ct,  M.  Le  Gallois's  last  experiments  were  not  an  exact  repetition 
either  of  my  experiments,  or  of  his  own  former  experiments.  In  some  of 
them  the  spinal  chord  was  divided,  and  the  brain  was  left  entire.  In  others 
the  brain  was  mechanically  disorganised  by  means  of  an  instrument  in- 
troduced through  the  foramen  of  the  occiput.  In  the  former  case  it  is 
evident  that  the  brain  must  have  retained  its  influence  over  the  head,  and 
to  a  certain  extent  over  the  rest  of  the  system,  by  means  of  the  pneumo- 
gastric  and  great  sympathetic  nerves ;  and  it  is  by  no  means  certain  that 
the  disorganisation  of  the  brain  must  have  been  always  so  complete  as 
wholly   to  destroy  its  influence  in  the  latter.*      Further  experiments, 

*  Some  experiments  made  by  Dr.  Enoch  Hale  (of  the  United  States),  are 
recorded  in  the  ^London  Medical  and  Physical  Journal '  for  1816, in  which,  baring 
merely  divided  the  spinal  chord  immediately  below  the  occiput,  and  having 
maintained  the  action  of  the  heart  by  artificial  respiration,  he  found  that  a  Bma& 
degree  of  heat  was  still  generated.  As  the  brain  and  nerves  in  the  neck 
remained  entire,  it  is  plain  that  these  experiments  are  liable  to  the  objection 
which  has  been  statea  above.  It  may,  moreover,  be  observed  that  in  such 
experiments  it  ought  to  be  ascertained  afterwards  whether  the  division  of  the 
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indeed,  are  required  before  tibia  qnestion  can  be  positiyely  determined. 
The  main  fact,  however,  remains  the  same,  namdj,  that  under  certain 
drcnmstances,  there  is  no  relation  between  the  oxygen  consumed  in  respi- 
ration and  the  heat  generated,  while  there  is  a  yeiy  close  relation  between 
the  calorific  function  and  the  integrity  of  the  functions  of  the  nervous 
Bjstem.  Thia  is,  indeed,  admitted  by  M.  Le  Gallois  himself,  when  he 
thns  ezpresses  himself:  '  II  n'y  a  pas  de  doute  que  la  puissance  nenreuse 
ne  joue  un  tr^  grand  role  dans  ce  ph^nom^ne,  de  mSme  que  dans  tons 
ceux  qui  suppoaent  la  vie.'  *  And  again,  '  Cest  sur  la  conversion  du  sang 
arterid  ea  sang  yeineuse,  et  sor  le  changement  de  capacity  qui  Faccompagne, 
qne  la  puissance  nervease  a  ime  action  immediate.  Aussi  remarque-t-on 
que  le  dereloppement  du  calonque,  soit  dans  tout  le  corps,  soit  dans  une 
partie  d^termin^  est  en  raison  de  T^nergie  de  cette  puissance  marquee 
par  TactiTit^  de  la  circulation.*  f 

At  the  time  when  these  researches  were  instituted  the  theory  enunciated 
by  Lavoisier  and  La  Place  was  universally  received,  and  no  one  entertained 
a  doubt  that  the  temperature  which  a  warm-blooded  animal  possesses  above 
that  of  the  atmosphere  was  entirely  explained  by  the  consumption  of  oxygen 
in  respiradon.  Since  then  further  inquiries  have  been  made  on  the  subject 
bj  several  distingroiahed  chemists ;  and  the  observations  of  M.  Dulong, 
M.  DespretZy  and  very  lately  those  of  Messrs.  Regnault  and  Reiaet,  have 
confinned  the  opinion  that  this  explanation  is  insufficient,  and  that  whatever 
the  effect  of  the  conversion  of  oxygen  into  carbonic  acid  may  be,  there  must 
be  some  other  source  of  animal  heat. 

I  shall  conclude  this  note  with  adducing  some  other  facts,  which  lead  to 
the  same  conclusion,  and  which  indeed  seem  to  be  in  themselves  sufficient 
to  prove  that  the  production  of  animal  heat  is  a  subject  which  requires 
Btill  further  investigation. 

1.  The  various  animals  of  the  class  Mammalia  have  nearly  the  same 
temperature,  the  difference  between  them  being  not  more  than  one  or  two 
degrees  of  Fahrenheit's  thermometer.  There  is,  however,  reason  to  believe 
that  there  la  a  great  difference  as  to  the  quantity  of  oxygen  which  they 
consume  in  respiration.  Thus  M.  Le  Gallois  found  that  in  the  space  of 
three  hours  a  rabbit,  weighing  947  grammes,  consumed  only  2,724  cubic 


Bpinal  chord  has  been  completei  as  the  result  of  accidental  injuries  shows  that 
<}7en  a  partial  laceration  of  the  spinal  chord  may  produce  total  paralysis  of  the 
puts  below  the  seat  of  the  injury.  In  another  respect  also  Dr.  Hale's  ezneri- 
ments  cannot  be  regarded  as  a  repetition  of  my  own,  having  been  made  on  ooffs ; 
whereas  my  comparative  experiments  were  all  made  on  rabbits.  M.  Le  Qallois 
foond  that  voung  cats  produced  a  small  de«^e  of  heat  after  decapitation ;  and  it 
^jjomihlj  be  the  same  with  respect  to  dogs. 
cEayres  de  Le  Gallois.  tome  u.  p.  68. 
t  Ibid.  p.  65. 
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centimetres ;  while  a  dog,  weighing  917  grammes,  consumed  5,503  cubic 
centimetres ;  and  a  cat,  weighing  634  grammes,  consumed  as  much  as 
3,963  cubic  centimetres  in  the  same  space  of  time.* 

2.  In  the  course  of  his  researches,  M.  Le  Gallois  found  that  living  rabbits, 
merely  from  being  confined  in  a  restrained  position  on  the  back,  gradually 
became  of  a  lower  temperature ;  and  he  observes  that  if  this  experiment 
were  continued  for  a  considerable  length  of  time,  the  cooling  process  might 
be  carried  so  far  as  even  to  occasion  the  death  of  the  animal.  Supposing 
that  the  loss  of  heat  under  these  circumstances  must  be  connected  with  a 
diminished  consumption  of  oxygen  in  respiration,  he  repeated  the  experi- 
ments, having  placed  the  animals  in  an  apparatus  in  which  the  respired  air 
might  be  preserved  and  examined.  The  result,  however,  did  not  corre- 
spond with  his  anticipations ;  the  amotmt  of  oxygen  consumed  being  found 
to  vary  in  different  instances,  so  that  it  was  sometimes  much  less,  and  at 
other  times  much  greater,  than  under  ordinary  circumstances.  M.  Le 
Gallois  attributes  the  loss  of  heat  in  these  experiments,  partly  to  the  greater 
effort  required  for  breathing  in  the  position  in  which  the  animals  vr&re 
placed,  and  partly  to  the  exertions  of  the  muscular  system  generally  made 
to  obtain  relief  from  the  restraint.  Neither  of  these,  however,  can  be 
regarded  as  a  satis&ctory'  explanation.  The  respiration  of  a  man  or  a 
horse  in  rapidly  ascending  a  hill,  is  carried  on  with  much  greater  effort 
than  when  moving  on  a  plain  surface ;  but  the  result  is  not  a  diminution 
but  an  increase  of  temperature ;  and  the  very  curious  researches  of  Messrs. 
Becquerel  and  Breschet  have  demonstrated  that  there  is  actually  a  de- 
velopment of  heat  during  muscular  contraction.  The  more  probable 
explanation  seems  to  be  that  the  loss  of  heat  is  the  consequence  of  the 
state  of  alarm  in  which  the  animal  is  placed,  operating  on  him  in  the  same 
manner  as  the  same  depressing  passion  operates  on  the  human  subject. 

3.  In  the  experiments  of  Messrs.  Allen  and  Pepys  f  it  was  found  that 
when  the  air  used  in  respiration  was  pure  oxygen,  a  very  much  larger 
proportion  of  carbonic  acid  was  generated  than  in  the  respiration  of 
atmospheric  air.  A  guinea-pig,  which  frunished  0*88  cubic  inch  of 
carbonic  acid  per  minute  when  breathing  atmospheric  air,  furnished  I '48 
cubic  inch  per  minute  in  one  experiment,  and  111  cubic  inch  in  another, 
when  breathing  pure  oxygen.  A  corresponding  difference,  but  to  a  less 
extent,  was  observed  as  to  the  results  of  respiration  with  atmospheric  air 
and  that  with  oxygen  gas  in  the  human  subject.  It  does  not  appear  that 
these  experimentalists  observed  that  the  increase  in  the  quantity  of  car- 
bonic acid  was  attended  with  any  increase  of  temperature ;  and  in  some 
very  curious  experiments  which  were  made  (by  my  suggestion)  by  the 

*  (Euvres  de  Le  GaUois,  tome  ii. 

t  Philosophical  Transactions,  1808,  pp.  415,  417,  420. 
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late  Mr.  S.  D.  Bronghton,  and  which  are  recorded  in  the  '  Quarterly 
Joonial  of  Science,'  it  was  found  that  the  temperature  of  animals  which 
breathed  pure  oxygen,  not  only  did  not  arise  above  the  natural  standard, 
bat  actually  fell  considerably  below  it. 

4.  While  certain  laesions  of  the  nervous  system  cause  a  diminution  of 
the  vital  temperature,  the  following  history  justifies  the  conclusion  that 
there  are  others  which  may  produce  the  opposite  effect,  and  cause  its 
deration  above  the  natural  standard.  A  man  met  with  an  accident  which 
occasioned  a  forcible  separation  of  the  bodies  of  the  fifth  and  sixth  vertebras 
of  the  neck,  attended  with  an  efifusion  of  blood  within  the  theca  vertebralis, 
and  a  laceration  of  the  lower  part  of  the  cervical  portion  of  the  spinal  chord. 
It  is  well  known  to  surgeons,  that  under  such  circumstances  inspiration 
15  always  veiy  imperfectly  performed  by  means  of  the  diaphragm  only, 
without  the  assistance  of  the  ribs ;  while,  in  consequence  of  the  paralysed 
state  of  the  abdominal  muscles,  expiration  depends  altogether  on  the 
piesBore  of  the  abdominal  viscera  acting  on  the  relaxed  diaphragm.  The 
patient  in  this  instance  died  at  the  end  of  22  hours  from  the  period  of 
the  injury,  and  for  a  considerable  time  previously  to  his  death  breathed  at 
very  long  intervals,  the  pulse  being  weak,  and  the  coimtenance  livid.  At 
last  there  were  not  more  than  five  or  six  inspirations  in  a  minute.  Never- 
theless, when  the  ball  of  a  small  thermometer  was  placed  on  the  inside 
of  the  groin,  the  quicksilver  rose  to  111°  of  Fahrenheit.  Immediately 
after  death  the  temperature  was  examined  in  the  same  situation,  and  found 
to  be  still  the  same.  The  case  occurred  under  my  care  in  St.  George's 
Hospital,  in  the  year  1821,  at  which  time  Mr.  Oesar  Hawkins  was  house- 
surgeon;  and  the  &cts  were  observed  and  noted  by  Mr.  Hawkins  and 
myself,  and  witnessed  by  several  of  the  students. 

Although  the  elevation  of  temperature  to  so  great  an  extent  may  not 
be  a  very  frequent  occurrence,  cases  must  be  in  the  recollection  of  every 
physician  and  surgeon,  in  which,  imder  certain  morbid  conditions  of  the 
Denrous  system,  the  natural  temperature  was  fully  maintained,  at  the  same 
time  that  the  respiration  was  so  slow  and  imperfect  as  to  indicate  that  the 
consumption  of  oxygen  in  that  process  must  have  been  greatly  diminished. 
The  following  observations,  illustrative  of  this  subject,  are  taken  from  John 
Hunter's  '  Lectures  on  the  Principles  of  Surgery,*  delivered  in  the  year 
1786-1787,*  and  they  are  of  so  much  interest,  in  coimection  with  the 
present  inquiry,  that  I  am  tempted  to  extract  the  whole  passage. 

'  It  being  discovered  that  the  absolute  heat  of  bodies  differs  very  much 
in  different  substances,  and  perhaps  in  the  same  substances  differently 
combined,  it  was  thought  that  this  would  account  for  the  production,  and 
continuation,  of  animal  heat     It  is  supposed  that  the  air  which  we  inspire 

*  Palmer's  edition  of  the  works  of  John  Hunter,  vol.  i.  pp.  283,  283. 
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may  have  proved  to  be,  there  can  be  no  doubt  that  in  many  respects  these 
two  forces  bear  a  considerable  resemblance  to  each  other.  The  generation 
of  the  nervous  power  as  a  consequence  of  the  circulation  of  arterial  blood  in 
the  grey  matter  of  the  brain  and  spinal  chord ;  the  instantaneous  trans- 
mission of  it  through  the  nerves ;  sometimes  affecting  the  secretions,  and 
causing  the  blood  to  undergo  changes  in  its  chemical  composition  in  the 
various  glands,  at  other  times  exciting  violent  contractions  of  the  muscles — 
these  things  are  very  analogous  to  the  effects  produced  by  a  voltaic  battery  ; 
and  there  seems  to  be  no  reason,  k  priori,  why  the  resemblance  should  not 
extend  still  further,  nor  why  the  evolution  of  heat  should  not  be  one  of  the 
results  of  the  operation  of  the  nervous  power  as  it  is  of  electricity. 

Note  B.    Page  31. 

In  my  papers  on  the  mode  in  which  death  is  produced  by  poisons,  I  have 
stated  various  circumstances  which  led  me  to  the  conclusion  that  poisons 
which  are  applied  to  wounded  sur&ces  produce  their  effect  by  passing  into 
the  circulation ;  and  that  certain  mineral  poisons  when  introduced  into  the 
alimentary  canal,  have  a  similar  mode  of  operation.  There  is  no  doubt  that 
various  deleterious  (as  well  as  medicinal)  agents  of  vegetable  origin,  when 
administered  internally,  also  affect  the  vital  organs  in  the  same  manner, 
by  entering  the  vascular  system  and  being  mixed  with  the  circulating  blood. 

But  I  have  further  stated  that  there  is  much  reason  to  believe  that  some  of 
the  more  active  poisons  operate  in  a  different  manner,  and  that  when  applied 
to  mucous  membranes  they  are  capable  of  affecting  the  nervous  centres 
through  the  medium  of  the  nerves,  and  independently  of  absorption. 

On  this  last  point,  other  physiologists  have  arrived  at  a  different  con- 
clusion, and  are  of  opinion  that  even  those  poisons  which  are  the  most 
active,  and  which  seem  to  produce  their  effect  almost  instantaneously,  do 
so,  not  by  an  influence  transmitted  through  the  nerves,  but  solely  by  pene- 
trating the  solid  tissues,  and  thus  contaminating  the  blood. 

The  arguments  in  &vour  of  this  view  of  tlie  subject  have  been  well 
stated  by  Mr.  Blake  in  a  memoir  published  in  the  58rd  volume  of  the 
'Edinburgh  Medical  and  Sui^gical  Journal.'  They  are  founded  on  the 
&cility  with  which  the  tissues  are  penetrated  by  fluid  and  gaseous  bodies, 
and  on  the  great  rapidity  of  the  circulation. 

The  facta  advanced  by  Mr.  Blake  are  equally  interesting  and  important. 
There  can  be  no  doubt  that  poisons  applied  to  the  tongue  may  enter  into 
the  blood  in  a  very  short  space  of  time,  and  that  this  must  at  any  rate  be 
one  mode  in  which  they  act ;  and  that  most  of  the  phenomena  which  occur 
may  be  in  this  manner  sufficiently  explained. 

Nevertheless,  other  facts  may  be  adduced,  which  render  it  doubtful 
whether  the  whole  of  the  phenomena  admit  of  this  explanation,  at  the 
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nine  time  that  the  analogy  of  what  happens  under  other  circumstances 
justifies  us  in  r^arding  the  agency  of  the  nerves  in  transmitting  the  in« 
floeoce  of  certain  poisons  to  the  rital  organs  as  no  improbable  hypothesis. 

1.  The  rapidity  with  which  the  poison  operated  in  some  of  my  own  experi-* 
meats,  in  thoee  of  Dr.  Ghristison  made  with  the  active  principle  of  Hemlock 
ind  of  M.  Magendie  and  Mr.  Taylor  with  the  hydrocyanic  acid,  is  even 
greats  than  can  be  well  accounted  for  otherwise,  however  rapid  the  circula- 
tion, and  however  easy  the  transmission  of  the  poison  may  be  through  the 
substance  of  the  mucous  membranes  and  the  tunicks  of  the  blood-vessels. 

2.  In  the  first  of  my  experiments  on  alcohol  the  introduction  of  two  drams 
of  proof  spirits  into  ^e  stomach  of  a  cat  immediately  affected  the  nervous 
system  to  such  an  extent  as  to  cause  total  insensibility,  with  laboured  and 
ateitorous  respiration ;  nevertheless  after  the  lapse  of  eight  minutes  these 
ejiDptoms  began  to  subside,  so  that  presently  the  animal  was  able  to  stand 
and  walk.  In  another  experiment,  in  which  as  much  as  an  oimce  and  a 
Inlf  of  proof  spirit  had  been  injected  into  the  stomach  of  a  full-grown 
rabbit,  the  insensibility  which  it  occasioned  b^an  to  subside  at  the  end  .of 
forty  minutes.  It  is  easy  to  understand  that  the  effects  of  the  impression 
made  by  the  poison  on  the  sentient  extremities  of  the  nerves,  like  those  of 
a  ooncnssion  of  the  brain,  shoidd  thus  subside,  but  it  does  not  seem  very 
probable  that  so  lai^  a  quantity  of  spirit  should  have  been  absorbed  into 
the  circulation  and  then  ejected  from  it  in  so  short  a  space  of  time ;  nor 
does  this  at  all  correspond  with  what  happens  where  intoxication  is  gradu* 
ally  induced  in  the  human  subject,  and  where  there  can  be  no  doubt  as  to 
the  alcohol  having  entered  the  circulation. 

3.  That  poisons  may  have  a  local  action  on  the  nerves,  so  as  to  affect 
distant  organs,  independently  of  their  admission  into  the  blood,  is  proved  by 
the  well  known  &ct  to  which  I  have  adverted  elsewhere,  of  the  pupil  of 
one  eye  becoming  dilated  in  consequence  of  the  application  of  the  extract 
of  beOadonna  to  the  conjimctiva  of  the  same  eye,  or  the  neighbouring  part 
of  the  integuments,  while  the  pupil  of  the  other  is  wholly  unaffected  by  it* 

4.  There  are  numerous  examples  of  mechanical  impressions  on  the 
sentient  extremities  of  the  nerves,  the  influence  of  which  can  be  propagated 
only  ihrough  the  medium  of  the  nerves  themselves,  affecting  the  brain  so 
as  to  oocaaion  a  temporary  suspension  of  its  functions.  Every  practical 
fliugeon  will  recall  to  his  mind  numerous  instances  of  a  common,  simple, 
»d  bloodless  operation  being  followed  by  syncope,  and  even  by  stupor, 
irith  dilatation  of  the  pupils,  and  stertorous  respiration,  and  continuing  for 
wreral  minutes,  and  there  is,  k  priori,  no  evident  reason  why  the  impression 
'Bade  on  the  nerves  by  so  powerful  an  agent  as  the  hydrocyanic  acid, 
or  the  essential  oil  of  bitter  almonds,  should  not  do  in  one  case  what  a 
•light  mechanical  injury  does  in  another. 

5.  In  another  publication  I  have  referred  to  another  class  of  cases,  the 
VOL.  n.  O 
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phenomena  of  which  cannot  be  well  explained  except  by  attributing  them 
to  an  influence  transmitted  through  the  medium  of  the  nerves.  Thus,  in 
one  instance,  acid  in  the  stomach  caused  a  severe  pain  in  the  foot,  which 
was  immediately  relieved  by  a  dose  of  alkali  neutralising  the  acid.  In  another 
instance,  a  violent  pain  in  the  ankle,  with  inability  to  move,  subsided  imme* 
diately  on  the  rejection  of  some  indigestible  food  from  the  stomach.* 

6.  I  have  elsewhere  adverted  to  the  analogy  which  exists  between  the 
operation  of  the  nervous  power  and  that  of  electricity.  The  influence  of 
volition  is  transmitted  instantaneously  from  the  brain  to  the  muscles,  and 
impressions  on  the  sentient  extremities  of  the  nerves  are  communicated  to 
the  brain,  the  nerves  themselves  answering  the  same  purpose  as  the  con- 
ductors of  an  electric  apparatus.  The  agent  in  both  instances  is  invisibley 
intangible,  and  known  only  by  the  effect  which  it  produces ;  and,  these 
things  being  considered,  it  seems  to  be  not  contrary  to  what  analogy  would 
lead  us  to  expect,  that  in  like  manner  as  the  electric  force,  generated  by 
chemical  decomposition  at  one  end  of  a  metallic  wire,  directs  the  needle  of 
a  telegraph,  or  causes  the  explosion  of  gunpowder,  at  the  other  extremity, 
so  a  substance,  such  as  the  hydrocyanic  acid,  which  powerfully  affects  the 
vital  properties  of  the  part  to  which  it  is  applied,  should  be  capable,  through 
the  medium  of  the  nerves,  of  disturbing,  and  even  of  arresting,  the  functions 
of  the  brain. 

I  would  not,  however,  be  understood  as  affirming  that  the  &ct8  which  I 
have  now  stated,  or  the  suggestions  which  I  have  offered,  are  to  be  regarded 
as  conclusive.  Further  observations  may  be  required  before  the  question 
is  finally  determined.  In  the  meanwhile,  in  this,  as  in  numerous  other  in- 
stances (which  occur  not  much  less  frequently  in  the  strict  pursuits  of 
science  than  in  the  common  afliairs  of  li&),  some  individuals  will  be  inclined 
to  one  opinion,  and  others  to  another,  accordingly  as  one  or  another  order 
of  &ct8  may  more  especially  have  engaged  their  attention. 

As  connected  with  this  subject  I  may  take  the  opportimity  of  noticing  a 
drcumstance  which  came  imder  mj  observation  as  long  ago  as  the  year 
1809,  and  which  seems  to  show  that  the  influence  of  certain  poisons  admits 
of  being  propagated  to  distant  parts,  by  the  mere  continuity  of  structures, 
independently  either  of  the  nerves  or  of  the  vascular  eystem.  A  man  was 
admitted  into  St.  George's  Hospital  who  had  been  bitten  by  a  rattle-snake 
on  the  thumb  and  finger  of  one  hand.  The  immediate  effect  of  the  in- 
jury was  great  constitutional  disturbance,  from  which  he  gradually  recovered. 
Then  the  limb  became  inflamed,  and  there  was  sphacelus  of  the  cellular 
tissue  as  high  as  the  middle  of  the  arm,  followed  by  suppuration.  But,  in 
addition  to  all  this,  there  were  large  spots  of  extravasation  of  blood  in  the 
subcutaneous  texture,  &r  beyond  the  limits  to  which  the  inflammation  had 

*  Lectures  illustrative  of  certain  Local  Nervous  Affections,  p.  IL 
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extended.  These  were  obseryable  on  the  back  as  low  aa  the  hip-joint,  and 
on  the  anterior  part  of  the  chest,  oyer  the  pectoralis  major  and  senritus 
mticus  muscles,  bat  they  were  confined  altogether  to  the  side  of  the  body 
on  which  the  injury  had  been  inflicted,  not  extending  over  the  median 
Hne.  The  case  has  been  recorded  by  Sir  Everard  Home,  in  the  '  Philo- 
sophical Transactions '  for  the  year  1810. 


Note  C.    Page  32. 

The  following  observations  are  extracted  from  the  27th  Volume  of  the 
*  Medical  andPbyrical  Journal,'  in  which  they  were  inserted,  as  I  have  reason 
to  believe,  in  consequence  of  a  commtmication  from  the  late  Mr.  John 
Pearson,  who,  as  it  appears,  had  made  some  experiments,  showing  the 
npidly  fiOal  effects  of  the  poison  extracted  from  bitter  almonds,  in  the 
year  1806. 

'  In  following  Mr.  Brodie  through  his  investigations  we  have  been  struck 
with  the  effect  of  the  essential  oil  of  almonds.  The  improbability  (k  priori) 
of  finding  such  a  deleterious  substance  in  that  fruit,  its  instantaneous  and 
yivid  effects  on  the  vital  principle,  not  leaving  time  for  absorption,  but 
traveling  like  the  electric  fluid  along  the  nerves  to  the  brain,  are  circum- 
Btances  not  less  important  than  they  are  astonishing.  A  gentleman  who 
had  the  hardihood  to  apply  a  particle  of  the  oil  to  his  tongue  describes  its 
effect  to  be  like  that  of  a  blow  on  the  bndn.  To  the  shock  succeeded  in- 
Btantaneous  mental  confusion,  and  the  rapid  approach  of  insensibility.  The 
accuracy  of  Mr.  Brodie  both  in  observation  and  in  detail  is  remarkably 
borne  out  by  the  coincidence  of  his  experiments  with  those  of  Mr.  John 
Pearson,  of  Golden  Square,  in  1806.' 

In  addition  to  what  I  have  stated  elsewhere,  it  is  worthy  of  notice  that 
the  effluvium  of  the  essential  oil  of  bitter  almonds  partakes  of  the  deleterious 
quality  of  the  oil  itself,  as  was  proved  by  giddiness  and  other  uncomfort- 
able sensations  experienced  by  myself  and  some  of  my  pupils,  who  assisted 
me  in  my  researches,  after  we  had  been  for  some  time  exposed  to  its 
influence. 

I  may  take  this  opportunity  of  observing  that  the  strength  of  the  oil,  as 
a  poisonous  agent,  differs  considerably.  I  suspect  that  the  first  portion  of 
the  oil,  which  during  distillation  passes  into  the  receiver,  contains  more  of 
the  poison  than  that  which  is  obtained  afterwards ;  and  tJiat  this  explains 
vhy  the  oil  which  had  been  prepared  as  an  article  of  commerce  was  much 
lesB  active  than  that  which  had  been  specially  prepared  for  the  purpose  of 
ny  experiments. 

0  8 
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Note  D.     Page  35. 

The  mode  of  death  in  which  the  cessation  of  the  action  of  the  heart 
precedes  the  cessation  of  that  of  the  muscles  of  respiration,  is  not  so  fre- 
quent as  that  in  which  the  circulation  continues  after  respiration  has 
ceased.  I  foimd,  however,  that  some  poisoned  arrows  brought  from 
Mozambique  by  the  late  Mr.  Salt,  produced  death  in  the  first  of  these  two 
ways,  thus  resembling  in  their  effects  the  Upas  Antiar  and  the  infusion  of 
tobacco ;  and  Dr.  Christison  has  shown  that  the  oxalic  acid  in  a  diluted 
state  has,  when  taken  into  the  stomach,  a  similar  mode  of  operation. 

It  is  worthy  of  notice  that  when  death  is  suddenly  produced  by  ex- 
posure to  intense  cold,  the  phenomena  which  occur  are  very  similar  to 
those  which  follow  the  exhibition  of  the  above-mentioned  poisons.  The 
action  of  the  diaphragm  continues  afler  that  of  the  heart  has  ceased,  and 
the  animal  dies  with  scarlet  blood,  in  the  left  cavities  of  the  heart  and  in 
the  aorta.  This  &ct  has  been  ascertained  by  Dr.  Chossat  and  myself,  and 
may  be  of  some  practical  importance,  inasmuch  as  it  has  been  proved  by 
one  of  my  experiments  with  the  infusion  of  tobacco,  that  under  these 
circumstances  there  is  a  possibility  of  the  action  of  the  heart  being  restored, 
which  never  can  happen  when  the  circulation  of  dark-coloured  blood  has 
continued  afler  respiration  has  ceased. 

In  the  true  angina  pectoris,  depending  on  ossification  of  the  coronary 
arteries,  it  is  probable  that  death  takes  place  in  the  same  way.  The  supply 
of  scarlet  blood  to  the  muscular  structure  of  the  heart  by  these  vessels  is 
sufficient  for  ordinary  purposes,  but  when,  under  the  influence  of  mental 
emotipn,  or  from  other  causes,  the  heart  is  required  to  make  any  unusual 
exertion,  the  supply  is  insufficient,  and  its  action  ceases.  Mr.  Hunter, 
however,  who  laboured  under  this  disease,  supposed  that  on  one  occasion 
he  kept  himself  alive  by  a  forced  or  volimtary  act  of  respiration,  afler 
ordinary  respiration  had  been  suspended. 

The  most  marked  symptom  of  ordinary  syncope  is  the  failure  of  the 
pulse,  and  it  is  not  improbable  that  in  some  instances  the  heart  entirely 
ceases  to  act,  though  it  resumes  its  action  afterwards. 


Note  E.    Page  41. 

Since  these  experiments  were  published,  I  have  discovered  another  effect 
of  the  woorara,  which  illustrates  in  a  striking  manner  the  powerful  in- 
fluence which  it  exercises  over  the  nervous  system,  affecting  the  nerves 
of  motion  not  less  than  it  does  those  of  sensation.  It  is  well  known,  that 
if  the  spinal  chord  be  divided  transversely,  although  the  parts  below  the 
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diriaion  are  deprived  of  sensibllitj,  nevertheless  powerful  contractions  of 
tiie  nnudes  are  produced  by  the  mechanical  destruction  of  that  portion  of 
tbe  ^inal  chord  from  which  their  nenres  are  derived.  But  if  an  animal 
be  rendered  insensible  by  the  woorara,  and  the  circulation  be  then  main- 
tained by  artificial  respiration,  the  same  effect  is  not  produced  by  the  same 
iiijuiy,  die  muscles  being  as  wholly  unaffected  as  they  would  have  been  in 
the  dead  animal. 

It  baa  been  shown  by  the  Abb^  Fontana,  that  the  poison  of  the  viper, 
rirulent  as  its  effects  are  when  applied  to  a  wounded  surface,  may  be 
taken  into  the  stomach  with  impunity.  A  similar  observation  respecting 
the  woorara  has  lately  been  made  by  M.  Bernard  and  M.  Pelouze.  The 
same  thing  occurs  in  the  case  of  some  animals  as  to  opium.  I  injected  a 
strong  watery  solution  of  opium  into  the  stomach  of  a  rabbit,  but  no  poi- 
sonoTifl  effect  was  produced ;  although  a  similar  solution  injected  into  the 
cellular  membrane  occasions  stupefaction  and  death.  I  presume  that  the 
opium  is  digested  by  the  stomach  of  the  rabbit,  although  it  is  not  so  by 
that  of  a  carnivorous  animal. 

Some  poisoned  arrows  from  the  Andaman  Islands,  with  which  I  was 
fomiiihed  by  the  late  Mr.  Wilkins,  were  found  to  act  precisely  in  the  same 
manner  as  the  woorara ;  and  I  conclude  that  all  the  more  concentrated 
and  more  powerful  narcotic  poisons  have  a  like  operation,  and  destroy  life 
by  paralysing  the  muscles  of  respiration,  without  immediately  affecting  the 
action  of  the  heart.  But  it  is  otherwise  when,  either  from  the  more  feeble 
action  of  the  poison,  or  from  it  being  more  diluted,  or  more  gradually  ad- 
ministered,  the  period  of  death  is  protracted.  In  the  case  of  a  patient,  who 
survived  the  being  poisoned  by  the  tincture  of  opium  for  more  than 
twenty-four  hours,  the  whole  of  the  vital  powei-s  seemed  gradually  to 
become  exhausted ;  and  from  the  failure  of  the  pulse,  it  appeared  that  the 
contractions  of  the  heart  must  have  ceased  nearly  at  the  same  time  with 
those  of  the  muscles  of  respiration. 

The  phenomena  of  death  from  drowning,  strangulation,  or  confinement 
in  an  atmosphere  in  which  there  is  too  large  a  proportion  of  carbonic  acid, 
are  very  similar  to  those  produced  by  a  narcotic  poison.  The  heart  con- 
tinues to  act  afler  the  animal  is  apparently  dead,  and  he  may  be  restored 
to  life,  if  artificial  respiration  be  had  recourse  to  before  the  circulation  has 
ceased.  It  is  worthy  of  notice,  that  under  these  circumstances  the  animal 
does  not  recover  his  sensibility,  nor  his  power  of  locomotion,  until  some 
time  after  he  has  begun  to  breathe  spontaneously ;  and  hence  we  may  con- 
clude, that  the  transmission  of  dark-coloured  blood  to  the  brain  has  not 
merely  a  negative  but  a  positive  effect — in  &ct,  operating  on  it  in  the  same 
way  as  a  narcotic  poison.  In  some  instances  the  affection  of  the  brain 
thus  produced  continues  so  long  that  ultimate  recovery  does  not  take  place  ; 
the  animal  (if  I  may  be  allowed  the  expression)  dying  a  second  time,  in 
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consequence  of  the  muscles  of  respiration  again  ceasing  to  perform  liheir 
office.  These  observations  are  applicable  to  the  human  subject,  as  well  as 
to  the  inferior  animals. 

I  have  elsewhere  *  recorded  some  experiments,  showing  in  what  manner 
death  is  produced  bj  the  discharge  of  an  electric  battery.  It  is  not  out  of 
place  for  me  to  refer  to  them  on  this  occasion,  as  the  phenomena  bore  a 
very  near  resemblance  to  those  produced  by  the  more  powerful  narcotic 
poisons. 


Note  P.    Page  46. 

When  these  observations  were  communicated  to  the  Royal  Society, 
there  was  not  the  same  uninterrupted  intercourse  with  other  countries  as 
at  the  present  time ;  and  hence  it  was  that  I  was  not  acqiiainted  with  the 
very  important  researches  respecting  absorption  by  the  veins,  an  account 
of  which  had  been  previously  given  to  the  Institute  by  M.  Magendie. 
Holding  the  opinion,  which  was  then  universally  received,  that  absorption, 
in  the  physiological  sense  of  the  word,  is  performed  only  by  the  lymphatic 
vessels,  I  was  led  to  believe  that  as  the  poison  did  not  enter  the  circulation 
by  the  latter  channel,  it  could  have  done  so  only  by  the  wounded  veins. 
With  the  knowledge  of  the  &cts  established  by  M.  Magendie,  it  is  scarcely 
necessary  for  me  to  add,  that  I  do  not  at  present  doubt  that  the  division 
of  the  veins  is  not  necessary  to  the  admission  of  the  poison  into  these 
vessels. 

Although  it  is  satisfactorily  proved  that  certain  poisons  affect  the  system 
through  the  medium  of  the  blood,  there  are  nevertheless  some  &cts  which 
seem  at  first  to  be  incompatible  with  this  view  of  the  subject.  I  refer  more 
especially  to  the  experiments  of  M.  Magendie,  in  which  he  found  that 
when  the  blood  of  a  poisoned  animal  had  been  transfused  into  the  blood- 
vessels of  another  animal,  the  latter  was  in  no  degree  affected  by  it.  The 
probable  explanation  is,  that  the  poisoned  blood  of  the  one  animal  was 
rendered  innocuous  by  being  diluted  with  the  healthy  blood  of  the  other.f 

In  the  second  volume  of  the  '  Philosophical  Transactions '  there  is  the 
history  of  an  experiment,  in  which  several  ounces  of  the  blood  of  a  mangy 
dog  were  transfused  into  the  jugular  vein  of  a  healthy  dog,  without  the 

*  Mode  in  which  death  is  produced  by  a  stroke  of  lightning — see  p.  4^, 
Vol.  I.  of  this  edition. 

t  The  same  observations  may  be  applied  to  some  experiments  recorded  by 
Dr.  Addison  and  Mr.  Morgan,  m  their  work  on  poisons.  Indeed  it  is  evident 
from  the  way  in  which  these  experiments  were  conducted,  that  the  transfosion 
must  have  been  very  imperfect,  and  that  if  any  blood  actually  passed  from  one 
animal  to  the  other  it  could  have  been  only  a  very  small  quantity. 
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kter  being  affected  bj  the  disease.  But,  on  the  other  hand,  I  was  in- 
fimued  bj  the  late  Professor  Coleman,  of  an  analogous  experiment  which 
be  liad  made,  but  in  a  more  complete  manner,  with  a  different  result. 
ProiesBor  Coleman's  statement  was,  that  having  abstracted  so  much  blood 
hm  a  soxmd  horse  as  to  induce  either  complete  syncope,  or  a  state 
approaching  to  it,  he  transfused  into  him  the  blood  of  a  glandered  horse ; 
the  result  being  that  the  sound  horse  recovered  from  the  syncope,  but  some 
time  afterwards  was  affected  by  the  glanders. 


Note  G.    Page  54. 

The  cat  which  was  resuscitated,  after  being  apparently  dead  under  the 
inflnence  of  the  woorara,  was  given  to  a  friend,  and  lived,  as  I  have  been 
mformed,  for  some  years. 

Not  long  after  this  experiment  was  made,  I  repeated  it  on  an  ass,  with 
the  asBistance  of  Professor  Sewell,  at  the  Yeterinaiy  College.  The  animal 
hj  in  a  state  of  total  insensibility  (the  lungs  being  inflated  by  means  of  a 
pair  of  bellows  and  a  tube  introduced  into  the  trachea)  for  more  than  an 
boor.  He  then  recovered,  and  seemed  to  suffer  no  inconvenience  afler* 
wards.  The  poison  used  on  this  occasion  had  been  given  to  me  by  Mr. 
Waterton,  who  had  himself  brought  it  from  America.  The  ass  had  been 
purchased  for  the  purpose  of  the  experiment,  by  the  late  Duke  of  Northum- 
berhmd  (then  Earl  Percy),  and  was  afterwards  given  by  his  Lordfihip  to 
Mr.  Waterton,  in  whose  island  he  was  allowed  to  tange,  and  where  he  was 
aliye  many  years  afterwards. 

The  method  of  resuscitation,  which  is  here  described,  is  evidently 
applicable  to  all  cases  of  apparent  death,  in  which  the  action  of  the  heart, 
■>  as  to  maintain  the  circulation,  continues  after  respiration  has  ceased. 
The  snocesB  of  the  treatment  depends,  1st,  in  cases  of  poisoning,  on  the 
^o»  of  the  poison,  a  limit  to  the  period  there  being  during  which  life  can 
\»  maintained  by  means  of  artificial  respiration;  2ndly,  on  the  inflation 
of  the  lungs  being  carefully  made ;  *  drdly,  on  the  animal  being  kept  in  a 
temperature  of  not  less  than  85  or  90  degrees  of  heat  of  Fahrenheit's 
thermometer.  This  last  precaution  is  of  course  a  matter  of  greater  im- 
portance where  the  animal  is  of  a  small  size  (as  in  the  case  of  a  cat  or 
nbbit),  than  where  it  is  larger ;  still  it  is  not  to  be  neglected  even  in  the 
case  of  the  human  subject ;  otherwise  the  animal  heat  gradually  diminishes 
^til  it  reaches  that  point  at  which  the  action  of  the  heart  can  no  longer 
be  maintained,  when  we  have  the  singular  result  of  an  animal  perishing 

*  On  this  subject  I  have  offered  some  observations  elsewhere.  See  Lecture 
^  the  effects  of  Strangulation,  p.  420,  Vol.  I.  of  this  edition. 
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from  cold  in  the  ordinaiy  temperature  of  the  atmosphere.  I  have  not 
myself  known  the  circulation  to  continue  where  the  temperature  of  ihe 
interior  of  the  thorax  has  been  below  78^  of  Fahrenheit ;  but  an  experi- 
ment is  related  by  Dr.  Choasat,  in  which  it  had  &llen  still  lower. 

It  is  needless  to  multiply  examples  of  the  kind.  I  am,  however,  induced 
to  record  the  following  experiment,  as  it  derives  a  pecidiar  interest  from 
the  circumstance  of  the  use  of  ether  and  other  anaesthetic  agents  having 
been  lately  introduced  into  the  practice  of  surgery. 

February  5,  1821. — A  guinea-pig  was  placed  under  the  bell-glass  em- 
ployed in  my  experiments  on  animal  heat.  The  bell-glass  was  left  open 
above,  while  a  small  retort  containing  sulphuric  ether  was  adapted  to  the 
tube  communicating  with  the  lower  part  of  the  apparatus.  A  lamp  was 
placed  below  the  retort,  so  as  to  make  the  ether  boil.  The  vapour  of  the 
ether  thus  became  mixed  with  the  air  in  the  bell-glass,  a  portion  of  it 
becoming  condensed  on  the  inner  surfiice  of  the  latter,  and  on  that  of  the 
wooden  stand  on  which  it  was  placed. 

In  two  minutes  after  the  experiment  was  begun  the  animal  moved  about 
briskly,  as  if  affected  by  the  first  symptoms  of  intoxication.  In  two 
minutes  more  he  lay  on  one  side  in  a  state  of  insensibility,  but  still 
breathing.  He  continued  in  this  state,  breathing  at  longer  and  longer 
intervals,  for  six  minutes,  when  respiration  had  entirely  ceased.  After 
two  minutes  more  he  was  removed  from  underneath  the  bell-glass.  Though 
he  was  apparently  dead  the  heart  could  be  felt  beating  feebly  through  the 
ribs.  An  opening  having  been  made  in  the  trachea,  the  lungs  were  now 
artificially  inflated.  Only  a  few  seconds  had  elapsed  before  there  was  a 
spontaneous  effort  to  breathe,  and  the  pulsations  of  the  heart  were  more 
distinct.  When  the  artificial  respiration  had  been  kept  up  for  some 
minutes  longer  it  was  discontinued.  The  animal  now  breatihed  naturally, 
and  gave  some  slight  indications  of  sensibility  when  touched.  This  was 
followed  by  a  tremulous  motion  of  the  limbs,  and  soon  afterwards  by 
complete  recovery. 


Note  H.    Page  61. 

The  researches  of  modem  toxicologists,  and  the  application  of  a  more 
exact  chemistry  to  the  detecting  of  poisons,  not  only  in  the  alimentary  canal, 
but  in  the  different  tissues,  and  even  in  the  blood  itself,  afford  a  siifficient 
contradiction  of  the  observation,  that  where  death  has  been  produced  by 
arsenic  '  but  little  is  to  be  learned  from  the  examination  of  the  contents  of 
the  stomach.'  The  &ct  is,  that,  in  pursuing  these  investigations,  the  object 
which  I  had  immediately  in  view  was  to  determine  the  operation  of  poisons 
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on  the  yariouB  yital  organs,  and  the  mode  in  which  thej  occasion  death  ; 
and  that  mj  attention  was  only  incidentally  directed  to  a  subject,  which, 
notwithstanding  its  great  practical  importance,  is  not  that  which  is  of  the 
greatest  interest  to  the  physiologist. 

The  world  is  deeply  indebted  to  those  whose  successive  labours  have 
brought  the  art  of  tracing  the  existence  of  these  mysterious  agents  after 
they  have  done  their  work  of  death,  to  the  state  of  comparative  perfection 
which  it  has  now  attained,  and  especially  to  M.  Orfila,  with  whom  these 
inquiries  may  be  said  to  have  originated,  and  who  still,  after  the  lapse  of 
forty  years,  continues  to  prosecute  them  with  not  less  zeal  than  formerly, 
and  wiih  no  less  success  than  that  which  rewarded  the  efforts  of  his  early 
life. 
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ACCOUNT 


DISSECTION   OF   A  HUMAN   FOETUS, 

IN  WHICH  THB  CIRCTIULTION  OF  THE  BLOOD  WAS  CABRIED  ON 
WITHOUT  A  HEART. 


From  The  Philosophical  Transactioiu  for  1809. 

An  opportunity  lately  occurred  to  me  of  ezaminiiig  a  human 
foetus,  in  which  the  heart  was  wanting,  and  the  circulation  of  the 
blood  was  carried  on  by  the  action  of  the  vessels  only.  There 
have  been  some  other  instances  of  this  remarkable  deviation  from 
the  natural  structure ;  but  in  that  to  which  I  allude  the  growth 
of  the  child  had  been  natural,  and  it  differed  much  less  from  the 
natural  formation  than  in  any  of  those  which  are  on  record,  and 
I  have  therefore  been  induced  to  draw  up  the  following  account 
of  it. 

A  woman  was  delivered  of  twins  in  the  beginning  of  the  seventh 
month  of  pregnancy.  There  was  a  placenta  with  two  umbilical 
cords,  which  had  their  origin  about  three  inches  distant  from  each 
other.  The  placenta  was  not  preserved;  but  Mr.  Adams,  who 
attended  the  mother  in  her  lying-in,  observed  nothing  unusual  in 
its  appearance.  Both  foetuses  were  bom  dead.  They  were  nearly 
of  the  same  size.  One  of  them  in  no  respect  differed  from  the 
ordinary  formation;  the  other  had  an  unusual  appearance,  and 
Mr.  Adams  thought  it  deserving  of  examination.  Through 
Dr.  Hooper  it  was  put  into  my  hands  for  this  purpose. 

The  foetus  measured  thirteen  inches  from  the  summit  of  the 
cranium  to  the  feet     The  thorax  and  abdomen  were  surrounded 
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hj  a  large  shapeless  mass,  which  concealed  the  form  of  the  whole 
upper  part  of  the  body.     This  mass  proved  to  be  the  integu- 
ments coveriDg   the   posterior   part   of  the   neck   and  thorax^ 
distended  with  a  watery  fluid  about  three  pints  in  quantity,  con- 
tained in  two  cysts,  lined  by  a  smooth  membrane.     When  the 
fluid  was  evacuated,  and  the  cysts  allowed  to  collapse,  the  foetus 
had  nearly  the  natural  form.     Its  extremities  had  nearly  the 
usual  appearance,  except  that  on  the  right  hand  there  was  no 
thumb;  on  the  left  hand  there  was  no  thumb  also,  and  only  a 
nngle  finger.     There  were  three  toes  on  the  right  foot,  and  four 
toes  on  the  left  foot.    The  external  nostrils  consisted  only  of  two 
folds  of  skin,  under  each  of  which  was  the  orifice  of  an  internal 
nostril,  but  pervious  only  for  about  half  an  inch.    There  was  a 
hare  lip,  and  a  cleft  in  the  bony  palate  extending  one-third  of  an 
inch  backwards. 

On  dissection  the  cranium  was  found  somewhat  compressed  by 
the  fluid  contained  in  the  cyst  behind  it.  The  brain  itself  was 
too  putrid  for  accurate  examination,  but  it  was  of  nearly  the 
natural  size,  and  nothing  unusual  was  observed  in  it.  The  mem- 
branes had  the  natural  appearance,  and  the  nerves  appeared  to  go 
ofi*  from  the  brain  and  spinal  marrow  nearly  as  usuaL 

In  the  thorax  there  was  no  heart,  thymus  gland,  or  pleura. 
The  trachea  was  situated  immediately  behind  the  sternum.  It 
had  its  natural  appearance,  and  divided  as  usual  into  the  two 
bronchia.  The  latter  terminated  in  the  lungs,  which  consisted  of 
two  rounded  bodies,  not  more  than  one-third  of  an  inch  in 
diameter,  having  a  smooth  external  surface,  and  composed  in- 
ternally of  a  dense  cellular  substance.  The  oesophagus  had  the 
usual  situation,  but  it  terminated  in  a  cul-de-sac  at  the  lower  part 
of  the  thorax.  The  rest  of  the  thorax  was  filled  with  a  dense 
cellular  substance,  and  in  place  of  the  diaphragm,  there  was  a 
membranous  septum  between  it  and  the  cavity  of  the  abdomen. 

In  the  abdomen^  the  stomach  had  no  cardiac  orifice.  The 
intestine  was  attached  to  the  mesentery  in  the  usual  way,  but  it 
was  proportionably  shorter  than  natural.    There  was  an  imperfect 
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caecum^  but  the  colour  was  not  distinguished  by  any  difference  of 
structure  or  appearance  from  the  rest  of  the  intestine.  The 
rectum  had  its  usual  situation  in  the  pelvis.  The  spleen  and 
renal  capsules  were  small;  the  kidneys,  bladder,  penis,  and 
testicles  had  the  usual  appearance.  The  abdomen  was  lined  by 
peritonaeum,  but  there  was  no  omentum.  The  liver  and  gall 
bladder  were  wanting. 

As  there  was  no  heart,  it  became  an  object  of  importance  to 
ascertain  the  exact  nature  of  the  circulation ;  for  this  purpose,  the 
blood-vessels  were  traced  with  attention. 

The  umbilical  chord  consisted  of  two  vessels  only ;  one  of  these 
was  larger  than  the  other,  and  its  coats  resembled  those  of  a  vein, 
while  those  of  the  smaller  vessel  were  thick  and  elastic  like  those 
of  an  artery.  Both  of  these  vessels  entered  the  navel  of  the  child. 
The  artery  passed  to  the  left  groin  by  the  side  of  the  urachus, 
occupying  the  usual  situation  of  the  left  imibilical  artery.  Here 
it  gave  off  the  external  and  internal  iliac  arteries  of  the  left  side, 
and  was  then  continued  upwards  on  the  fore  part  of  the  spine, 
forming  the  aorta.  From  the  aorta  rose  the  common  trunk  of  the 
right  iliac  artery,  and  the  branches  to  the  viscera  and  parietes  of 
the  thorax  and  abdomen.  At  the  upper  part  of  the  thorax,  it 
sent  off  the  two  subclavian,  and  afterwards  divided  into  the  two 
carotid  arteries,  without  forming  an  arch.  The  veins  correspond- 
ing to  these  arteries  terminated  in  the  vena  cava,  which  was 
situated  on  the  anterior  part  of  the  spine  before  the  aorta,  and 
passed  downwards  before  the  right  kidney  to  the  right  groin. 
Here  it  became  reflected  upwards  by  the  side  of  the  urachus  to 
the  navel,  and  was  continued  into  the  larger  vessel,  or  vein  of 
the  chord. 

It  appears,  therefore,  that  in  this  foetus  not  only  the  heart  was 
wanting,  but  there  was  no  communication  of  any  kind  between 
the  trunks  of  the  venous  and  arterial  systems,  as  in  the  natural 
foetus,  where  there  is  a  heart.  The  only  communication  between 
the  two  sets  of  vessels,  was  by  means  of  the  capillary  branches 
anastomosing  as  usual  in  the  foetus  and  in  the  placenta.    The 
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blood  must  have  been  propelled  from  the  placenta  to  the  child 
through  the  artery  of  the  chord,  and  must  have  been  returned  to 
the  placenta  by  means  of  the  vein,  so  that  the  placenta  must  have 
been  at  once  the  source  and  the  termination  of  the  circulation,  and 
the  blood  must  have  been  propelled  by  the  action  of  the  vessels 
only. 

It  is  to  be  understood,  that  the  circulation  in  the  foetus  receives 
no  propelling  power  from  the  action  of  the  heart  and  arteries  of 
the  mother.  This,  although  perfectly  known  to  anatomists,  it  is 
proper  to  mention,  as  it  may  not  be  equally  known  to  all  the 
members  of  this  society. 

It  appears  extraordinary,  that  under  these  circumstances,  not- 
withstanding the  circulation  through  the  placenta  must  have  been 
more  languid  than  is  natural,  that  organ  should  nevertheless  have 
been  capable  of  exercising  its  proper  functions,  so  as  to  produce 
those  changes  on  the  blood,  which  are  necessary  for  the  mainte- 
nance of  foetal  life.  This  may  be  explained  by  considering  that 
in  the  natural  foetus  the  imibilical  arteries  are  branches  of  the 
general  arterial  system,  and  only  a  portion  of  the  blood  of  the  child 
is  sent  to  the  placenta ;  whereas  in  the  foetus  which  I  have  de- 
scribed, the  trunk  of  the  vena  cava  was  continued  into  the  vein  of 
the  chord,  and  the  whole  of  the  venous  blood  circulated  through 
the  placenta,  and  was  exposed  to  the  influence  of  the  arterial  blood 
of  the  mother. 

But  the  most  interesting  circumstance  which  we  learn  from 
this  examination  is,  that  the  circulation  not  only  can  be  carried 
on  without  a  heart,  but  that  a  child  so  circumstanced  can  be  main- 
tained in  its  growth,  so  as  to  attain  the  same  size  as  a  foetus  which 
is  possessed  of  that  organ.  This  Ca.ct  is  contrary  to  what  prior 
experience  has  led  us  to  expect,  as  will  appear  from  the  following 
abstract  of  the  authenticated  cases  of  this  species  of  malformation, 
which  we  find  on  record. 

A  monster  in  which  there  was  no  heart  is  described  by  M.  Mery.* 

*  Ilidtoire  de  T Academic  Royale  des  Sciences;  1720. 
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There  were  t¥rinB,  one  of  which  was  well  formed,  and  of  the  usual 
size  of  a  six  months  child ;  the  size  of  the  other  was  not  mentioned, 
so  that  no  comparison  could  be  made  between  them.  In  the 
latter,  the  head,  neck,  and  upper  extremities  were  wanting. 
There  were  no  vestiges  of  a  brain,  nor  was  there  any  liver.  The 
dissection  of  the  blood-vessels  does  not  appear  to  have  been  very 
accurately  made,  but  from  the  general  accoimt  I  should  suppose 
that  the  circulation  did  not  materially  differ  from  that  of  the 
foetus  which  I  have  described. 

Another  instance  of  this  kind  is  described  by  M.  Winslow.*  This 
was  also  a  twin  only  seven  inches  in  length.  The  age  and  size  of 
the  other  child  are  not  mentioned.  In  this  instance  there  was  no 
head,  nor  any  vestige  of  a  brain.  There  were  no  lungs,  liver, 
stomach,  nor  spleen,  and  only  a  small  portion  of  intestine.  The 
arterial  system  is  described  as  being  complete,  communicating  with 
the  placenta  by  the  umbilical  vein  opening  into  the  aorta,  and  the 
umbilical  arteries  arising  nearly  as  usual.  In  this  instance  there 
was  a  circle  of  vessels  formed  by  the  arteries  only,  for  M.  Winslow 
expressly  states,  that  there  were  no  veins ;  and  however  extraor- 
dinary this  may  appear,  we  cannot  be  otherwise  than  cautious  in 
denying  an  observation  made  by  an  anatomist  so  remarkable  for 
his  extreme  accuracy  and  minuteness. 

Dr.  Le  Cat  of  Rouen  f  states  another  case  of  twins,  bom  at  the 
end  of  the  ninth  month  of  pregnancy.  One  of  them  was  a  well- 
formed  child  of  the  usual  size ;  but  the  other  was  only  twelve 
inches  and  a  half  in  length.  The  head  of  the  latter  was  very  im- 
perfect, and  there  was  only  a  very  minute  portion  of  brain.  The 
heart,  lungs,  ]iver,  stomach,  and  spleen  were  entirely  wanting, 
and  there  was  only  a  small  portion  of  intestine.  The  arterial 
system  was  perfect ;  the  umbilical  vein  terminated  in  the  aorta, 
and  the  umbilical  arteries  had  their  origin  from  the  internal  iliac, 
as  usual.  There  is,  however,  an  obscurity  in  the  account  of  the 
circulation,  as  it  is  stated  that  there  were  veins,  but  they  were  not 

*  Histoire  de  rAcad^mie  Kojale  des  Sciences,  1740. 
t  Philosophical  Transactions  for  1767. 
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traced,  nor  was  any  communication  made  out  between  them  and 
the  arteries,  or  the  vessels  of  the  chord. 

Dr.  Clarke  *  has  given  an  account  of  a  case,  in  which  a  woman, 
after  a  natural  labour,  was  delivered  of  a  healthy  child,  and  also  of 
a  substance  covered  by  common  integuments,  of  an  oval  form, 
four  inches  in  length,  and  having  a  separate  navel  string  and 
placenta.  In  this  substance  there  was  one  os  innominatimi,  with 
a  femur,  tibia,  and  fibula.  There  were  neither  brain  nor  nerves ; 
nor  were  there  any  viscera,  except  a  small  portion  of  intestine. 
The  umbilical  chord  consisted  of  two  vessels,  an  artery  and  a  vein, 
both  of  which  ramified  in  this  substance  and  in  the  placenta. 

In  Dr.  Hunter's  anatomical  collection  there  are  two  specimens 
of  monsters  bom  without  hearts.  In  both  of  them  the  whole 
upper  part  of  the  body  was  wanting ;  and  in  neither  was  the  exact 
nature  of  the  circulation  ascertained. 

In  each  of  the  instances  which  I  have  quoted,  not  only  the 
heart  was  wanting,  but  the  foetus  in  other  respects  was  so  imperfect, 
that  it  could  not  be  considered  as  anything  more  than  a  mola,  or 
an  irregularly  formed  living  mass  connected  with  the  placenta. 
In  particular,  in  all  of  them  the  brain,  which  with  justice  may  be 
considered  as  affording  the  best  distinction  between  a  mola  and  a 
foetus,  was  wanting ;  whereas  in  that  which  forms  the  subject  of 
the  present  paper,  the  brain  was  nearly  as  large  as  usual,  and  in 
other  respects  the  foetus  varied  much  less  from  the  natural 
structure  than  in  any  former  instance. 

In  the  cases  already  on  record,  we  have  seen,  that  wherever  the 
size  of  the  monster  was  mentioned,  it  was  much  smaller  than  a 
natural  foetus.  This  would  have  led  to  the  supposition,  that  a 
circulation,  which  was  carried  on  by  the  action  of  the  vessels  only, 
was  incapable  of  maintaining  the  natural  growth  of  a  child,  had 
it  not  been  foimd  that  the  foetus,  which  I  have  described,  though 
the  heart  was  wanting,  was  fully  equal  in  size  to  a  foetus  of  the 
same  age,  which  was  possessed  of  that  organ. 

*  Philoeophical  Transactions  for  1703. 
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It  may  be  observed  that  in  all  these  cases  in  which  the  heart 
was  wanting^  the  liver  was  wanting  also.  It  is  probable  that  the 
action  of  the  vessels  only  without  the  assistance  of  the  heart  would 
have  been  insufficient  to  propel  the  blood  through  the  circulation 
of  the  liver,  which  is  so  extensive  in  the  natural  foetus. 
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OS  THE 

INFLUENCE  OF  THE  NERVOUS  SYSTEM 

OK  THB  ACTION  OF  THS  MUSCLES  IK  GENERAL  AKD  OF 
THE  HEART  IK  PARTICULAR. 

The  Croonian  Lecture  for  1813. 

RlAD  AT  THB  ROTAL  SOCZBTT,  KOTIHBBB  lltfa,   1813.* 
»■    ■■ 

I. 

In  all  anJTnalfl  except  those  of  the  very  lowest  class,  a  distinct 
nervous  and  muscular  system  are  found  combined  in  the  same 
individual,  and  the  functions  of  the  one  are  very  much  connected 
with,  and  influenced  by,  those  of  the  other.  If  the  nervous  system 
is  in  a  state  of  excitement,  the  contractions  of  the  muscles  are 
rendered  more  powerful  and  more  frequent;  and  if  its  functions 
are  impaired,  muscular  paralysis  ^  the  consequence.  These  cir- 
cumstances have  induced  some  physiologists  to  consider  the 
contractile  power  of  the  muscles  as  wholly  dependent  on  the 
nervous  influence. 

Baron  Haller  appears  to  have  been  the  first  who  took  a  very 
scientific  view  of  this  subject.  He  distinguished  between  the 
irritability  of  a  muscle,  or  its  capability  of  contracting,  and  the 
immediate  cause  of  stimulus  by  which  the  contraction  is  produced. 
His  experiments  led  him  to  conclude  that  the  former  may  exist 
independently  of  anything  derived  from  the  nerves;  that  im- 
pressions communicated  by  the  nerves  form  one  class  of  stimuli, 

*  This  ooQunimication  was  ordered  by  the  Council  to  he  printed,  hut  the 
printing  was  postponed  at  the  request  of  the  author.  The  Council  have  pennitted 
me  to  copy  it  from  the  Archives  of  the  Society. — C.  H. 

VOL.  IL  H 
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but  that  impressions  of  other  kinds  may  operate  as  stimuli  also. 
Thus  the  voluntary  muscles  were  considered  as  subjected  to  the 
nerves,  in  so  far  as  they  receive  through  them  the  stimulus  of 
volition,  while  the  heart  is  excited  to  action  by  the  contact  of  the 
blood,  and  is  altogether  independent  of  the  nervous  influence. 
The  doctrine  of  Haller  appeared  to  derive  ample  confirmation 
from  the  experiments  of  Cruikshank,*  Bichat,f  and  myself,^  which 
proved  that  the  functions  of  the  brain  may  be  completely  destroyed 
without  any  interruption  to  the  circulation  of  the  blood* 

The  very  curious  and  original  investigations  of  M.  Le  Grallois 
(an  account  of  which  was  published  in  Paris  in  the  year  1812) 
have  tended  to  throw  a  new  light  on  this  subject.  The  experi- 
ments of  this  physiologist  have  led  him  to  the  following  conclusions : 

1.  That  the  spinal  marrow  is  the  seat  of  sensation  and  volition, 
and  that  the  nervous  influence,  whatever  it  may  be,  is  generated 
in  it,  as  well  as  in  the  brain.§ 

2.  That  the  spinal  marrow  furnishes  to  the  whole  of  the  system 
the  principle  of  life,  so  that  if  a  portion  of  it  be  destroyed,  the 
death  of  those  parts  which  derive  their  nerves  from  it  is  the  con- 
sequence.] 

3.  That  the  stimulus  of  the  blood  is  the  immediate  cause  of 
the  contraction  of  the  heart ;  but  that  this  organ,  like  the  other 
muscles,  derives  its  vitality,  and  its  capability  of  contraction,  from 
the  spinal  marrow,  so  that  if  the  whole,  or  even  a  considerable 
portion  of  the  latter  be  destroyed,  the  circulation  of  the  blood 
ceases.Y 

*  PhiloBopliicfJ  Transactions,  1795. 

t  Eecherches  PhysiulogiqueB  snr  la  Yie  et  la  Mori 

X  *  Croanian  Lecture/  *  Philosophical  Transactions/  1811. 

{  Experiences  sur  le  Principe  de  la  Vie,  notaooment  sur  celui  des  Moavements 
du  Coeur  et  sur  le  Sidge  de  ce  Principe.  Par  M.  Le  Gallois,  Paris,  1812,  p.  138, 
et  passim. 

II  Op.  cit.  p.  140,  et  passim.  M.  Le  Qallois  does  not  express  himself  clearly 
on  this  point  It  would  seem,  from  some  of  his  observations,  that  he  considers 
the  destruction  of  a  portion  of  the  spinal  marrow  not  only  as  affecting  the  con- 
tractility of  the  musdes,  but  as  causing  the  capillary  circulation  to  stop  in  those 
parts  which  receive  their  nerves  from  it. 

ir  Op.  cit.  p.  159. 
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The  fad&  from  which  these  conclusions  were  drawn  must  be 
allowed  to  be  novel  and  highly  interesting ;  but  the  subject  still 
seems  to  demand  further  investigation.  I  have  repeated  the 
greater  number  of  M.  Le  Gtdlois's  experiments :  from  these  I  have 
been  led  to  institute  others,  and  in  the  present  Croonian  Lecture 
I  have  the  honour  of  laying  the  result  of  my  inquiries  before  the 
Boyal  Society. 

II. 

I  found  the  effect  produced  on  the  heart's  action  by  the  de- 
stmction  of  the  spinal  marrow  to  be  precisely  such  as  has  been 
stated  by  M.  Le  GhaUois.  The  circulation  ceases  either  instan^ 
taneously,  or  after  a  very  short  period  of  time;  but  in  order  that 
the  &ct  should  be  satisfactorily  explained^  it  appeared  to  be  de- 
sirable, that  more  accurate  observations  should  be  made  on  the 
effects  which  the  destruction  of  the  spinal  marrow  produces  on 
the  vitality  of  other  parts  of  the  body,  and  on  the  contractile 
power  of  other  muscles. 

The  blood  passing  from  the  arteries  into  the  veins  of  the  greater 
circulation,  undei^oes  a  change  in  its  properties,  which  is  marked 
by  an  alteration  in  its  appearance  from  a  scarlet  to  a  dark  colour. 
Whatever  may  be  necessary  besides,  this  change  of  the  blood  in 
the  capillary  vessels  is  eolsential  to  life  generally,  and  to  the 
maintenance  of  the  particular  functions  of  every  organ,  which 
enters  into  the  composition  of  the  animal  system.  Various 
drcnmstances  render  it  very  improbable  that  the  influence  of  the 
spinal  marrow  should  be  necessary  to  the  production  of  this  in  the 
circulating  blood,  and  the  following  experiment  seems  to  remove 
any  doubt  which  might  exist  on  this  subjects 

JEvp.  I*  A  dog  was  killed  by  the  division  of  the  spinal  marrow 
in  the  upper  part  of  the  neck,  and  immediately  afterwards  the 
posterior  extremities,  with  tiie  pelvis  and  lumbar  vertebrae,  were 
separated  from  the  rest  of  the  body.  The  termination  of  the 
qnnal  marrow  in  the  cauda  equina  was  completely  destroyed  by 
means  of  a  rod  of  iron  introduced  into  the  theca  vertebralis.     A 

H  2 
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metalUc  tabe'haTing  been  introduced  into  the  aorta  immediately 
above  its  bifurcation,  blood  of  a  bright  scarlet  colour  from  the 
carotid  artery  of  a  horse  was  injected  into  the  arteries  of  the  hind 
limbs  by  means  of  a  syringe.  The  injected  blood  returned  of  a 
dark  colour.  The  experiment  was  continued  during  a  period  of 
more  than  ten  minutes,  and  the  blood  always  flowed  from  the 
orifices  of  the  divided  veins  of  a  dark  colour,  except  when  much 
force  was  used  in  makiiig  the  injection,  and  then  the  alteration  in 
the  colour  of  the  blood  was  always  less  in  proportion  as  the 
velocity  was  greater. 

If  a  nerve  be  divided,  the  parts  to  which  it  is  distributed  retain, 
their  vitality,  and  the  muscles,  though  no  longer  subjected  to 
volition,  are  still  capable  of  being  excited  by  means  of  other 
stimuli ;  but  this  does  not  in  itself  prove  the  influence  of  the 
spinal  marrow  to  be  unnecessary  to  life,  since  the  small  nerves 
everywhere,  but  particularly  those  of  the  skin,  extensively  unite 
with  one  another,  so  as  to  maintain  an  indirect  communicatiou 
with  the  spinal  marrow,  by  means  of  which  the  influence  of  the 
latter  may  be  supposed  to  be  kept  up,  in  like  manner  as  the 
circulation  of  the  blood  in  a  limb  continues  by  means  of  the 
anastomosing  vessels  after  the  principal  artery  is  obliterated. 

The  following  experiments  were  instituted  for  the  purpose  of 
ascertaining  the  effects  which  are  produced  where  the  influence  of 
the  spinal  marrow  on  a  part  of  the  animal  system  is  more 
completely  destroyed. 

Exp.  2.  The  theca  vertebralis  of  a  frog  having  been  exposed 
near  the  pelvis,  the  texture  of  the  posterior  part  of  the  spinal 
marrow,  where  the  nerves  of  the  posterior  extremities  arise  from 
it,  was  destroyed  by  means  of  a  wire.  The  immediate  consequence 
of  this  was  the  complete  paralysis  of  the  hind  limbs.  Two  days 
afterwards  the  webs  of  the  hind  feet  having  been  examined  in  a 
microscope,  the  circulation  of  the  blood  in  the  capillary  vessels 
was  found  as  active  as  under  ordinary  circumstances.  The 
muscles  of  the  thighs  and  legs  were  made  readily  to  contract  by 
means  of  the  voltaic  battery ;  and  when  a  battery  consisting  of 
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seyeral  pairs  of  plates  was  employed,  the  oontractions  were  not  less 
powerful  than  those  which  take  place  in  voluntaiy  movements. 

Ea^.  3.  In  another  frog»  four  days  after  the  destruction  of  the 
poeteiior  part  of  the  spinal  marrow,  on  examining  the  webs  of  the 
hind  feet  in  the  microscope,  the  capillary  circulation  was  found 
to  be  not  at  all  dififerent  from  what  it  is  under  ordinary  circum- 
stances, and  the  muscles  of  the  hind  limbs  were  made  to  contract 
readily  and  powerfully  by  means  of  the  voltaic  battery. 

Xxp.  4.  In  a  dog  I  divided  the  skin  and  muscles,  which  lie 
before  the  axillary  plexus  of  nerves,  and  afterwards  the  nerves 
themselves.  I  then  divided  the  remaining  skin  and  muscles,  the 
cellular  membrane  in  the  axilla,  and  every  other  part  by  which 
the  scapula  and  anterior  extremity  are  attached  to  the  trunk,  with 
the  exception  of  the  axillary  artery  and  vein,  so  that  these  vessels 
were  completely  insulated,  and  formed  the  only  connection 
between  the  limb  and  the  rest  of  the  animal.  The  divided  edges 
of  the  skin  werel)rought  together  by  means  of  sutures.  The  circu- 
lation continued  in  the  limb,  and  the  pulse  of  the  radial  artery 
was  distincUy  to  be  felt  a  little  above  the  wrist.  Twenty  hours 
afterwards,  an  incision  having  been  made  in  the  fore-arm,  the 
arteries  bled  freely,  the  blood  being  of  a  scarlet  colour.  The 
muscles  were  made  to  contract  powerfully  by  means  of  the  voltaic 
battery,  and  when  several  pairs  of  plates  were  employed  the  con- 
tractions did  not  seem  to  be  less  powerful  than  those  which  arise 
from  the  stimulus  of  volition.  On  the  following  day  the  dog  died. 
The  limb  was  examined  very  carefully,  and  not  the  smallest  connec- 
tion was  found  remaining  between  it  and  the  trunk,  except  that 
by  means  of  the  axillary  artery  and  vein. 

These  experiments  show  that  the  vitality  of  a  part  may  continue, 
and  that  the  muscles  may  retain  their  contractile  power,  although 
completely  deprived  of  the  influence  of  the  brain  and  spinal 
marrow ;  and  they  afford  a  more  ample  confirmation  of  the  Hallerian 
doctrine  of  muscular  irritability,  than  any  which  (as  £Eur  as  I 
know)  have  been  before  published. 

Do  the  nerves  possess  the  property  of  generating  the  nervous 
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iBfluence  as  well  as  the  spinal  marrow  itself?  and  may  tbe  former 
be  supposed  to  conduce  to  the  maintenance  of  the  nervous  influence 
after  all  communication  with  the  latter  is  destroyed  ?  This  might 
constitute  another  subject  of  inquiry,  concerning  which  I  shall 
only  observe  that  it  does  not  seem  to  admit  of  being  either  abso- 
lutely confirmed,  or  absolutely  refuted,  by  direct  experiment; 
but  that  many  circumstances  tend  to  prove  that,  in  the  higher 
orders  of  animals,  the  nerves  simply  act  as  conductors  between 
their  sentient  extremities,  and  the  brain  or  spinal  marrow  in  which 
they  have  their  origin,  and  there  seems  to  be  no  fact  to  warrant 
us  in  believing  that  they  answer  any  other  purpose. 

A  regular  and  constant  supply  of  blood,  which  has  been  exposed 
to  the  influence  of  the  air,  appears  to  be  the  most  essential  circum- 
stance towards  the  maintenance  of  life  in  the  whole  or  in  any  part 
of  the  animal  system.  M.  Bichat  has  shown  that  when  the  supply 
of  arterial  blood  to  the  brain  is  interrupted,  the  functions  of  that 
organ  are  annihilated,  and  various  facts,  which  it  would  be  imneces- 
sary  to  enumerate,  lead  to  the  same  conclusion  with  respect  to  the 
muscles.  The  principle  of  vitality  is  imparted  by  the  same  means 
to  different  organs,  and  to  them,  according  to  their  difference  of 
structure,  it  shows  itself  in  various  ways  and  produces  various 
phenomena. 

m. 

When  the  spinal  marrow  of  a  warm-blooded  animal  is  destroyed, 
the  circulation  of  the  blood  ceases  after  a  period  of  time,  which 
varies  from  one  to  five  or  six  minutes,  according  to  the  age  of  the 
animal,  and  as  the  whole  or  part  of  the  spinal  marrow  is  made 
the  subject  of  experiment:  nor  can  the  circulation  be  maintained 
by  means  of  artificial  respiration,  as  after  decapitation.  The  fibres 
of  the  heart,  indeed,  continue  to  contract  for  some  time  afterwards, 
particularly  if  it  be  exposed  to  the  action  of  the  air,  or  excited  by 
a  mechanical  stimulus;  but  these  contractions  may  be  readily 
distinguished  from  those  which  take  place  in  the  living  animal. 
The  muscular  coats  of  the  heart,  instead  of  being  firm  and  unyield- 
ing, are  soft  and  flaccid  to  the  touch,  and  the  contractions  are 

-^)le  and  irregular,  and  no  more  fitted  to  maintain  the  circulation 
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than  ihe  trenmlous  action  of  the  muscles  of  the  extremities  which 
remain  after  death  is  to  produce  the  locomotion  of  the  animal. 

One  method  of  accounting  for  the  effect  on  the  circulation  pro- 
duced by  the  destruction  of  the'  spinal  marrow,  is  to  suppose  that 
the  heart  derives  from  it  its  principle  of  irritability,  by  which  it 
is  rendered  capable  of  contracting  on  the  application  of  a  stimulus. 
But  it  has  been  shown  that  the  nervous  influence  is  not  necessary 
to  the  irritability  of  the  other  parts  of  the  muscular  system ;  and 
as  it  is  highly  improbable  that  the  source  of  irritability  in  one 
muscle  should  be  different  from  that  in  another,  some  other 
explanation' of  the  connection  between  the  spinal  marrow  and  the 
heart  appears  to  be  required. 

From  having  adopted  the  theory  of  Haller  that  the  blood  forms 
the  stimulus  to  the  heart,  by  which  the  successive  contractions  of 
its  different  cavities  are  produced  so  as  to  maintain  the  circulation, 
I  had  been  led  to  imagine  that,  if  an  animal  which  died  of 
haemorrhage  were  immediately  examined,  the  heart  must  be  found 
to  have  ceased  acting  in  consequence  of  its  natural  stimulus  being 
wanting,  and  it  was  with  some  degree  of  surprise  that  I  learned 
from  the  following  experiments  (which  were  instituted  with  a 
view  to  another  investigation)  that  the  fact  is  otherwise. 

Jbp.  5.  In  a  rabbit  nearly  full  grown,  I  divided  in  one  incision 
both  carotid  arteries  near  their  origin,  and  the  other  vessels  in  the 
lower  part  of  the  neck.  There  was  a  profuse  hsBmorrhage,  and  in 
thirty  seconds  all  appearance  of  sensibility  and  voluntary  motion 
had  ceased.  Two  minutes  after  the  division  of  the  blood-vessels 
I  opened  into  the  chest,  and  found  the  heart  acting  140  times  in 
a  minute.  The  contractions  bore  no  resemblance  to  those  which 
are  kept  up  after  death  by  the  contact  of  the  air;  they  were 
r^Iar  and  vigorous ;  the  muscular  parietes  were  firm  and  un- 
jielding  to  the  touch ;  nor  did  the  appearance  of  the  heart  at  all 
differ  from  that  in  the  living  animal,  except  that  it  was  of  a  smaller 
size,  in  consequence  of  its  cavities  not  being  distended  with  blood. 
An  incision  having  been  made  into  the  right  ventricle,  a  very 
mimite  quantity  of  blood  oozed  from  it,  but  the  left  ventricle  was 
entirely  empty. 
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Exp.  6.  A  rabbit  was  inocnlated  with  woorara  poison,  and, 
when  apparently  dead,  the  circulation  was  kept  up  by  means  of 
artificial  respiration.  The  thorax  having  been  opened  into  the 
heart  was  found  acting  140  times  in  a  minute.  I  made  an  opening 
into  the  aorta  and  vena  cava  inferior  at  a  little  distance  from  the 
heart  There  was  a  profuse  haemorrhage,  and  the  heart  ahnost 
immediately  became  empty  of  blood,  but  this  seemed  to  produce 
no  difference  in  its  action.  At  the  end  of  two  minutes  the  con- 
tractions were  still  equally  regular,  frequent,  and  vigorous,  as  in  the 
living  animal ;  from  this  time  they  became  less  frequent,  feeble, 
and  irregular. 

In  these  experiments,  the  action  of  the  heart,  instead  of  being 
stopped,  continued  apparently  unaltered  for  at  least  two  minutes 
after  that  viscus  and  the  great  blood-vessels  were  empty  of  blood ; 
.  and  this  cannot  be  explained  on  the  supposition  that  the  con- 
tractions of  the  heart  are  produced  by  the  stimulus  of  the  blood 
applied  to  its  different  cavities,  since  we  find  on  other  occasions 
that  the  contractions  of  a  muscle  cease  immediately  on  the 
stimulus  which  produced  them  being  removed. 

It  is  well  known  that  in  an  animal  which  is  suffocated,  the 
heart  continues  to  contract  for  a  short  time  after  respiration  has 
ceased,  circulating  dark-coloured  blood,  and  hence  I  was  led  to 
institute  the  following  experiment,  with  a  view  to  the  further 
elucidation  of  this  subject. 

Eayp.  7.  I  procured  two  young  rabbits  of  the  same  age  and  size. 
A  ligature  was  tied  round  the  neck  of  one  of  them  so  as  to  strangle 
it.  At  the  end  of  one  minute  all  appearance  of  sensibility  and 
voluntaiy  motion  had  ceased.  At  the  end  of  three  minutes  and 
a  half  I  opened  into  the  chest,  and  found  the  heart  distended  with 
dark-coloured  blood.  There  were  some  feeble  and  irregular  con- 
tractions of  the  ventricles,  but  not  sufficient  to  maintain  the 
circulation,  as  on  dividing  the  subclavian  arteries  not  a  drop  of 
blood  flowed. 

In  the  other  rabbit  the  carotid  and  subclavian  arteries  and  the 
accompanying  veins  were  divided  at  one  incision.    There  was  a 
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profiise  haemorrhage,  and  at  the  end  of  thirty  seconds  there  were  no 
remains  of  sensibility  and  voluntary  motion.  At  the  end  of  three 
minutes  and  a  half^  the  chest  having  been  opened  into,  the  heart 
was  found  acting  120  times  in  a  minute,  and  the  contractions  were 
e({aally  regular,  and  nearly  as  vigorous  and  powerful  as  in  the 
living  animal,  and  much  more  so  than  they  were  at  the  same 
period  in  the  rabbit  which  had  been  strangled.  On  cutting  into 
the  left  ventricle  it  was  found  to  be  nearly  empty ;  a  very  small 
quantity  of  blood  oozed  from  the  right. 

In  this  experiment  the  action  of  the  heart  continued  longer  in 
the  animal  which  died  of  haemorrhage  than  in  that  which  was 
killed  by  suffocation,  and  this  confirms  the  conclusion  that  it  is 
not  from  the  stimulus  of  the  blood  applied  to  its  different  cavities, 
but  from  a  stimulus  of  another  kind,  that  the  contractions  of  the 
heart  are  produced,  so  as  to  maintain  the  circulation  in  the  living 
aoimaL 

Indeed,  if  we  examine  the  commonly  received  doctrine  on  this 
subject,  it  will  appear  that,  in  many  respects,  it  does  not  afford  a 
Teiy  satisfactory  explanation  of  the  phenomena  of  the  circulation. 

1.  If  a  person  loses  a  considerable  quantity  of  blood,  the  con- 
tractions of  the  heart  are  rendered  more  frequent,  as  if  to  make 
up  by  the  more  rapid  circulation  for  the  diminished  quantity  of  the 
drculating  fluid.  Were  the  blood  the  stimulus  which  excites  the 
heart  to  contract,  the  loss  of  blood  ought  to  diminish  the  frequency 
of  its  contractions,  since  a  longer  time  would  be  necessary  for  a 
suflSdent  quantity  of  the  stimulus  to  be  accumulated  in  any  one  of 
its  cavities. 

2.  As  the  valves  of  the  heart  open  in  the  direction  of  the  circu- 
lation, the  auricle  and  ventricle  of  each  side,  with  respect  to  the 
hlood  entering  the  heart,  may  be  considered  as  forming  a  single 
cavity,  of  which,  if  the  blood  were  the  stimulus  producing  the 
contraction,  the  whole  should  dilate  and  contract  at  the  same 
instant,  instead  of  the  two  portions  dilating  and  contracting  in 
succession,  as  we  find  to  be  the  case. 

3.  The  sudden  changes  in  the  state  of  the  pulse,  which  are 
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produced  by  certain  afifecdons  of  the  mindj  by  disease,  and  by 
some  other  causes,  scarcely  admit  of  being  reasonably  explained 
on  the  supposition  of  the  circulation  being  kept  up  by  the  stimulus 
which  the  blood  a£fords  to  the  fibres  of  the  heart* 

IV. 

The  spinal  marrow  may  be  supposed  to  be  necessary  to  the 
heart's  action  by  supplying  to  that  organ  its  principle  of  irritability 
by  which  it  is  rendered  capable  of  contracting  on  the  application 
of  a  stimulus ;  but  circumstances,  which  it  would  be  needless  to 
recapitulate,  seem  fully  to  contradict  this  hypothesis. 

The  spinal  marrow  may  also  be  regarded  as  furnishing  the 
stimuli  which  operate  as  the  immediate  cause  of  the  heart's  con- 
tractions, in  like  manner  as  certain  impressions,  conveyed  along 
the  nerves  from  the  brain,  produce  and  maintain  the  contractions 
of  the  diaphragm ;  and  many  arguments  may  be  adduced  to  prove 
that  this  is  the  just  explanation  of  the  effect  which  the  destruction 
of  the  spinal  marrow  produces  on  the  circulation. 

1.  If  the  generation  of  muscular  irritability  be  independent  of 
the  nervous  influence,  it  is  difficult  to  conceive  in  what  other  way 
the  spinal  marrow  can  be  necessary  to  the  action  of  the  heart, 
except  by  transmitting  the  stimuli  or  impressions,  on  which  its 
action  immediately  depends. 

2.  Muscular  contraction  may  always  be  referred  to  a  stimidus 
as  the  immediate  exciting  cause;  and  if  the  blood  is  not  the 
stimulus  by  which  the  natural  action  of  the  heart  is  produced, 
there  seems  to  be  no  source  from  whence  the  stiiilulus  can  be 
derived,  except  it  be  from  the  nervous  system. 

3.  A  variety  of  phenomena  in  the  living  animal  demonstrate 
the  powerful  influence  of  the  nervous  system  on  the  heart's  action. 
Certain  passions  or  emotions  of  the  mind,  existing  in  a  moderate 
degree,  render  the  contractions  more  frequent :  the  same  passions 
existing  in  a  greater  degree  produce  an  opposite  effect,  and 
occasion  syncope.  The  state  of  the  pulse  indicates  not  only  the 
state  of  the  muscular,  but  that  of  the  nervous,  system  also. 
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4.  Independently  of  the  circulation  of  the  blood  and  of  volun- 
tary movementB^  muscular  action  is  concerned  in  many  other 
animal  functions,  and  it  may  be  always  traced  to  impressions  com- 
municated  from  the  nervous  system  as  the  immediate  exdtiug 
came. 

(1.)  Bespiration  is  produced  by  the  never-ceasing  action  of  the 
diaphragm,  as  the  dreulation  is  by  that  of  the  hearty  and  there 
can  be  no  doubt  that  the  diaphragm  is  stimulated  to  contract  by 
imprenions  which  it  is  constantly  receiving  through  the  medium 
of  the  phrenic  nerves* 

(2.)  The  uterus  in  parturition  is  excited  to  contract,  not  by  the 
stimalus  of  its  contents,  but  by  the  influence  of  the  nervous 
system;  whicsh  is  proved  by  this  circumstance,  that,  in  a  case  of 
extraruterine  conception,  when  the  uterus  [contains  only  the  mem- 
bnuoa  decidua,  it  begins  to  contract  at  the  same  period  of  time,  as 
in  common  pregnancy  when  it  contains  the  foetus  and  other  mem- 
branes. 

(3.)  Vomiting  is  produced  by  tickling  the  fauces,  by  various 
affections  of  the  brain,  and  by  injuries  of  the  nerves  of  the  eighth 
pair;  and  the  experiments  of  M.  Magendie  prove  that  an  emetic 
operates  not  by  the  stimulus  which  it  affords  to  the  coats  of  the 
stomach,  but  by  inducing  a  particular  state  of  the  nervous  system, 
in  consequence  of  which  there  is  a  sudden  and  violent  contraction 
of  the  diaphragm  and  abdominal  muscles. 

(4.)  In  sneeadng,  coughing,  laughing,  and  on  a  variety  of  other 
occasions,  the  successive  contractions  of  the  different  muscles  which 
ve  concerned  in  these  actions  may  be  traced  to  a  similar  source. 

From  these  analogies,  and  from  all  the  circumstances  which  have 
been  stated,  we  are  warranted  in  drawing  the  conclusion  that  the 
heart  is  stimulated  to  contract,  not  by  the  blood  in  its  cavities, 
but  by  certain  impressions  which  are  communicated  to  it  through 
the  medium  of  the  nerves ;  and  that  those  impressions  are  d^ved 
originally  not  from  the  brain,  but  from  the  spinal  marrow,  is 
proved  by  this,  that  when  the  latter  is  destroyed,  the  circulation 
uomediately  ceases,  while  decapitation  may  be  performed  without 
the  circulation  being  in  the  smallest  degree  affected. 
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V. 

If  in  a  full-grown  warm-blooded  animal  the  texture  of  the 
whole  spinal  marrow  is  suddenly  destroyed,  the  circulation  stops 
almost  instantaneously ;  but  if  the  experiment  is  made  on  a  young 
animal,  a  space  of  time  varying  from  one  to  two  or  three  minutes 
generally  elapses  before  the  effect  is  produced. 

I  have  made  a  similar  observation  with  respect  to  respiration* 
If  In  a  full-grown  animal  the  lower  part  of  the  medulla  oblongata 
is  transversely  divided,  the  contractions  of  the  diaphragm  cease 
from  this  instant ;  but  in  a  young  animal  they  continue  for  one, 
two,  or  three  minutes  afterwards ;  and  in  animals  of  the  same  age, 
the  period  during  which  respiration  continues  after  the  division  of 
the  medulla  oblongata,  is  nearly  the  same  as  that  during  which 
the  blood  continues  to  be  circulated  after  the  destruction  of  the 
spinal  marrow. 

It  has  been  shown  by  M.  Le  Oallois  that  the  part  of  the  brain 
which  is  immediately  concerned  in  producing  respiration  is  that 
portion  of  the  medulla  oblongata  which  gives  origin  to  the  nerves 
of  the  eighth  pair.  The  phrenic  nerves  which  form  the  commu- 
nication with  the  diaphragm  arise  considerably  lower  down,  and 
when  the  inspirations  continue  after  the  division  of  the  medulla 
oblongata  in  the  upper  part  of  the  neck,  we  must  suppose  that  a 
sufficient  quantity  of  the  nervous  influence  remains  in  the  spinal 
marrow  immediately  below,  to  stimulate  the  diaphragm  to  contract 
for  a  short  period  of  time. 

The  nerves  from  the  spinal  marrow  are  sent  not  to  the  heart 
itself,  but  to  the  ganglions  of  the  great  sympathetic  nerve ;  from 
thence  filaments  proceed  to  form  the  cardiac  plexus,  and  from 
the  last  the  heart  is  immediately  supplied. 

When  in  a  young  animal  the  destruction  of  the  spinal  marrow 
is  not  attended  with  an  instantaneous  stoppage  of  the  circulation^ 
we  may  suppose  that  the  ganglions  of  the  great  sympathetic  nerve, 
or  the  cardiac  plexus,  or  both,  retain  a  sufficient  quantity  of  the 
nervous  influence  to  stimulate  the  heart  to  contract  for  the  short 
period  of  time  during  which  the  circulation  continues. 
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If  the  spinal  marrow  is  destroyed  in  a  frog,  the  contractions  of 
the  heart  instantly  become  very  feeble,  and  much  diminished  with 
respect  to  frequency;  but  nevertheless  they  continue  so  as  to 
Tnaintain  a  languid  circulation  in  those  parts  which  are  in  the 
immediate  neighbourhood  of  this  organ  for  some  hours  afterwards. 
It  would  appear  that  in  this  animal  the  system  of  the  great  sym- 
pathetic nerves  is  capable  of  retaining  some  degree  of  nervous 
influence  for  a  longer  period  of  time,  after  the  destruction  of  the 
spinal  marrow,  than  in  animals  of  the  warm-blooded  class.  This 
is  conformable  to  what  we  might  be  led  to  expect  from  the  follow- 
ing circumstances.  If  the  brain  of  a  warm-blooded  animal  be 
destroyed,  and  the  circulation  of  the  blood  is  maintained  by  means 
of  artificial  respiration,  the  spinal  marrow  retains  its  sensibility, 
and  in  some  degree  the  faculty  of  volition,  generally  only  for  a  few 
minutes,  at  any  rate  for  not  more  than  one  or  two  hours  afterwards, 
although  life  and  the  action  of  the  voluntary  muscles  continue 
during  a  much  longer  period ;  but  in  a  frog  sensibility,  and  a  kind 
of  imperfect  volition,  may  linger  in  the  spinal  marrow  for  two  or 
three  days  after  decapitation. 

I  am  not  acquainted  with  the  effects  produced  by  the  destruction 
of  the  spinal  marrow  in  any  cold-blooded  animal  besides  the  frog ; 
but  it  is  probable  that  if  the  investigation  were  pursued  in  other 
reptiles,  and  in  the  lower  order  of  animals,  in  which  the  nervous 
system  assumes  a  more  simple  form,  we  might  arrive  at  some 
interesting  results.  The  subject  is  by  no  means  exhausted,  but 
the  teusts  which  have  been  already  established  seem  to  be  alone 
sufficient  to  lead  to  some  new  and  not  unimportant  views,  both  in 
Physiological  and  Pathological  science. 
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EXPERIMENTS   AND   OBSERVATIONS 

ON  THEB  INFLTTBNGB  OF 

THE   NERVES   OF   THE   EIGHTH   PAIR 

ON  THE  SECRETIONS  OF  THE  STOMACH. 
From  The  Philosophical  TnmsactioDs  for  1814. 


In  a  paper  formerly  communicated  to  tliis  Society  by  Sir  Everard 
Home,  and  since  published  in  the  ^  Philosophical  Transactions ' 
for  the  year  1809,  some  facts  were  stated  which  render  it  probable 
that  the  various  animal  secretions  are  dependent  on  the  influence 
of  the  nervous  system,  and  this  opinion  seemed  to  derive  support 
firom  some  pbyslological  experiments  which  were  afterwards  in- 
stituted by  myself^  and  in  which  it  was  observed,  tbat  after  the 
functions  of  the  brain  had  been  destroyed,  although  the  action  of 
the  heart  continued,  and  the  circulation  of  the  blood  was  main- 
tained as  under  ordinary  circumstances,  the  secreting  organs 
invariably  ceased  to  perform  their  office. 

It  has  been  attempted  by  former  physiologists  to  determine  how 
flEtr  the  nerves  axe  necessaiy  to  secretion,  but  there  are  considerable 
obstacles,  in  the  way  of  this  inquiry,  and  no  observations  that 
have  been  hitherto  made  appear  to  throw  a  great  deal  of  light  on 
the  subject  The  only  method  which  can  be  devised  of  ascertaining 
by  direct  experiment  whether  the  nerves  are  really  necessary  to 
secretion,  is  that  of  dividing  the  nervous  branches  by  which  the 
glands  are  supplied.  But  this,  with  respect  to  the  greater  number 
of  the  glands,  is  an  experiment  impossible  to  perform ;  and,  with 
respect  to  others,  cannot  be  executed  without  so  much  disturbance 
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and  injury  to  the  other  parts,  as  must  render  it  extremely  difficult 
to  arrive  at  any  positive  results.  Perhaps  in  future  investigations 
some  circumstances  may  arise,  which  will  enable  us  to  determine 
more  satisfieustorily  this  important  physiological  question.  In  the 
meantime,  as  the  labours  of  physiologists  have  hitherto  contributed 
so  little  to  this  purpose,  any  facts  which  tend  to  its  elucidation 
may  deserve  to  be  recorded,  and  I  am  therefore  induced  to  lay 
before  the  society  the  following  experiments,  which  afford  one 
example  of  a  secretion  being  dependent  on  the  influence  of  the 
nerves. 

The  stomach  derives  its  nerves  principally  from  those  of  the 
eighth  pair,  or  the  par  vagum ;  and  the  same  nerves,  as  they 
assist  in  the  formation  of  the  semilunar  ganglions,  contribute  to 
the  supply  of  the  rest  of  the  alimentary  canal,  particularly  of  the 
small  intestines.  In  an  inquiry  which  I  had  formerly  instituted 
respecting  the  functions  of  the  stomach,  I  divided  these  nerves  in 
the  neck  of  a  dog,  for  the  purpose  of  ascertaining  the  influence 
wfaidi  they  possess  on  the  secretion  of  the  gastric  juice ;  but  I  was 
disappointed  in  my  expectation,  since  the  animals  always  died,  in 
consequence  of  the  disturbed  state  of  the  respiration  which  the 
injury  of  the  nerves  occasioned,  before  there  was  an  opportunity 
of  ascertaining  the  effect  produced  on  the  process  of  digestion. 

I  had  formerly  ascertained,  that  in  a  dog  poisoned  by  arsenic 
there  is  a  copious  secretion  of  mucus  and  watery  fluid  from  the 
mucous  membrane  of  the  stomach  and  intestines,  which  are  in 
consequence  found  after  death  completely  and  pretematurally 
distended :  and  it  occurred  to  me  that,  although  I  could  not  as- 
certain the  effect  of  the  division  of  the  nerves  of  the  eighth  pair 
on  the  natural  secretions  of  the  stomach,  it  might  be  possible  to 
ascertain  the  effect  on  a  secretion  thus  artificially  produced.  With 
this  view  I  instituted  the  following  experiments : — 

&cp»  1.  The  nerves  of  the  eighth  pair,  with  the  accompanying 
lympatbetic  nerves,  were  divided  in  the  neck  of  a  dog,  and  im- 
mediately afterwards  ten  grains  of  arsenic  were  inserted  into  a 
▼onnd  in  the  thigh.    The  breathing  became  laborious,  as  is  usual 


112  THE   INFLUENCE  OF  THE  NERVES  ON 

when  these  nerves  are  divided,  and  afterwards  the  same  symptoms 
took  place,  as  commonly  arise  from  the  poison  of  arsenic,  with 
this  difference,  that  there  was  no  discharge  of  fluid  either  from 
the  stomach  or  intestines.  He  died  at  the  end  of  three  hours  and 
a  half.  On  dissection,  the  stomach  and  intestines  were  found  to 
contain  only  food  and  faeces,  there  being  none  of  the  mucous  and 
watery  secretion  usually  met  with  in  an  animal  which  has  been 
killed  in  the  same  manner.  The  mucous  membrane  of  the  stomach 
and  intestines  was  highly  inflamed. 

Exp.  2.  The  experiment  was  repeated  on  another  dog.  He 
died  at  the  end  of  nine  hours,  and  on  dissection  the  stomach  and 
intestines  were  not  found  to  contain  any  mucous  or  watery  fluid. 
Their  mucous  membrane  was  inflamed. 

Exp.  3.'  A  dog,  immediately  after  the  division  of  the  same 
nerves  in  the  neck,  was  made  to  swallow  two  ounces  of  saturated 
solution  of  white  oxyde  of  arsenic  in  water.  He  died  at  the 
expiration  of  three  hours ;  on  dissection,  the  stomach  and  intestines 
were  found  slightly  inflamed,  and  they  contained  no  mucous  or 
watery  fluid. 

In  these  experiments,  the  animals  died  from  the  application  of 
the  arsenic,  and  the  poison  produced  the  usual  symptoms,  with 
the  exception  of  the  copious  mucous  secretion,  which  takes  place 
in  other  instances,  from  the  stomach  and  intestines.  The  obvious 
conclusion  was,  that  this  secretion  was  prevented  in  consequence, 
of  the  nervous  influence  having  been  interrupted  by  the  division 
of  the  nerves  of  the  eighth  pair ;  but  as  this  injury  always  induces 
a  disturbed  and  laborious  respiration,  it  was  desirable  to  ascertain 
how  fiEir  this  circumstance  must  have  operated  towards  the  pro- 
duction of  this  effect,  and  I  therefore  repeated  the  experiment, 
but  with  this  difference,  that  the  nerves  were  divided  in  such  a  way 
as  not  to  interfere  with  the  functions  of  the  lungs. 

Exp.  4.  Having  made  an  incision  into  the^  abdomen  of  a  dog, 
immediately  below  the  short  ribs,  I  divided,  by  means  of  a 
bistoury,  the  stomachic  ropes  formed  by  the  nerves  of  the  eighth 
pair,  where  they  are  situated  on  the  cesophagus,  immediately  above 
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the  cardiac  orifice  of  the  stomach.  The  wound  was  closed  by 
sutures.  The  respiration  was  not  in  the  least  disturbed,  but  was 
performed  as  frequently,  and  with  as  much  ease,  as  under  ordinary 
circumstances.  The  animal  was  afterwards  inoculated  in  the  thigh 
with  the  white  oxyde  ot  arsenic,  and  he  died  in  a  few  hours  after  the 
application  of  the  poison,  with  the  ordinary  symptoms,  except  that 
there  were  no  fluid  evacuations  from  the  stomach  or  intestines. 

On  dissection,  the  mucous  membrane  of  the  stomach  and  in- 
testines was  found  inflamed.  There  was  no  watery  or  mucous 
fluid  in  the  stomach  or  small  intestines.  There  was  a  small 
quantity  of  mucus  in  the  colon. 

The  result  of  this  being  the  same  as  that  of  the  former  experi- 
meuts,  we  may  conclude  that  j^he  suppression  of  the  secretions  in 
all  of  them  was  to  be  attributed  solely  to  the  division  of  the 
nerves:  and  all  the  facts  which  have  been  stated,  sufficiently 
demonstrate  that  the  secretions  of  the  stomach  and  intestines  are 
veiy  much  under  the  control  of  the  nervous  system.  We  cannot 
indeed  venture  to  deduce  from  them  any  positive  conclusions 
respectmg  the  necessity  of  the  nervous  influence  to  the  secretions 
in  general,  but  as  forming  one  link  in  the  chain  of  an  interesting 
but  difficult  physiological  investigation,  the  circumstances  which 
have  been  mentioned  may  perhaps  be  considered  as  possessing 
some  value  and  as  worthy  of  being  recorded. 

It  is  proper  to  observe,  that  I  have  attempted  to  pursue  the 
investigation,  so  as  to  ascertain  the  effect  produced  on  the  process 
of  digestion  by  the  division  of  the  stomachic  ropes  on  the  termi- 
nation of  the  oesophagus,  but  various  circumstances,  which  it  would 
be  unnecessary  to  enumerate,  have  prevented  my  proceeding  in 
the  inquiry,  and  seem  almost  to  render  it  impossible  to  make  any 
observations  on  this  subject. 


VOL.  IL 
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Ths  fifth  edition  of  my  Treatise  on  the  Diseases  of  the  Joints, 
which  is  now  offered  to  the  public,  differs,  in  many  respects,  from 
those  by  which  it  has  been  preceded.  I  have  found  no  reason  to 
alter  the  general  arrangement  of  these  diseases  which  my  early 
investigations  had  led  me  to  adopt.  But  many  new  cases  and 
obserrations  have  been  introduced,  illustrating  the  pathological 
changes  which  were  described  formerly ;  and  some  new  chapters 
have  been  added,  relating  to  other  changes,  which  my  earlier 
experience  had  led  me  to  notice  only  in  a  brief  and  cursory  man- 
ner. Those  parts  which  relate  to  the  diagnosis  and  treatment  of 
diseases  have  been  considerably  extended ;  and  I  hope  that  the 
volume  will  thus  be  rendered  more  useful  to  the  practical  surgeon. 


*  These  obeervations  were  commenced  in  papers  read  before  the  Royal  Medical 
•nd  Chiiurgical  Society,  and  published  in  Volumes  IV.,  V.,  and  VI.  of  the 
Medioo-Chirurgical  Transactions.  The  first  paper  was  communicated  to  the 
Society  by  Dr.  Roget,  in  April  1813 ;  these  were  first  published  in  a  separate 
fonn  in  1818,  other  editions  followed  in  1822;  1834,  1836,  1850. 

There  is  one  subject  not  treated  of  by  the  author,  that  has  created  much 
interest  in  the  profession  of  late  days,  that  of  the  re-section  of  joints  in  the  place 
of  amputation*  Sir  Benjamin  Brodie  some  years  ago  removed  the  head  of  the 
femur  from  a  patient  in  St  George*s  HospitaL  But  his  teaching  and  practice 
for  many  years  was  so  to  treat  diseases  of  the  joints  as  to  render  operations 
M  much  aa  possible  unnecessary. 

Further  observations  by  the  author,  on  which  he  was  engaged  at  the  com- 
mencement of  his  last  illness,  will  be  found  in  VoL  111. — C.  H. 

Z  2 


116  DISEASES   OF  JOINTS. 

whose  principal  object  must  always  be  to  obtain  the  means  of 
cure,  and  to  whom  scientific  pathology  will  be  valuable  in  pro- 
portion as  it  leads  to  this  ulterior  result. 

Although  these  researches  have  occupied  more  or  less  of  my 
time  during  the  greater  part  of  my  professional  life,  I  am  aware 
that  they  are  still  imperfect.  When  I  first  turned  my  attention 
to  the  subject,  I  found  that  I  was  engaged  in  a  new  and  extensive 
field  of  inquiry,  such  as  it  was  impossible  for  one  individual 
however  diligent,  and  however  great  his  opportunities,  thoroughly 
to  explore.  Those  who  follow  me  will,  I  doubt  not,  find  much 
both  to  add  and  to  correct ;  but  I  trust  that  what  I  have  been  able 
to  accomplish  will  assist  them  in  their  labours,  and  will,  in  the 
meanwhile,  in  some  degree,  supply  what  was  formerly  a  great 
deficiency  in  the  literature  of  scientific  surgery. 

In  the  earlier  editions  I  published  a  series  of  cases  illustrative 
of  the  history  and  progress  of  the  various  diseases  of  the  joints,  as 
they  are  exhibited  in  the  living  person,  and  the  treatment  which 
they  require.  I  was  led  to  do  so,  as  the  subject  was  at  that  time, 
in  a  great  degree,  new  to  my  readers,  as  it  had  been  to  myself. 
Under  present  circumstances  it  has  appeared  to  me  that  another 
course  was  to  be  preferred,  and  I  have  accordingly  endeavoured  to 
supply  the  information  which  it  was  thus  intended  to  convey  in  the 
form  of  a  more  complete  analysis  of  the  observations  which  I  have 
made  in  the  course  of  my  practice,  omitting  the  details  of  individual 
cases,  with  the  exception  of  those  relating  to  pathology. 

B.  C.  B.  I860. 
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INTKODUCTION. 

TiiB  following  pages  contain  a  series  of  observations  which  were 
b^un  many  years  ago,  and  which  have  been  continued,  not  with- 
out considerable  labour,  up  to  the  present  period.  They  relate  to 
a  class  of  diseases  which  have  strong  claims  on  the  attention  of 
the  surgeon,  since  they  are  of  very  frequent  occurrence,  are  a 
source  of  serious  anxiety  to  the  patients,  and,  for  the  most  part, 
if  neglected,  proceed  to  an  unfavourable  termination.  There  are 
other  circumstances  also  which  seem  to  render  the  morbid  affection 
of  the  joints  a  fit  subject  of  investigation.  They  have  scarcely 
met  with  the  attention  which  they  merit  from  former  pathologists. 
The  tenns,  white  swellings,  scrofulous  joints,  &c.,  have  been  used 
without  any  well-defined  meaning,  and  almost  indiscriminately ; 
BO  that  the  same  name  has  been  frequently  applied  to  different 
diseases,  and  the  same  disease  has  been  distinguished  by  different 
appellations.  Confusion  with  respect  to  diagnosis  always  gives 
rise  to  a  corresponding  confusion  with  respect  to  the  employment 
of  remedies ;  and  hence  I  was  induced  to  hope,  that,  if  it  were 
possible  to  improve  our  pathological  knowledge  of  the  diseases  to 
which  I  have  alluded,  this  might  lead,  not  indeed  to  the  discovery 
of  new  methods  of  treatment,  but  to  a  more  judicious  and  scientific 
application  of  those  which  are  already  known,  and  a  consequent 
improvement  of  chirurgical  practice. 
The  joints,  like  the  other  animal  organs,  are  not  of  a  simple 
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and  uniform,  but  of  a  various  and  complicated,  structure. 
Although,  in  their  advanced  stages,  the  diseases  to  which  they 
are  liable  extend  to  all  the  dissimilar  parts  of  which  they  are 
composed,  it  is  to  be  presumed  that  such  is  not  the  case  in  the 
beginning.  We  cannot  doubt  that  here,  as  elsewhere,  the  morbid 
actions  commence  sometimes  in  one,  and  sometimes  in  another, 
texture ;  and  that  they  differ  in  their  nature,  and  are  variously 
modified,  and  of  course,  require  to  be  differently  treated,  according 
to  the  mechanical  organisation,  and  the  vital  properties  of  the 
part,  in  which  they  originate. 

It  was  under  the  influence  of  these  impressions  that  I  en- 
deavoured to  pursue  my  inquiries  into  the  subject  of  the  present 
treatise.  Believing  that  nothing  has  contributed  in  a  greater 
degree  towards  the  modem  improvements  in  surgeiy,  than  the 
practice  of  investigating  by  dissection  the  changes  of  anatomical 
structure  which  disease  produces,  I  availed  myself  of  every  oppor- 
tunity which  occurred  of  making  such  examinations.  In  par- 
ticular, I  was  anxious  to  do  this  where  the  morbid  changes  were 
still  in  an  early  stage,  and  where  I  had  the  opportunity  of  noting 
the  symptoms  by  which  the  incipient  disease  was  indicated ;  and 
the  knowledge  which  was  thus  acquired  became  the  basLB  of  my 
subsequent  observations.  In  laying  the  results  before  the  public, 
I  cannot  be  otherwise  than  conscious,  that  these  researches  are 
still  imperfect.  But  I  feel  assured,  at  the  same  time,  that  those 
who  are  engaged  in  the  study  of  pathology,  will  make  due  allow- 
ance for  the  difficulties  which  belong  to  this  most  complicated  of 
all  the  sciences,  and  will  not  be  disposed  to  criticise  my  labours 
severely,  because  they  find  that  there  is  still  an  ample  space  left 
for  those  who  may  be  willing  to  engage  in  similar  inquiries. 

My  earliest  observations  on  the  subject  of  these  diseases,  were 
recorded  in  three  papers  published  in  the  fourth  and  two  subse- 
quent volumes  of  the  Transactions  of  the  Hoyal  Medical  and 
Chirurgical  Society.  In  the  course  of  the  time  which  has  since 
elapsed,  a  large  surgical  practice  has  enabled  me  to  obtain  a  more 
accurate  knowledge  of  their  history  than  I  then  possessed,  and  has, 
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at  the  same  time,  led  me  to  the  employment  of  more  simple  and 
sacoessful  methods  of  treatment  I  have^  howeyer,  met  with  no 
reason  for  making  any  essential  change  in  the  classification  of 
those  affections  of  the  joints  which  are  of  most  frequent  occur- 
rence. Indeed,  it  has  been  to  me  a  source  of  much  satisfaction, 
that  all  my  subsequent  experience  has  tended  to  confirm  the 
general  accuracy  of  those  pathological  views  which  I  was  led  to 
adopt  formerly,  and  which  I  yentured  to  bring  forward  in  the 
first  of  those  papers  to  which  I  have  alluded« 
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CHAPTER  I. 
INFLAHMITION   OF  THE  STNOTIAL    HEKBBANES  OF  JOINTS. 

Section  I. 
.  Pathological  Observations, 

The  soft  parts,  which,  added  to  the  bones  and  cartilages  constitute 
the  structure  of  the  joints^  are:  the  synovial  membranes^  by 
which  the  lubricating  fluid  is  secreted ;  the  ligaments,  by  which 
the  bones  are  connected  to  each  other ;  and  the  £eitty  substance, 
which  occupies  what  in  certain  positions  would  otherwise  be  empty 
spaces.  It  is  to  be  supposed,  that  the  adipose  membrane  belong- 
ing to  the  joints  may  be  inflamed;  that  it  may  be  the  seat  of 
abscesses  and  tumours,  as  well  as  that  which  is  situated  beneath 
the  skin  or  in  the  interstices  of  the  muscles ;  and  the  ligaments 
cannot  be  regarded  as  more  exempt  from  disease  than  the  fibrous 
membranes,  which  they  very  nearly  resemble  in  their  texture.  It 
is  not  improbable  that  some  of  the  pains  which  take  place  in  the 
joints  in  rheumatic  and  syphilitic  affections,  may  depend  on  a 
diseased  action  occurring  in  the  ligaments ;  and  there  can  be  no 
doubt  that  the  long-continued  symptoms,  which  occasionally  follow 
a  severe  sprain,  depend  on  these  same  parts  being  in  a  state  of  slow 
inflammation,  in  consequence  of  some  of  their  fibres  having  been 
ruptured  or  over-stretched.  I  cannot  say  that  I  have  never  seen 
a  case  where  disease,  independently  of  these  causes,  has  originated 
in  the  ligaments;  but  I  certainly  have  never  met  with  a  case 
where  it  has  been  proved  to  have  done  so  by  dissection ;  and  it  may 
be  safely  asserted,  that  this  is  a  rare  occurrence,  and  not  what 
happens  in  the  ordinary  diseases  to  which  the  joints  are  liable. 
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On  the  other  hand,  no  part  of  the  body  is  much  more  frequently 
diseased  than  the  synovial  membranes.  This  is  what  their  ana- 
tomical structure  and  functions  might  lead  us  to  expect,  since  we 
find  that  living  organs  are  more  subject  to  have  their  natural 
functions  deranged,  in  proportion  as  they  are  more  vascular,  and 
as  they  are  employed  in  a  greater  degree  in  the  process  of 
secretion. 

The  synovial  membranes  of  the  joints  were  not  very  clearly 
described  by  the  older  anatomists.  A  sufficiently  accurate  account 
of  ihem,  however,  was  published  by  Dr.  William  Hunter,  in  a 
communication  to  the'Boyal  Society  on  the  structure  of  cartilage, 
published  in  the  forty-second  volume  of  the  Philosophical  Trans- 
actions, and  since  then  they  have  been  described  with  great 
accuracy  by  M.  Bichat,  in  his  TraiU  dea  Membranes ;  and  to 
these  authors  I  may  refer  those  of  my  readers  who  wish  to  see 
Uieir  anatomy  more  fully  explained.  At  present  it  is  sufficient 
for  me  to  observe,  that  the  office  of  the  synovial  membrane  of  a 
joint  is  to  secrete  the  synovia,  by  which  the  joint  is  lubricated ; 
that  it  lines  the  ligaments,  by  which  the  bones  are  held  together ; 
covers  the  bones  themselves  for  a  small  extent,  taking  the  place  of 
the  periosteum;  and  that  from  thence  it  passes  over  the  carti- 
htginous  surfaces,  and  the  inter-articular  fat.  Where  it  adheres 
to  the  bones  and  soft  parts,  it  very  much  resembles  the  peritonseimi 
ui  its  structure,  and  possesses  considerable  vascularity ;  but  where 
it  is  reflected  over  the  cartilages  it  is  thin,  and  readily  torn :  its 
existence,  however,  even  here,  may  be  always  distinctly  demon- 
strated by  a  careful  dissection.  The  synovial  membrane  of  a  joint 
fonns  a  bag,  having  no  external  opening ;  in  this  respect  resem- 
l>Hng  the  peritonaeum,  the  pleura,  and  the  pericardium ;  which  it 
also  resembles  in  its  functions,  and  to  which  it  bears  some  analogy 
m  ita  diseases. 

Cases  occasionally  (but  not  often)  occur,  in  which  a  joint  is 
BwoUen  from  a  preternatural  quantity  of  fluid  collected  in  its 
canty,  without  pain  or  inflammation.  This  may  be  supposed  to 
arise,  either  from  a  diminished  action  of  the  absorbents,  or  an 
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increased  action  of  the  secreting  vessels.  The  disease  may  be 
compared  to  the  dropsy  of  the  peritonaeum  or  pleura;  or  more 
properly,  to  the  hydrocele;  and  it  has  been  not  improperly 
designated  by  the  terms  ^  Hydarihrua '  and  '  Hydrops  articulV 

It  more  frequently  happens  that  there  is  swelling  from  fluid  in 
a  joint,  with  inflammation  and  pain.  Here  we  may  presume  that 
the  disease  consists  in  an  inflammation  of  the  synovial  membrane, 
with  a  consequent  increase  of  the  secretion  from  its  surface ;  and 
I  have  found  this  opinion  to  be  confirmed  by  the  appearances 
observed  in  many  such  cases,  in  which  I  had  the  opportunity  of 
examining  the  affected  parts  after  death. 

In  some  instances,  while  there  is  still  pain  and  inflammation 
in  the  joint,  the  fluid  is  felt  indistinctly,  as  if  a  considerable  mass 
of  soft  substance  lay  over  it.  Often,  when  the  inflammation  has 
subsided,  and  the  fluid  ia  no  longer  to  be  felt^  the  joint  remains 
swollen  and  stiff;  painfiil,  when  bent  or  extended  beyond  a  certain 
point,  and  liable  to  return  of  inflammation  from  slight  causes. 
The  appearances  observed  on  dissection,  in  the  following  cases, 
seem  to  throw  light  on  this  subject. 

Case  I. 

A  middle-aged  man  was  admitted  into  St.  G-eorge's  Hospital  in 
September  1810,  on  account  of  a  disease  in  one  knee.  The  joint 
was  swollen  and  painful,  with  slight  stiffness,  and  with  fluid  in  its 
cavity.  The  swelling  extended  some  way  up  the  anterior  part  of 
the  thigh,  behind  the  lower  portion  of  the  extensor  muscles.  It 
subsided  under  the  use  of  blisters  and  liniments.  Two  months 
after  his  admission  into  the  hospital,  the  patient  was  seized  with  a 
fever,  apparently  unconnected  with  the  disease  in  the  knee,  of 
which  he  died.  On  examining  the  affected  joint,  the  synovial 
membrane  was  found  more  capacious  than  natural,  so  that  it  ex- 
tended up  the  anterior  surface  of  the  femur  at  least  an  inch  and  a 
half  higher  than  under  ordinary  circumstances.  Throughout  the 
whole  of  its  internal  surface,  except  where  it  covered  the  cartilages, 
the  membrane  was  of  a  dark-red  colour;   the  vessels  being  as 
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nxunerons,  and  as  much  distended  with  blood,  as  those  of  the 
tunica  conjunctiva  of  the  eye  in  a  violent  ophthalmia.  At  the 
upper  and  anterior  part  of  the  joint,  a  thin  flake  of  coagulated 
lymph  of  the  size  of  a  half-crown  piece  was  found  adhering  to  the 
inner  sur&ce  of  the  synovial  membrane.  There  was  no  other 
appearance  of  disease,  except  that  at  the  edge  of  one  of  the 
condyles  of  the  femur  the  cartilage  adhered  to  the  bone  less  firmly 
than  usuaL 

Case  XL 

A«  B.,  a  young  man,  in  the  spring  of  the  year  1808,  in  conse- 
quence (as  he  supposed)  of  exposure  to  damp  and  cold,  became 
affected  with  a  painful  swelling  of  one  of  his  knees.  Under  the 
treatment  employed  by  the  practitioner  whom  he  consulted,  the 
pain  and  swelling  in  a  great  measure,  but  not  entirely,  subsided. 

Three  months  after  the  disease  first  took  place,  he  was  admitted 
into  St.  Creorge's  Hospital.  At  this  time  the  knee  was  swollen, 
painful,  and  tender.  The  swelling  had  the  form  of  the  articulating 
ends  of  the  bones.  The  leg  was  confined  to  nearly  the  straight 
position,  and  admitted  of  very  little  motion  on  the  thigh.  His 
general  health  was  unaffected. 

Blood  was  taken  from  the  knee  by  cupping,  and  afterwards  it 
was  rubbed  daily  with  mercurial  ointment  and  camphor.  The 
pain  and  inflammation  subsided ;  and  the  swelling  and  stiffness 
were  in  some  measure  lessened.  It  afterwards  became  necessary 
to  amputate  the  limb  on  account  of  another  disease.  The 
operation  was  performed  on  the  15th  of  December,  1808,  and  I  did 
not  neglect  the  opportunity  of  examining  the  joint 

The  bones,  cartilages,  and  ligaments  were  in  a  natural  state. 
The  synovial  membrane  was  increased  in  thickness  to  about  one- 
eighth  of  an  inch,  and  was  of  a  gristly  texture.  It  was  closely 
attached  to  the  surrounding  cellular  membrane  and  fascia  by 
means  of  coagulated  lymph,  which  had  been  formerly  effused  on 
it8  external  surface. 
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Case  III. 

A  middle-aged  man,  who  laboured  under  an  organic  disease  of 
the  liver,  was  admitted  into  St.  G-eorge's  Hospital  on  the  19th  of 
December,  1821,  on  account  of  a  painful  swelling  of  one  knee. 
Blood  was  taken  from  the  part  by  cupping,  and  afterwards  blisters 
were  appUed.  The  aflfection  of  the  knee  was  much  relieved  under 
this  treatment,  but  the  joint  remained  rather  larger  than  natural, 
and  somewhat  stiff.  The  disease  in  the  liver  continued  to  make 
progress,  and  the  man  died  on  the  11th  of  February,  1822.  On 
examining  the  body  after  death,  the  synovial  membrane  of  the 
knee  was  found  slightly  thickened,  and  of  a  gristly  structure. 
The  vessels  on  its  inner  surface  were  more  loaded  with  blood  than 
under  ordinary  circumstances.  The  cartilage  covering  that  portion 
of  the  articulating  extremity  of  the  femur  which  corresponds  to 
the  patella,  in  one  spot  of  about  three-quarters  of  an  inch  in 
diameter,  presented  an  irregular  surface,  as  if  it  had  been  partially 
absorbed,  but  not  to  a  sufficient  extent  to  expose  the  surface  of 
the  bone  below. 


The  case  which  I  am  about  to  describe,  did  not  occur  under  my 
own  observation.  The  patient  was  under  the  care  of  Dr.  Bence 
Jones  in  St  George's  Hospital,  who  has  kindly  communicated  to 
me  the  following  particulars : — 

Case  IV. 

January  24,  1850. — A  stout  healthy-looking  servant-maid  was 
admitted  into  St.  G-eorge's  Hospital,  labouring  under  a  very  severe 
attack  of  acute  rheumatism.  She  had  been  ill  during  the  pre- 
ceding week  with  pain,  swelling,  and  redness  of  various  joints, 
and  much  febrile  excitement  of  the  general  system.  On  the 
tenth  day  after  her  admission,  apoplectic  symptoms  suddenly 
supervened,  and  she  died  in  the  course  of  a  few  hours. 

Each  knee-joint  contained  rather  more  than  a  drachm  of  turbid 
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glutinous  serum.  In  the  upper  part  of  each  joint  a  mass  of  fibrine 
(coagulated  lymph )^  about  an  inch  and  a  half  in  breadth  and 
the  same  in  lengthy  was  found  adhering  to  the  surface  of  the 
synovial  membrane.  One  of  these  masses  was  deeply  stained  with 
red  blood,  but  no  vessels  could  be  detected  in  it.  On  removing 
them,  the  synovial  membrane  which  was  exposed  was  seen  to  be 
intensely  red  and  highly  vascular,  presenting  a  striking  contrast  to 
the  white  shining  cartilage,  in  which  no  vessels  could  be  traced, 
and  which  was  in  no  wise  altered  from  its  natural  appearance. 

One  elbow-joint  was  examined.  It  contained  a  clear  synovial 
fluid,  but  presented  no  appearance  indicating  the  existence  of 
inflammation.^ 

The  foregoing  cases  seem  to  explain  the  usual  consequences  of 
inflammation  of  the  synovial  membrane.  It  occasions,  Ist,  a 
preternatural  secretion  of  synovia ;  2ndly,  effusion  of  coagulated 
lymph  into  the  cavity  of  the  joint;  3rdly,  a  thickening  of  the 
membrane,  a  conversion  of  it  into  a  gristly  substance ;  and  an 
effusion  of  coagulated  lymph,  and  probably  of  serum,  into  the 
cellular  texture  by  which  it  is  connected  to  the  external  parts ; 
4tbly,  in  some  instances  adhesion,  more  or  less  extensive,  of  the 
opposite  surfaces  of  the  reflected  membrane  to  each  other. 

The  synovial  membranes  which  form  the  sheaths  of  the  tendons, 
and  the  other  burs®  in  the  neighbourhood,  frequently  partake  of 
the  inflammation  of  the  synovial  membrane  of  a  joint.  Examples 
of  this  complication  are  very  commonly  met  with  in  the  living 
person ;  and  I  have  the  notes  of  a  case  given  to  me  many  years 
ago  by  the  late  Mr.  Howship,  in  which  that  industrious  anatomist 
found  the  knee-joint  distended  with  serum,  having  flakes  of  coagu- 
lated lymph  floating  in  it;  the  inner  surface  of  the  synovial 

*  In  addition  to  the  above  historj,  Dr.  Bence  Jones  has  furnished  me  with 
the  following  account  of  the  result  of  a  more  minute  examination  of  the  fluid  con- 
tained in  the  knee-joints : — ^It  was  alkaline^  highly  albuminous,  containing  many 
oil-globules ;  many  ceUS|  of  the  size  of  pus-globules,  having  well-marked  nuclei, 
of  a  specific  gravity  greater  than  that  of  the  albuminous  liquid.  Some  ceUs  were 
■Iso  nearly  three  times  as  large  as  the  others,  containing  granular  matter  and 
nuclei.    There  were  no  ceUs  in  the  synovial  fluid  of  the  elbow-joint. 
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membrane  lined  by  a  thin  layer  of  lymph^  easily  separable  from 
it;  and  the  synovial  membranes  of  the  bursae  in  the  neighbour* 
hood^  also  exhibiting  marks  of  inflammation^  and  distended,  like 
that  of  the  knee,  with  a  turbid  serum. 

The  slight  adhesion  of  the  cartilage  to  the  bone,  in  the  first  of 
the  cases  which  have  been  related,  and  the  partial  absorption  of  it 
in  the  last  case,  must  be  regarded  as  the  consequence  of  the  greater 
disease  in  the  synovial  membrane,  and  as  analogous  to  the  ulcera- 
tion of  the  cornea  of  the  eye  which  may  supervene  in  a  case  of 
severe  conjunctival  ophthalmia.  In  cases  in  which  the  inflam- 
mation has  been  more  intense,  or  more  than  usually  neglected,  or 
protracted  for  a  very  long  period  of  time,  still  more  extensive 
changes  ensue ;  the  synovial  membrane  losing  its  natural  structure, 
the  cartilages  becoming  extensively  destroyed  by  a  process  analo- 
gous to  that  of  ulceration  of  soft  parts,  and  the  bones  themselves 
being  ultimately  rendered  carious. 

The  three  following  cases  will  sufficiently  illustrate  the  foregoing 
observations. 

Cask  V. 

Robert  Smith,  64  years  of  age,  in  the  early  part  of  December 
1810,  hurt  his  knee  by  slipping  off  a  ladder.  The  accident  was 
followed  by  pain  and  swelling  of  the  joint,  but  not  such  as  to 
prevent  him  following  his  usual  occupation.  A  few  days  after- 
wards, in  consequence  (as  it  appeared)  of  exposure  to  damp  and 
cold,  the  pain  in  the  joint  became  much  aggravated.  He  now 
became  an  out-patient  of  the  St.  Marylebone  Parochial  Infirmary. 
Under  the  treatment  employed  the  pain  and  swelling  in  some 
degree  abated.  In  the  beginning  of  March  1811,  he  was  admitted 
to  the  Infirmary  as  an  in-patient.  By  means  of  the  quietude  thus 
obtained,  combined  with  other  remedies,  his  cure  seemed  to  be 
completed,  and  in  about  three  or  four  weeks  he  left  the  infirmary 
as  convalescent.  On  returning  to  his  business,  however,  the 
inflammation  of  the  joint  returned,  and  continued  with  repeated 
exacerbations  and  remissions   until  he  was  re-admitted  to  the 
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infirmaiy  on  the  6ih  of  May.  At  this  time  he  laboured  under  the 
ordinary  symptoms  of  inflammation  of  the  synovial  membrane,  the 
joint  being  much  distended  with  fluid,  .and  the  membrane  itself 
^parently  thickened.  He  complained  also  of  a  most  severe  pain, 
which  he  referred  to  the  interior  of  the  joint. 

The  limb  was  kept  in  a  state  of  perfect  repose,  and  fomentations 
and  blisters  were  had  recourse  to,  which  relieved  the  pain,  and  in 
a  great  measure  removed  the  swelling.  The  patient's  general 
health,  however,  which  had  been  afifected  for  some  time,  became 
worse :  anasarcous  swellings  took  place  in  the  legs,  and  he  died  on 
the  23rd  of  July,  1811. 

Through  the  kindness  of  Mr.  G.  Phillips,  who  was  at  that  time 
sm^geon  to  the  infirmary,  I  had  an  opportunity  of  examining  the 
diseased  joint. 

The  parts  external  to  the  synovial  membrane,  including  the 
ligaments  of  the  joint,  were  in  a  natural  state,  except  that  the 
synovial  membrane  closely  adhered  to  them  by  means  of  coagu- 
lated lymph.  The  synovial  membrane  itself  was  thickened,  and 
there  were  still  some  marks  of  inflammation  on  its  internal 
sor&ce.  In  the  cavity  of  the  joint  there  was  about  an  ounce  of  a 
reddish-coloured  fluid.  On  the  inner  condyle  of  the  femur  the 
cartilage  had  been  destroyed  by  ulceration,  on  a  spot  about  half 
an  inch  in  diameter,  and  a  carious  surface  of  bone  was  exposed. 
The  cartilage  on  the  inside  of  the  head  of  the  tibia  was  ulcerated 
to  a  still  greater  extent ;  and  the  internal  semilunar  cartilage  was 
in  a  great  measure  destroyed  by  ulceration  also.  In  the  space 
between  the  two  condyles  of  the  femur,  on  which  the  patella  rests, 
there  was  an  ulcerated  surface  of  cartilage  of  about  the  size  of  a 
silver  penny ;  but  the  whole  thickness  of  the  cartilage  at  this  part 
was  not  destroyed,  and  in  consequence  the  surface  of  the  bone  was 
not  exposed. 

Casb  VI. 

Bobert  Aldridge,  29  years  of  age,  was  admitted  into  St.  G-eorge's 
Hospital  on  the  10th  of  November,  1836,  imder  the  care  of  Mr. 
Csesar  Hawkins. 
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The  right  knee-joint  was  considerably  swollen,  the  swelling 
being  for  the  most  part  composed  of  a  solid  and  elastic  substance. 
It  was  of  an  irregular  shape,  being  most  prominent  anteriorly 
above  the  patella,  and  on  the  inside  of  the  head  of  the  tibia. 

There  were  some  superficial  ulcerations  of  the  skin  covering  the 
knee,  and  several  cicatrices.  At  the  upper  part  of  the  knee  was 
an  open  sinus,  into  which  a  probe  might  be  introduced  to  the 
depth  of  two  inches,  and  from  which  there  was  a  considerable 
purulent  discharge.  The  joint  was  stiflF,  but  not  so  as  to  prevent 
some  degree  of  flexion. 

The  patient  complained  of  pain,  which,  however,  was  not  much 
aggravated  by  the  attempts  made  to  bend  the  limb,  and  not  at  all 
by  the  pressure  of  the  articulating  surfaces  against  each  other. 

He  said  that,  six  years  ago,  he  had  had  a  severe  attack  of 
rheumatism,  affecting  many  of  the  articulations.  Two  or  three 
months  afterwards,  an  abscess  presented  itself,  near  the  upper 
margin  of  the  patella,  which  broke  and  discharged  pus,  and  after- 
wards healed.  Other  abscesses  formed  afterwards,  which  also 
healed.  Three  years  ago,  he  had  another  attack  of  rheumatism, 
also  affecting  several  joints.  After  some  time,  the  rheumatism 
again  left  him,  the  knee  continuing,  however,  much  enlarged. 

On  the  8th  of  December  the  limb  was  amputated. 

On  examining  the  diseased  joint,  the  synovial  membrane  was 
found  to  have  completely  lost  its  natural  structure.  It  was  highly 
vascular,  and  much  thickened,  so  that  it  projected  towards  the 
int-erior  of  the  joint,  covering  the  margin  of  the  articulating 
surfaces.  The  cartilages  were  unaltered,  and  the  bones  were  free 
from  disease. 

The  joint  contained  a  sero-purulent  fluid.  There  was  a  large 
abscess  in  the  ham,  and  several  smaller  abscesses  in  its  neighbour- 
hood, which  did  not,  however,  communicate  with  the  articular 
cavity. 

Case  VII. 
William  Andrews,   48   years   of  age,  was   admitted   into   St. 
George's  Hospital  on  the  28th  of  June,  1837. 
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One  knee  was  considerably  enlarged^  the  leg  being  fixed  at  an 
obtuse  angle  with  the  thigh.  Pressure  on  the  patella,  or  the 
least  concussion  of  the  foot,  caused  great  pain  in  the  joint.  Other* 
wise  it  could  not  be  said  that  the  patient  laboured  under  any 
disease,  though  he  did  not  exhibit  the  appearance  of  robust  health. 

He  said  that  in  the  course  of  the  last  ten  years,  he  had  suffered 
from  numerous  attacks  of  rheumatism,  in  all  of  which  the  knee 
had  been  more  or  less  affected,  and  that  it  had  been  thus  gradually 
bTooght  into  its  present  condition.  He  had  not  been  able  to 
leave  his  bed  for  six  months  preTious  to  his  being  admitted  into 
the  hospitaL 

On  the  3rd  of  August  the  limb  was  amputated. 

On  dissection  of  the  diseased  joint,  the  inner  surface  of  the 
synovial  membrane  was  found  encrusted  with  coagulated  lymph, 
thickened  and  in  a  pulpy  condition. 

The  greater  part  of  the  articular  cartilages  had  disappeared, 
leaving  everywhere  a  carious  surface  of  bone  exposed,  which  bore 
marks  of  considerable  vascularity.  The  portions  of  cartilage 
which  remained  had  only  a  very  slight  adhesion  to  the  bone 
beneath.  The  inner  condyle  of  the  femur  and  the  corresponding 
part  of  the  tibia,  besides  being  wholly  deprived  of  their  carti-^ 
laginouB  coverings,  were  united  by  a  dense  mass  of  soft  substance, 
resembling  that  of  ordinary  adhesions.  In  other  parts  there  was 
a  considerable  quantity  of  pus,  having  flakes  of  lymph  floating 
on  it. 


Any  very  extensive  destruction  of  the  articular  cartilages  by 
ulceration  is,  I  believe,  always  attended  with  the  formation  of 
abscess  in  the  articular  cavity.  There  is,  however,  no  necessary 
connection  between  these  two  processes.  In  a  patient  who  re- 
covered in  St  G-eorge's  Hospital,  of  an  attack  of  inflammation  of 
the  sjmovial  membrane  of  one  knee,  but  who  returned  to  the 
hospital,  and  died  of  another  disease,  several  months  afterwards, 
and  in  which  there  never  had  been  any  sign  or  suspicion  of  matter 
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being  formed,  I  founds  on  dissection,  that  the  greater  part  of  the 
cartilage  of  the  patella,  and  a  small  portion  of  that  covering  the 
condyles  of  the  femur,  had  disappeared,  its  place  being  occupied 
by  a  thin  membranous  substance  adhering  to  the  bone  and  forming 
a  distinct  cicatrix.  I  mention  this  case  as  being  more  imme- 
diately connected  with  the  subject  of  the  present  chapter ;  but  I 
shall  have  to  advert  to  other  cases  which  tend  to  establish  the 
same  tad,  on  a  future  occasion.  Whether  the  membrane  by 
which  the  cartilage  is  thus  replaced,  ever  assumes  ultimately  the 
structure  of  cartilage,  remains  to  be  determined  by  future  obser- 
vations. 

As  the  cartilage  of  a  joint  may  be  destroyed  by  a  process 
analogous  to  that  of  ulceration  of  soft  parts,  without  suppuration, 
so  the  converse  of  this  may  happen ;  and  acute  inflammation  of  a 
synovial  membrane  occasionally  terminates  in  suppuration,  with- 
out any  previous  ulceration  of  either  the  soft  or  hard  textures. 
Thus,  in  the  case  of  a  patient  who  died,  after  having  received  a 
punctured  wound,  which  had  penetrated  into  the  elbow,  I  found  the 
joint  full  of  pus,  although  there  was  no  ulcerated  surface.  There 
can  be  no  doubt,  that  the  same  thing  sometimes  occurs,  where  the 
inflammation  has  not  had  its  origin  in  a  mechanical  injury.  The 
fact,  however,  can  rarely  be  actually  proved  by  dissection,  as  a 
softening  of  the  cartilages,  followed  by  their  complete  absorption, 
is  always  the  result  of  the  formation  of  an  abscess,  under  such 
circumstances,  in  an  articular  cavity. 

The  fluid  effused  in  consequence  of  inflammation  of  the  synovial 
membrane,  in  the  slighter  cases  of  the  disease,  is  transparent, 
differing  little  from  ordinary  synovia.  In  the  more  severe  cases 
it  is  a  turbid  straw-coloured  serum,  sometimes  with,  at  other  times 
without,  flakes  of  lymph  floating  in  it.  In  some  rax e  instances, 
the  effused  fluid  is  tinged  of  a  red  colour,  in  consequence  of  some 
of  the  colouring  matter  of  the  blood  having  been  secreted  with  it. 
In  a  case  related  by  Mr.  Amott,  in  his  researches  on  Venous 
Inflammation,  published  in  the  fifteenth  volume  of  the  '  Medico- 
Chirurgical  Transactions,'  it  is  stated  that  the  cavity  of  the  knee- 
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joint  was  fiUed  with  a  '  tolerably  thick  pus,  of  a  uniform  reddish 
colour,  as  if  firom  an  admixtiu'e  of  blood.'  The  following  case 
affords  a  still  more  remarkable  example  of  the  secretions  of  an 
inflamed  synoyial  membrane  being  tinged  in  the  same  manner. 

Casb  VIIL 

Henry  Payne,  39  years  of  age,  was  admitted  into  St  George's 
Hospital,  under  the  care  of  Mr.  GsBsar  Hawkins,  on  the  7th  of 
October,  1829. 

He  had  suffered,  formerly,  from  repeated  attacks  of  rheimiatism. 

About  twelve  weeks  ago,  after  exposure  to  damp  and  cold,  he 
was  seized  with  inflammation  in  nearly  all  his  joints.  In  the 
course  of  a  few  days,  the  disease  in  the  other  joints  had  abated ; 
but  the  right  knee  became  more  painful  and  swollen.  At  the 
time  of  his  admission,  this  knee  was  tender,  painful,  and  much 
distended  with  fluid,  and  there  was  a  good  deal  of  febrile  excite* 
ment  of  the  system. 

Blood  was  taken  from  the  neighbourhood  of  the  knee  by  cup^' 
ping ;  and  this  was  followed  by  the  application  of  blisters.  The 
trinum  colchic%  and  afterwards  calomel,  combined  with  opium, 
were  administered  internally.  Under  this  treatment  the  pain  and 
swelling  of  the  knee  subsided. 

On  the  27th  of  October,  he  was  attacked  with  severe  inflam- 
mation of  the  fauces  and  larynx,  which,  however,  soon  yielded  to 
the  remedies  employed. 

On  the  31st,  he  complained  of  severe  pain  in  the  right  side, 
with  great  difficulty  of  breathing ;  and  on  the  3rd  of  November 
be  died. 

On  examining  the  body  after  death,  both  pleurae  were  found 
inflamed  and  incrusted  with  lymph,  and  serum  had  been  effused 
into  that  of  the  right  side.  The  lungs,  also,  were  inflamed,  and 
some  portions  of  them  were  in  a  state  of  gangrene.  The  heart 
was  affected  with  hypertrophy,  and  the  pericardium  was  inflamed 
with  flakes  of  lymph  adhering  to  it.  The  synovial  membrane  of 
the  right  knee  contained  a  dark-coloured  fluid ;  not  purulent,  but 
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having  the  appearance  of  a  thick  synovia,  tinged  with  blood.  The 
synovial  membrane  was  everywhere  of  a  red  colour,  as  if  stained 
by  this  secretion,  and  the  cartilages  of  the  joint  had  the  appearance 
of  having  been  stained  in  the  same  manner*  There  were  some 
small  extravasations  of  blood  in  the  cellular  membrane  external 
to  the  joint. 


Section  II. 
Causes  and  Symptoms  of  this  Disease. 

It  is  evident  that  inflammation  may  affect  the  synovial  membrane 
of  a  joint,  by  extending  to  it  from  some  of  the  other  textures  of 
which  the  joint  is  composed,  or  that  it  may  have  its  origin  in  the 
membrane  itself.  My  present  observations  are  intended  to  relate 
chiefly  to  cases  of  the  latter  description ;  and  what  little  is  to  be 
said  in  addition,  respecting  those  of  the  former,  will  be  better 
introduced  hereafter. 

Although  no  period  of  life  is  altogether  exempt  from  tins 
disease,  the  liability  to  it  is  not  the  same  in  persons  of  all  ages. 
It  is  seldom  met  with  in  young  children,  becomes  less  rare  in 
those  who  approach  the  age  of  puberty,  and  in  adult  persons  is 
perhaps  of  more  frequent  occurrence  than  any  other  inflammatory 
affection  to  which  the  human  system  is  liable.  This  is  the  reverse 
of  what  happens  with  respect  to  some  of  the  other  diseases  of 
joints ;  and  a  knowledge  of  these  circumstances  will  be  found  to 
be  of  some  importance  to  the  surgeon,  by  assisting  him  to  form  a 
ready  diagDonis. 

Inflammation  of  a  synovial  membrane  may  arise  as  a  local 
affection,  the  consequence  of  a  sprain,  a  contusion,  or  other 
mechanical  injury.  In  other  cases,  various  joints  being  affected, 
either  simultaneously  or  in  succession,  it  is  manifestly  the  effect 
of  a  disordered  state  of  the  general  system ;  and  even  in  those 
instances  in  which  the  inflammation  is  confined  to  a  single  joint,  a 
careful  inquiry  will  generally  satisfy  the  surgeon  that  it  has  had 
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a  similar  origm*  Indeed  I  must  confess  that,  in  proportion  as 
I  have  acquired  a  more  extended  experience  in  my  profession,  I 
have  found  more  and  more  reason  to  believe  that  local  diseases, 
in  the  strict  sense  of  the  term,  are  comparatively  rare.  Local 
causes  may  operate  so '  as  to  render  one  organ  more  liable  to 
disease  than  another ;  but  everything  tends  to  prove  that,  in  the 
great  majority  of  cases,  there  is  a  morbid  condition,  either  of  the 
circulating  fluid,  or  of  the  nervous  system,  antecedent  to  the 
manifestation  of  disease  in  any  particular  structure.  Moreover, 
even  in  those  cases  in  which  a  disease  may  be  distinctly  traced  to 
some  kind  of  mechanical  injury,  the  character  which  it  assumes 
depends  as  much  on  the  state  of  the  general  health  as  on  the 
injury  itself*  Thus  we  find  a  sprain  of  the  ankle,  in  one  instance, 
to  be  followed  by  no  urgent  symptoms,  while,  in  another,  a  sprain 
not  apparently  more  severe,  is  followed  by  intense  inflammation, 
for  the  removal  of  which  the  most  active  antiphlogistic  treatment 
is  required* 

The  circumstances  under  which  the  synovial  membranes  are 
liable  to  become  inflamed,  are  very  various*  It  is  only  in  a  limited 
number  of  cases  that  the  disease  would  commonly  be  ascribed  to 
gout*  Yet  I  am  much  mistaken  if,  among  the  affluent  classes  of 
society,  the  gouty  diathesis  be  not  one  of  the  most  frequent 
causes,  not  only  of  inflammation  of  the  synovial  membranes,  but 
of  inflammation  of  other  organs.  There  is  reason  to  believe  that 
the  real  and  efficient  cause  of  gout  is  the  presence  of  an  unusual 
quantity  of  lithic  acid  in  the  blood;  and,  indeed,  the  fact  has 
been  established  by  the  interesting  researches  of  Dr.  Garrod.  But 
local  inflammations  are  not  unfrequently  preceded  by  an  abundant 
deposit  of  lithate  of  ammonia  in  the  urine,  and  assuredly  no  long 
train  of  reasoning  is  required  to  connect  inflammations  occurring 
under  these  circumstances  with  the  existence  of  gout  in  the  general 
system*  In  such  cases,  besides  the  urinary  deposit,  the  disease  is 
generally  preceded  by  flatulence  after  meals,  acidity  of  the  stomach, 
and  other  symptoms  of  disordered  digestion. 

In  other  cases,  the  usual  indications  of  a  gouty  diathesis  are 
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wanting.  The  disease  may  be  traced  to  a  checked  perspiration, 
consequent  on  exposure  of  the  person  to  damp  and  cold ;  and  here 
we  are  justified  in  classing  it  with  rheumatic,  rather  than  with 
gouty,  affections.  If  Dr.  Front's  speculations  as  to  the  predomi- 
nance of  lactic  acid  in  the  system  being  the  essential  cause  of 
rheumatism,  as  the  predominance  of  lithic  acid  is  that  of  gout ; 
and  the  general  opinion  be  correct  that  it  is  the  lactic  acid  in 
which  the  secretion  of  the  skin  abounds,  and  which  reddens  blue 
litmus  paper  applied  to  the  perspiriag  surface,  the  connection 
between  a  checked  perspiration  and  a  rheumatic  inflammation  of 
the  joints  is  easily  explained.  It  must,  however,  be  acknowledged, 
that,  practically,  it  is  not  always  easy  to  distinguish  a  gouty,  from 
a  rheumatic,  inflammation  of  a  synovial  membrane,  and  that 
whatever  the  acid  of  the  perspiration  may  be,  a  want  of  perspira- 
tion which  causes  one  individual  to  be  liable  to  rheumatism,  will 
render  another  person  equally  liable  to  gout. 

There  can  be  no  doubt  that  we  have  yet  much  to  learn  as  to  the 
pathology  of  this  class  of  diseases.  Not  only  is  it  difficult  to  draw 
the  line  between  those  which  belong  to  gout  and  those  which 
belong  to  rheumatism ;  but  it  is  probable,  that  under  the  general 
term  of  rheumatism,  we  frequently  confound  with  each  other 
diseases  which  have  an  entirely  different  origin.  Thus,  in  the 
early  stage  of  secondary  syphilis,  in  connection  with  papular 
eruptions ;  and  sometimes  in  the  advanced  stage  of  syphilis,  in 
connection  with  chronic  affections  of  the  bones  and  periosteum ;  it 
is  not  uncommon  to  find  the  synovial  membranes  of  one  or  more 
joints  in  a  state  of  chronic  inflammation.  Such  a  case  would  not 
uncommonly  be  regarded  as  one  of  rheumatism,  although  the  real 
cause  of  the  inflammation  is  probably  the  syphilitic  virus  in  the 
blood.  In  other  cases  the  joints  are  similarly  affected  in  conse- 
quence of  the  system  having  been  saturated  with  mercury,  or  in 
connection  with  a  depressed  state  of  the  general  health,  towards 
the  conclusion  of  some  other  chronic  malady ;  and  under  these 
circumstances  also  it  is  reasonable  to  believe  that  the  real  and 
efficient  cause  of  the  disease  of  the  joints  is  not  the  same  as  in 
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those  of  ordinary  rheumatLBm.  I  shall  have  occafiion  to  notice 
hereafter  some  very  remarkahle  cases  of  inflammation  of  the 
synovial  membrane,  preceded  by  purulent  inflammation  of  the 
urrthra  and  purulent  ophthalmia  to  which  the  name  of  gonorrhoeal 
rheumatism  is  commonly  applied ;  though  it  must  be  plain  to  any 
one  who  has  watched  their  progress,  that  the  relationship  of  the 
disease  to  rheumatism  extends  no  further  than  a  partial  resem- 
blance in  the  symptoms.  The  feu^ts  seem  to  be,  that  there  are 
various  morbid  conditions  of  the  blood  (and,  it  may  be,  of  the 
nervous  system  also),  producing  a  liability  to  local  inflammations 
at  the  same  time  that  the  occurrence  of  the  inflammation  in  one 
part  rather  than  in  another,  is  to  be  referred  to  the  agency  of 
local  and  accidental  drcimistances.  That  the  synovial  membranes 
should  be  more  frequently  the  seat  of  inflammation  than  the 
serous  membranes  to  which  they  bear  so  great  an  affinity  in  their 
structure  seems  to  be  in  no  wise  remarkable  when  we  consider 
that  the  organs  to  which  they  belong  are  in  a  state  of  constant 
motion,  and  that  they  are,  except  in  a  few  instances,  especially 
exposed  to  the  influence  of  the  vicissitudes  of  the  external  tem- 
perature. 

The  general  symptoms  which  mark  the  existence  of  inflam- 
mation of  the  synovial  membrane  of  a  joint,  may  be  described  as 
follows : — There  is  pain  in  the  joint,  sometimes  referred,  in  the 
first  instance,  to  a  particular  spot,  afterwards  to  the  joint  gene- 
rally. After  a  period  which  varies  from  two  or  three  hours  to  as 
many  days,  according  to  the  intensity  of  the  inflammation,  the 
joint  becomes  swollen.  The  swelling  in  the  first  instance  arises 
altogether  from  an  effusion  of  fluid  into  the  cavity  of  the  synovial 
membrane.  When  the  efifusion  has  taken  place  rapidly  and  in 
large  quantity,  the  distension  may  be  so  great  that  the  fluctuation 
of  the  fluid  is  scarcely  perceptible ;  but  it  is,  in  the  early  stage  of 
the  disease,  very  distinctive  otherwise.  It  becomes  less  distinct 
when  the  inflammation  has  existed  for  some  time,  in  consequence 
of  the  synovial  membrane  having  become  thickened,  or  from  the 
effiiflion  of  lymph  on  its  inner  or  outer  surface;  and  in  many 
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wanting.  The  disease  may  be  traced  to  a  checked  perspiration, 
consequent  on  exposure  of  the  person  to  damp  and  cold ;  and  here 
we  are  justified  in  classing  it  with  rheumatic,  rather  than  with 
gouty,  affections.  If  Dr.  Front's  speculations  as  to  the  predomi- 
nance of  lactic  acid  in  the  system  being  the  essential  cause  of 
rheumatism,  as  the  predominance  of  lithic  acid  is  that  of  gout ; 
and  the  general  opinion  be  correct  that  it  is  the  lactic  acid  in 
which  the  secretion  of  the  skin  abounds,  and  which  reddens  blue 
litmus  paper  applied  to  the  perspiring  surface,  the  connection 
between  a  checked  perspiration  and  a  rheumatic  inflammation  of 
the  joints  is  easily  explained.  It  must,  however,  be  acknowledged, 
that,  practically,  it  is  not  always  easy  to  distinguish  a  gouty,  from 
a  rheumatic,  inflammation  of  a  synovial  membrane,  and  that 
whatever  the  acid  of  the  perspiration  may  be,  a  want  of  perspira- 
tion which  causes  one  individual  to  be  liable  to  rheumatism,  will 
render  another  person  equally  liable  to  gout. 

There  can  be  no  doubt  that  we  have  yet  much  to  learn  as  to  the 
pathology  of  this  class  of  diseases.  Not  only  is  it  difficult  to  draw 
the  line  between  those  which  belong  to  gout  and  those  which 
belong  to  rheumatism ;  but  it  is  probable,  that  under  the  general 
term  of  rheumatism,  we  frequently  confound  with  each  other 
diseases  which  have  an  entirely  different  origin.  Thus,  in  the 
early  stage  of  secondary  syphilis,  in  connection  with  papular 
eruptions ;  and  sometimes  in  the  advanced  stage  of  syphilis,  in 
connection  with  chronic  affections  of  the  bones  and  periosteum ;  it 
is  not  uncommon  to  find  the  synovial  membranes  of  one  or  more 
joints  in  a  state  of  chronic  inflammation.  Such  a  case  would  not 
uncommonly  be  regarded  as  one  of  rheumatism,  although  the  real 
cause  of  the  inflammation  is  probably  the  syphilitic  viin^  in  iUv. 
blood.  In  other  case^j  the  joijits  tire  similarly  affected  in  pcseoie* 
quence  of  the  system  having  been  saturated  with  meroy 
connection  with  a  depressed  state  of  the  general  henjt' 
the  conclusion  of  some  uther  chronic  malady;  atid  - 
circumstances  also  it  is  reasonable  to  beiievd 
efficient  cause  of  the  disease  of  the  jol 
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synovial    xnexTkbrane^  preceded  by  purulent  inflammation  of  the 
uretbira  and  pixrulent  ophthalmia  to  which  the  name  of  gonorrhoeal 
rheixmatism.  ia  commonly  applied ;  though  it  must  be  plain  to  any 
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disease  tfo  xlieumatism  extends  no  further  than  a  partial  resem- 
blance in   tlxe  symptoms.     The  facta  seem  to  be,  that  there  are 
Tarions   morloid  conditions  of  the  blood  (and,  it  may  be,  of  the 
nervous  system  also),  producing  a  liability  to  local  inflammatioiis 
at  the  same  time  that  the  occurrence  of  the  inflammation  in  <Hie 
pait  ratlier  than  in  another,  is  to  be  referred  to  the  agency  of 
local  and  accidental  circumstances.    That  the  synovial  membEUKs 
should   l>e  more  frequently  the  seat  of  inflammation  than  tiie 
serous  membranes  to  which  they  bear  so  great  an  affinity  ib  tiwir 
structure  seems  to  be  in  no  wise  remarkable  when  we 
that  the  organs  to  which  they  belong  are  in  a  state  of 
motion,  and  that  they  are,  except  in  a  few  inKtaacga,  etftekUy 
exposed  to  the  influence  of  the  vicissitudes  of  the  ^^«*«™/  sok 
perature. 

The  general  symptoms  which  mark  \he  eimfmoF  of  mBam- 
mation  of  the  synovial  membrane  of  a  joint,  mm  ht  detaiked  as 
follows : — There  is  pain  in  the  joint,  nnmiliii  jttaasL  il  tkt 
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wantJBg.  The  disease  may  be  traced  to  a  checked  perspiration, 
consequent  on  exposure  of  the  person  to  damp  and  cold ;  and  here 
we  are  justified  in  classing  it  with  rheumatic,  rather  than  with 
gouty,  affections.  If  Dr.  Front's  speculations  as  to  the  predomi- 
nance of  lactic  acid  in  the  system  being  the  essential  cause  of 
rheumatism,  as  the  predominance  of  lithic  acid  is  that  of  gout ; 
and  the  general  opinion  be  correct  that  it  is  the  lactic  acid  in 
which  the  secretion  of  the  skin  abounds,  and  which  reddens  blue 
litmus  paper  appUed  to  the  perspiring  sur&ce,  the  connection 
between  a  checked  perspiration  and  a  rheumatic  inflammation  of 
the  joints  is  easily  explained.  It  must,  however,  be  acknowledged, 
that,  practically,  it  is  not  always  easy  to  distinguish  a  gouty,  from 
a  rheumatic,  inflammation  of  a  synovial  membrane,  and  that 
whatever  the  acid  of  the  perspiration  may  be,  a  want  of  perspira- 
tion which  causes  one  individual  to  be  liable  to  rheumatism,  will 
render  another  person  equally  liable  to  gout. 

There  can  be  no  doubt  that  we  have  yet  much  to  learn  as  to  the 
pathology  of  this  class  of  diseases.  Not  only  is  it  difficult  to  draw 
the  line  between  those  which  belong  to  gout  and  those  which 
belong  to  rheumatism ;  but  it  is  probable,  that  under  the  general 
term  of  rheimiatism,  we  frequently  confound  with  each  other 
diseases  which  have  an  entirely  different  origin.  Thus,  in  the 
early  stage  of  secondary  syphiUs,  in  connection  with  papular 
eruptions ;  and  sometimes  in  the  advanced  stage  of  syphiUs,  in 
connection  with  chronic  affections  of  the  bones  and  periosteum ;  it 
is  not  uncommon  to  find  the  synovial  membranes  of  one  or  more 
joints  in  a  state  of  chronic  inflammation.  Such  a  case  would  not 
uncommonly  be  regarded  as  one  of  rhemnatism,  although  the  real 
cause  of  the  inflammation  is  probably  the  syphilitic  virus  in  the 
blood.  In  other  cases  the  joints  are  similarly  affected  in  conse- 
quence of  the  system  having  been  saturated  with  mercury,  or  in 
connection  with  a  depressed  state  of  the  general  health,  towards 
the  conclusion  of  some  other  chronic  malady ;  and  under  these 
circumstances  also  it  is  reasonable  to  believe  that  the  real  and 
efficient  cause  of  the  disease  of  the  joints  is  not  the  same  as  in 


JKFLAM]£ATION  OF  SYNOVIAL  H£MBRAN£S.  135 

those  of  ordinary  rheumatiBin.  I  shall  have  occasion  to  notice 
hereafter  some  very  remarkable  cases  of  inflammation  of  the 
synovial  membrane,  preceded  by  purulent  inflammation  of  the 
urethra  and  purulent  ophthalmia  to  which  the  name  of  gonorrhoeal 
rheumatism  is  commonly  applied ;  though  it  must  be  plain  to  any 
one  who  has  watched  their  progress,  that  the  relationship  of  the 
disease  to  rheumatism  extends  no  further  than  a  partial  resem- 
blance in  the  symptoms.  The  HblcIs  seem  to  be,  that  there  are 
various  morbid  conditions  of  the  blood  (and,  it  may  be,  of  the 
nervous  system  also),  producing  a  liability  to  local  inflammations 
at  the  same  time  that  the  occurrence  of  the  inflammation  in  one 
part  rather  than  in  another,  is  to  be  referred  to  the  agency  of 
local  and  accidental  circumstances.  That  the  synovial  membranes 
should  be  more  frequently  the  seat  of  inflammation  than  the 
Berous  membranes  to  which  they  bear  so  great  an  affinity  in  their 
structure  seems  to  be  in  no  wise  remarkable  when  we  consider 
that  the  organs  to  which  they  belong  are  in  a  state  of  constant 
motion,  and  that  they  are,  except  in  a  few  instances,  especially 
exposed  to  the  influence  of  the  vicissitudes  of  the  external  tem- 
perature. 

The  general  symptoms  which  mark  the  existence  of  inflam- 
mation of  the  synovial  membrane  of  a  joint,  may  be  described  as 
follows : — There  is  pain  in  the  joint,  sometimes  referred,  in  the 
first  instance,  to  a  particular  spot,  afterwards  to  the  joint  gene- 
rally. After  a  period  which  varies  from  two  or  three  hours  to  as 
many  days,  according  to  the  intensity  of  the  inflammation,  the 
joint  becomes  swollen.  The  swelling  in  the  first  instance  arises 
altogether  from  an  effusion  of  fluid  into  the  cavity  of  the  synovial 
membrane.  When  the  effusion  has  taken  place  rapidly  and  in 
large  quantity,  the  distension  may  be  so  great  that  the  fluctuation 
of  the  fluid  is  scarcely  perceptible ;  but  it  is,  in  the  early  stage  of 
the  disease,  very  distinctive  otherwise.  It  becomes  less  distinct 
when  the  inflammation  has  existed  for  some  time,  in  consequence 
of  the  synovial  membrane  having  become  thickened,  or  from  the 
effusion  of  lymph  on  its  inner  or  outer  surface;  and  in  many 
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cases,  where  the  disease  has  been  of  long  standing,  although  the 
joint  is  much  swollen,  and  symptoms  of  inflammation  still  exist, 
the  fluid  in  its  cavity  is  scarcely  to  be  felt.  As  the  swelling  con- 
sists more  of  solid  substance,  so  the  natural  mobility  of  -the  joint 
is  in  a  greater  degree  impaired. 

The  form  of  the  swelling  deserves  notice.  It  is  not  that  of  the 
articulating  ends  of  the  bones^  and,  therefore,  it  differs  from  the 
natural  form  of  the  joint.  The  swelling  arises  chiefly  from  the 
distended  state  of  the  synovial  membrane,  and  hence  its  figure 
depends  in  great  measure  on  the  situation  of  the  ligaments  and 
tendons,  which  resist  it  in  certain  directions,  and  allow  it  to  take 
place  in  others.  Thus,  when  the  knee  is  affected,  the  swelling 
is  principally  observable  on  the  anterior  and  lower  part  of  the 
thigh,  under  the  extensor  muscles,  where  there  is  only  a  yielding 
cellular  structure  between  these  muscles  and  the  bone.  It  is  also 
considerable  in  the  spaces  between  the  ligament  of  the  patella  and 
the  lateral  ligaments;  the  fluid  collected  in  the  cavity  of  the  joint 
causing  the  fatty  substance  to  protrude  in  these  situations,  where 
the  resistance  of  the  external  parts  is  less  than  elsewhere.  In  the 
elbow  the  swelling  is  principally  observable  on  the  posterior  part 
of  the  arm,  above  the  olecranon,  and  under  the  extensor  muscles 
of  the  fore-arm ;  and  in  the  ankle  it  shows  itself  on  each  side,  in 
the  space  between  the  lateral  ligaments,  and  the  tendons  which 
are  situated  on  the  anterior  part.  In  like  manner,  in  other  joints, 
the  figure  of  the  swelling,  whether  it  arises  from  fluid  alone,  or 
joined  with  solid  substance,  depends  in  a  great  degree  on  the 
ligaments  and  tendons  in  the^  neighbourhood,  and  on  the  amoimt 
of  resistance  which  they  afford ;  and  these  circumstances,  though 
apparently  trifling,  deserve  oiu*  attention,  as  they  assist  us  in 
forming  our  diagnosis. 

In  the  hip  and  shoulder  the  disease  occurs  less  frequently  than 
in  the  superficial  joints  :  and  here  the  fluctuation  of  the  effused 
fluid  is  not  perceptible ;  but  the  existence  of  the  swelling  is  suffi- 
ciently evident  beneath  the  muscles. 

When  the  shoulder  is  affected,  there  is  pain  accompanied  with  a 
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general  tumefiEu^on  of  the  part ;  and,  in  most  instances,  if  the  hand 
be  placed  upon  it,  at  the  same  time  that  the  limb  is  moved,  a  crack- 
ling tensation  is  observed,  which  probably  arises  from  an  effusion 
of  fluid  into  the  cells  of  the  neighbouring  bursse.  After  some 
time  the  swelling  subsides,  or  the  joint  may  even  appear  to  be 
smaller  than  natural,  in  consequence  of  the  muscles,  especially 
the  deltoid,  having  become  wasted  from  want  of  exercise. 

When  inflammation  attacks  the  synovial  membrane  of  the  hip, 
there  is  an  evident  fullness  of  the  groin,  and,  sometimes,  of  the  nates 
also.  The  groin  is  referred  in  the  first  instance  to  the  hip  itself, 
or  to  the  inside  of  the  thigh  below  the  groin,  and,  in  the  most 
ad?anced  stage  of  the  disease,  to  the  knee  also. 

After  inflammation  of  the  synovial  membrane  has  subsided,  the 
fluid  is  absorbed,  and,  in  the  majority  of  cases,  the  joint  regains 
its  natural  size,  figure,  and  mobility.  In  others  it  remains  more 
or  less  stiff*,  and  larger  than  its  natural  size.  Such  enlargement 
may  be  the  consequence  of  a  merely  thickened  state  of  the  synovial 
membrane,  and  then  the  swelling  has  the  form  of  the  articiilating 
extremities  of  the  bones.  At  other  times  the  swelling  has  the 
peculiar  form  which  it  possessed  while  the  inflammation  still 
existed,  and  while  fluid  was  contained  in  the  joint;  and  this  is  to 
be  attributed,  either  to  an  effusion  of  lymph  into  the  articular 
cavity,  or  to  an  actual  alteration  of  structure  of  the  synovial 
membrane.  The  alteration  of  structure  which  is  here  referred  to 
has  been  already  noticed,  and  in  the  following  chapter,  I  shall 
Iiave  occasion  to  offer  some  farther  observations  on  the  subject. 
From  whichever  of  these  various  causes  it  be  that  the  enlargement 
of  the  joint  remains  after  the  inflammation  has  subsided,  the 
patient  is  very  liable  to  a  relapse ;  so  that  whenever  he  is  exposed 
to  cold,  or  the  limb  is  exercised  in  any  unusual  degree,  and  often 
irithout  any  evident  cause,  the  pain  returns,  and  the  swelling  is 
augmented. 

Although  the  foregoing  observations  are  applicable  to  the  ma- 
jority of  cases  in  which  this  disease  exists,  they  will  not  be  found 
to  contain  the  whole  of  what  belongs  to  any  one  of  them ;  and  it 
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The  right  knee-joint  waa  considerably  swollen,  the  swelling 
being  for  the  most  part  composed  of  a  solid  and  elastic  substance. 
It  was  of  an  irregular  shape,  being  most  prominent  anteriorly 
above  the  patella,  and  on  the  inside  of  the  head  of  the  tibia. 

There  were  some  superficial  ulcerations  of  the  skin  covering  the 
knee,  and  several  cicatrices.  At  the  upper  part  of  the  knee  was 
an  open  sinus,  into  which  a  probe  might  be  introduced  to  the 
depth  of  two  inches,  and  from  which  there  was  a  considerable 
purulent  discharge.  The  joint  was  stiff,  but  not  so  as  to  prevent 
some  degree  of  flexion. 

The  patient  complained  of  pain,  which,  however,  was  not  much 
aggravated  by  the  attempts  made  to  bend  the  limb,  and  not  at  all 
by  the  pressure  of  the  articulating  surfaces  against  each  other. 

He  said  that,  six  years  ago,  he  had  had  a  severe  attack  of 
rhemnatiBm,  affecting  many  of  the  articulations.  Two  or  three 
months  afterwards,  an  abscess  presented  itself,  near  the  upper 
margin  of  the  patella,  which  broke  and  discharged  pus,  and  after- 
wards healed.  Other  abscesses  formed  afterwards,  which  also 
healed.  Three  years  ago,  he  had  another  attack  of  rheumatism, 
also  affecting  several  joints.  Aft;er  some  time,  the  rheumatism 
again  left  him,  the  knee  continuing,  however,  much  enlarged. 

On  the  8th  of  December  the  limb  was  amputated. 

On  examining  the  diseased  joint,  the  synovial  membrane  was 
foimd  to  have  completely  lost  its  natural  structure.  It  was  highly 
vascular,  and  much  thickened,  so  that  it  projected  towards  the 
interior  of  the  joint,  covering  the  margin  of  the  articulating 
surfaces.  The  cartilages  were  unaltered,  and  the  bones  were  free 
from  disease. 

The  joint  contained  a  sero-purulent  fluid.  There  was  a  large 
abscess  in  the  ham,  and  several  smaller  abscesses  in  its  neighbour- 
hood, which  did  not,  however,  communicate  with  the  articular 
cavity. 

Cask  VII. 
William  Andrews,  48   years  of  age,  was  admitted   into   St. 
George's  Hospital  on  the  28th  of  June,  1837. 
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One  knee  was  considerably  enlarged,  the  1^  being  fixed  at  an 
obtuse  angle  with  the  thigh.  Pressure  on  the  patella,  or  the 
least  concussion  of  the  foot,  caused  great  pain  in  the  joint.  Other- 
wise it  could  not  be  said  that  the  patient  laboured  under  any 
disease,  though  he  did  not  exhibit  the  appearance  of  robust  health. 

He  said  that  in  the  course  of  the  last  ten  years,  he  had  suffered 
from  numerous  attacks  of  rheumatism,  in  all  of  which  the  knee 
had  been  more  or  less  affected,  and  that  it  had  been  thus  gradually 
brought  into  its  present  condition*  He  had  not  been  able  to 
leave  his  bed  for  six  months  previous  to  his  being  admitted  into 
the  hospitaL 

On  the  3rd  of  August  the  limb  was  amputated. 

On  dissection  of  the  diseased  joint,  the  inner  surface  of  the 
synovial  membrane  was  found  encrusted  with  coagulated  lymph, 
thickened  and  in  a  pulpy  condition. 

The  greater  part  of  the  articular  cartilages  had  disappeared, 
leaving  everywhere  a  carious  surface  of  bone  exposed,  which  bore 
marks  of  considerable  vascularity.  The  portions  of  cartilage 
which  remained  had  only  a  very  slight  adhesion  to  the  bone 
beneath.  The  inner  condyle  of  the  femur  and  the  corresponding 
part  of  the  tibia,  besides  being  wholly  deprived  of  their  carti- 
laginous coverings,  were  united  by  a  dense  mass  of  soft  substance, 
resembling  that  of  ordinary  adhesions.  In  other  parts  there  was 
a  considerable  quantity  of  pus,  having  flakes  of  lymph  floating 
on  it 


Any  very  extensive  destruction  of  the  articular  cartilages  by 
ulceration  is,  I  believe,  always  attended  with  the  formation  of 
abscess  in  the  articular  cavity.  There  is,  however,  no  necessary 
connection  between  these  two  processes.  In  a  patient  who  re- 
covered in  St.  George's  Hospital,  of  an  attack  of  inflammation  of 
the  synovial  membrane  of  one  knee,  but  who  returned  to  the 
hospital,  and  died  of  another  disease,  several  months  afterwards, 
and  in  which  there  never  had  been  any  sign  or  suspicion  of  matter 
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being  formed,  I  found,  on  dissection,  that  the  greater  part  of  the 
cartilage  of  the  patella,  and  a  small  portion  of  that  covering  the 
condyles  of  the  femur,  had  disappeared,  its  place  being  occupied 
by  a  thin  membranous  substance  adhering  to  the  bone  and  forming 
a  distinct  cicatrix.  I  mention  this  case  as  being  more  imme- 
diately connected  with  the  subject  of  the  present  chapter ;  but  I 
shall  have  to  advert  to  other  cases  which  tend  to  establish  the 
same  fact,  on  a  future  occasion.  Whether  the  membrane  by 
which  the  cartilage  is  thus  replaced,  ever  assumes  ultimately  the 
structure  of  cartilage,  remains  to  be  determined  by  future  obser- 
vations. 

As  the  cartilage  of  a  joint  may  be  destroyed  by  a  process 
analogous  to  that  of  ulceration  of  soft  parts,  without  suppuration, 
80  the  converse  of  this  may  happen ;  and  acute  inflammation  of  a 
synovial  membrane  occasionally  terminates  in  suppuration,  with- 
out any  previous  ulceration  of  either  the  soft  or  hard  textiu-es. 
Thus,  in  the  case  of  a  patient  who  died,  after  having  received  a 
punctured  wound,  which  had  penetrated  into  the  elbow,  I  found  the 
joint  full  of  pus,  although  there  was  no  ulcerated  surface.  There 
can  be  no  doubt,  that  the  same  thing  sometimes  occurs,  where  the 
inflammation  has  not  had  its  origin  in  a  mechanical  injury.  The 
fact,  however,  can  rarely  be  actually  proved  by  dissection,  as  a 
softening  of  the  cartilages,  followed  by  their  complete  absorption, 
is  always  the  result  of  the  formation  of  an  abscess,  under  such 
circumstances,  in  an  articular  cavity. 

The  fluid  eSused  in  consequence  of  inflammatioa  of  the  synovial 
membrane,  in  the  slighter  cases  of  the  disease,  is  transparent, 
differing  little  from  ordinary  synovia.  In  the  more  severe  cases 
it  is  a  turbid  straw-coloured  serum,  sometimes  with,  at  other  times 
without,  flakes  of  lymph  floating  in  it  In  some  rare  instances, 
the  effused  fluid  is  tinged  of  a  red  colour,  in  consequence  of  some 
of  the  colouring  matter  of  the  blood  having  been  secreted  with  it. 
In  a  case  related  by  Mr.  Amott,  in  his  researches  on  Venous 
Inflammation,  published  in  the  fifteenth  volume  of  the  '  M edico- 
Chirurgical  Transactions,'  it  is  stated  that  the  cavity  of  the  knee- 
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joint  was  filled  with  a  'tolerably  thick  pus,  of  a  uniform  reddish 
colour,  as  if  from  an  admixtiu-e  of  blood,'  The  following  case 
affords  a  still  more  remarkable  example  of  the  secretions  of  an 
inflamed  synoyial  membrane  being  tinged  in  the  same  manner. 

Case  Vni, 

Heniy  Payne,  39  years  of  age,  was  admitted  into  St  George's 
Hospital,  under  the  care  of  Mr.  CsBsar  Hawkins,  on  the  7th  of 
October,  1829. 

He  had  suffered,  formerly,  from  repeated  attacks  of  rheumatism. 

About  twelve  weeks  ago,  after  exposure  to  damp  and  cold,  he 
was  seized  with  inflammation  in  nearly  all  his  joints.  In  the 
course  of  a  few  days,  the  disease  in  the  other  joints  had  abated ; 
but  the  right  knee  became  more  painful  and  swollen.  At  the 
time  of  his  admission,  this  knee  was  tender,  painful,  and  much 
distended  with  fluid,  and  there  was  a  good  deal  of  febrile  excite- 
ment of  the  system. 

Blood  was  taken  from  the  neighbourhood  of  the  knee  by  cup-^ 
ping;  and  this  was  followed  by  the  application  of  blisters.  The 
vinum  colchici^  and  afterwards  calomel,  combined  with  opium, 
were  administered  internally.  Under  this  treatment  the  pain  and 
swelling  of  the  knee  subsided. 

On  the  27th  of  October,  he  was  attacked  with  severe  inflam- 
mation of  the  fauces  and  larynx,  which,  however,  soon  yielded  to 
the  remedies  employed. 

On  the  31st,  he  complained  of  severe  pain  in  the  right  side, 
with  great  difficulty  of  breathing ;  and  on  the  3rd  of  November 
be  died. 

On  examining  the  body  afl^r  death,  both  pleurae  were  found 
inflamed  and  incrusted  with  lymph,  and  serum  had  been  effused 
into  that  of  the  right  side.  The  lungs,  also,  were  inflamed,  and 
some  portions  of  them  were  in  a  state  of  gangrene.  The  heart 
was  affected  with  hypertrophy,  and  the  pericardium  was  inflamed 
with  flakes  of  lymph  adhering  to  it.  The  synovial  membrane  of 
the  right  knee  contained  a  dark-coloured  fluid ;  not  purulent,  but 

X  s 


132  DISEASES  OF  JOINTS. 

having  the  appearance  of  a  thick  synovia,  tinged  with  blood.  The 
synovial  membrane  was  everywhere  of  a  red  colour^  as  if  stained 
by  this  secretion^  and  the  cartilages  of  the  joint  had  the  appearance 
of  having  been  stained  in  the  same  manner.  There  were  some 
small  extravasations  of  blood  in  the  cellular  membrane  external 
to  the  joint. 


Section  IL 
CavMS  and  Symptoms  of  this  Disease. 

It  is  evident  that  inflammation  may  affect  the  synovial  membrane 
of  a  joint,  by  extending  to  it  from  some  of  the  other  textures  of 
which  the  joint  is  composed,  or  that  it  may  have  its  origin  in  the 
membrane  itself.  My  present  observations  are  intended  to  relate 
chiefly  to  cases  of  the  latter  description ;  and  what  little  is  to  be 
said  in  addition,  respecting  those  of  the  former,  will  be  better 
introduced  hereafter. 

Although  no  period  of  life  is  altogether  exempt  from  this 
disease,  the  liability  to  it  is  not  the  same  in  persons  of  all  ages. 
It  is  seldom  met  with  in  young  children,  becomes  less  rare  in 
those  who  approach  the  age  of  puberty,  and  in  adult  persons  is 
perhaps  of  more  frequent  occurrence  than  any  other  inflammatory 
affection  to  which  the  human  system  is  liable.  This  is  the  reverse 
of  what  happens  with  respect  to  some  of  the  other  diseases  of 
joints ;  and  a  knowledge  of  these  circumstances  will  be  found  to 
be  of  some  importance  to  the  surgeon,  by  assisting  him  to  form  a 
ready  diagnopis. 

Inflammation  of  a  synovial  membrane  may  arise  as  a  local 
affection,  ihe  consequence  of  a  sprain,  a  contusion,  or  other 
mechanical  injury.  In  other  cases,  various  joints  being  affected, 
either  simultaneously  or  in  succession,  it  is  manifestly  the  effect 
of  a  disordered  state  of  the  general  system ;  and  even  in  those 
instances  in  which  the  inflammation  is  confined  to  a  single  joint,  a 
careful  inquiry  will  generally  satisfy  the  surgeon  that  it  has  had 
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a  BJTnilar  origiih  Indeed  I  must  confess  that,  in  proportion  as 
I  have  acquired  a  more  extended  experience  in  my  profession,  I 
have  found  more  and  more  reason  to  believe  that  local  diseases, 
in  the  strict  sense  of  the  term,  are  comparatively  rare.  Local 
causes  may  operate  so '  as  to  render  one  organ  more  liable  to 
disease  than  another ;  but  everything  tends  to  prove  that,  in  the 
great  majority  of  cases,  there  is  a  morbid  condition,  either  of  the 
circulating  fluid,  or  of  the  nervous  system,  antecedent  to  the 
manifestation  of  disease  in  any  particular  structure.  Moreover, 
even  in  those  cases  in  which  a  disease  may  be  distinctly  traced  to 
some  kind  of  mechanical  injury,  the  character  which  it  assumes 
depends  as  much  on  the  state  of  the  general  health  as  on  the 
injury  itself.  Thus  we  find  a  sprain  of  the  ankle,  in  one  instance, 
to  be  followed  by  no  urgent  symptoms,  while,  in  another,  a  sprain 
not  apparently  more  severe,  is  followed  by  intense  inflammation, 
for  the  removal  of  which  the  most  active  antiphlogistic  treatment 
is  required. 

The  circumstances  under  which  the  synovial  membranes  are 
liable  to  become  inflamed,  are  very  various.  It  is  only  in  a  limited 
number  of  cases  that  the  disease  would  commonly  be  ascribed  to 
gout.  Yet  I  am  much  mistaken  if,  among  the  affluent  classes  of 
society,  the  gouty  diathesis  be  not  one  of  the  most  frequent 
causes,  not  only  of  inflammation  of  the  synovial  membranes,  but 
of  inflammation  of  other  organs.  There  is  reason  to  believe  that 
the  real  and  efficient  cause  of  gout  is  the  presence  of  an  unusual 
quantity  of  lithic  acid  in  the  blood;  and,  indeed,  the  fact  has 
been  established  by  the  interesting  researches  of  Dr.  Crarrod,  But 
local  inflammations  are  not  unfrequently  preceded  by  an  abundant 
deposit  of  lithate  of  ammonia  in  the  urine,  and  assuredly  no  long 
train  of  reasoning  is  required  to  connect  inflammations  occurring 
under  these  circumstances  with  the  existence  of  gout  in  the  general 
qrstenu  In  such  cases,  besides  the  urinary  deposit,  the  disease  ia 
generally  preceded  by  flatulence  after  meals,  acidity  of  the  stomach, 
and  other  symptoms  of  disordered  digestion. 

In  other  cases,  the  usual  indications  of  a  gouty  diathesis  are 
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having  the  appearance  of  a  thick  synovia,  tinged  with  hloodL  The 
synovial  membrane  was  everywhere  of  a  red  colour,  as  if  stained 
by  this  secretion,  and  the  cartilages  of  the  joint  had  the  appearance 
of  having  been  stained  in  the  same  manner.  There  were  some 
small  extravasations  of  blood  in  the  cellular  membrane  external 
to  the  joint. 


SscnoN  n. 
Cauaea  and  Symptoms  of  this  Diaeaae. 

It  is  evident  that  inflammation  may  affect  the  synovial  membrane 
of  a  joint,  by  extending  to  it  from  some  of  the  other  textures  of 
which  the  joint  is  composed,  or  that  it  may  have  its  origin  in  the 
membrane  itself.  My  present  observations  are  intended  to  relate 
chiefly  to  cases  of  the  latter  description ;  and  what  little  is  to  be 
said  in  addition,  respecting  those  of  the  former,  will  be  better 
introduced  hereafter. 

Although  no  period  of  life  is  altogether  exempt  from  this 
disease,  the  liability  to  it  is  not  the  same  in  persons  of  all  ages. 
It  is  seldom  met  with  in  young  children,  becomes  less  rare  in 
those  who  approach  the  age  of  puberty,  and  in  adult  persons  is 
perhaps  of  more  frequent  occurrence  than  any  other  inflammatory 
affection  to  which  the  human  system  is  liable.  This  is  the  reverse 
of  what  happens  with  respect  to  some  of  the  other  diseases  of 
joints ;  and  a  knowledge  of  these  circumstances  will  be  found  to 
be  of  some  importance  to  the  surgeon,  by  assisting  him  to  form  a 
ready  diagnonis. 

Inflammation  of  a  synovial  membrane  may  arise  as  a  local 
affection,  tiie  consequence  of  a  sprain,  a  contusion,  or  other 
mechanical  injury.  In  other  cases,  various  joints  being  affected, 
either  simultaneously  or  in  succession,  it  is  manifestly  the  effect 
of  a  disordered  state  of  the  general  system;  and  even  in  those 
instances  in  which  the  inflammation  is  confined  to  a  single  joint,  a 
careful  inquiry  will  generally  satisfy  the  surgeon  that  it  has  had 
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a  similar  origin.  Indeed  I  must  confess  ihat,  in  proportion  as 
I  hare  acquired  a  more  extended  experience  in  my  profession,  I 
have  found  more  and  more  reason  to  believe  that  local  diseases, 
in  the  strict  sense  of  the  term,  are  comparatively  rare.  Local 
causes  may  operate  so '  as  to  render  one  organ  more  liable  to 
disease  than  another ;  but  everything  tends  to  prove  that,  in  the 
great  majority  of  cases,  there  is  a  morbid  condition,  either  of  the 
circulating  fluid,  or  of  the  nervous  system,  antecedent  to  the 
manifestation  of  disease  in  any  particular  structure.  Moreover, 
even  in  those  cases  in  which  a  disease  may  be  distinctly  traced  to 
some  kind  of  mechanical  injuiy,  the  character  which  it  assumes 
depends  as  much  on  the  state  of  the  general  health  as  on  the 
injuiy  itsel£  Thus  we  find  a  sprain  of  the  ankle,  in  one  instance, 
to  be  followed  by  no  urgent  symptoms,  while,  in  another,  a  sprain 
not  apparently  more  severe,  is  followed  by  intense  inflammation, 
for  the  removal  of  which  the  most  active  antiphlogistic  treatment 
is  required. 

The  circumstances  under  which  the  synovial  membranes  are 
liable  to  become  inflamed,  are  very  various.  It  is  only  in  a  limited 
number  of  cases  that  the  disease  would  commonly  be  ascribed  to 
gout.  Yet  I  am  much  mistaken  ii^  among  the  affluent  classes  of 
society,  the  gouty  diathesis  be  not  one  of  the  most  frequent 
causes,  not  only  of  inflammation  of  the  synovial  membranes,  but 
of  inflanmiation  of  other  organs.  There  is  reason  to  believe  that 
the  real  and  efficient  cause  of  gout  is  the  presence  of  an  unusual 
quantity  of  lithic  add  in  the  blood;  and,  indeed,  the  fact  has 
been  established  by  the  interesting  researches  of  Dr.  Crarrod.  But 
local  inflammations  are  not  unfrequently  preceded  by  an  abundant 
deposit  of  lithate  of  ammonia  in  the  urine,  and  assuredly  no  long 
train  of  reasoning  is  required  to  connect  inflammations  occurring 
under  these  circumstances  with  the  existence  of  gout  in  the  general 
systenu  In  such  cases,  besides  the  urinary  deposit,  the  disease  is 
generally  preceded  by  flatulence  after  meals,  acidity  of  the  stomach, 
and  other  symptoms  of  disordered  digestion. 

In  other  cases,  the  usual  indications  of  a  gouty  diathesis  are 
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having  the  appearance  of  a  thick  synovia,  tinged  with  blood.  The 
synovial  membrane  was  everywhere  of  a  red  colour^  as  if  stained 
by  this  secretion^  and  the  cartilages  of  the  joint  had  the  appearance 
of  having  been  stained  in  the  same  manner.  There  were  some 
small  extravasations  of  blood  in  the  cellular  membrane  external 
to  the  joint. 


Section  II. 
CavMS  and  Symptoms  of  this  Disease. 

It  is  evident  that  inflammation  may  affect  the  synovial  membrane 
of  a  joint,  by  extending  to  it  from  some  of  the  other  textures  of 
which  the  joint  is  composed,  or  that  it  may  have  its  origin  in  the 
membrane  itself.  My  present  observations  are  intended  to  relate 
chiefly  to  cases  of  the  latter  description ;  and  what  little  is  to  be 
said  in  addition,  respecting  those  of  the  former,  will  be  better 
introduced  hereafter. 

Although  no  period  of  life  is  altogether  exempt  from  this 
disease,  the  liability  to  it  is  not  the  same  in  persons  of  all  ages. 
It  is  seldom  met  with  in  young  children,  becomes  less  rare  in 
those  who  approach  the  age  of  puberty,  and  in  adult  persons  is 
perhaps  of  more  frequent  occurrence  than  any  other  inflammatory 
affection  to  which  the  human  system  is  liable.  This  is  the  reverse 
of  what  happens  with  respect  to  some  of  the  other  diseases  of 
joints ;  and  a  knowledge  of  these  circumstances  will  be  found  to 
be  of  some  importance  to  the  surgeon,  by  assisting  him  to  form  a 
ready  diagnopis. 

Inflammation  of  a  synovial  membrane  may  arise  as  a  local 
affection,  the  consequence  of  a  sprain,  a  contusion,  or  other 
mechanical  injury.  In  other  cases,  various  joints  being  affected, 
either  simultaneously  or  in  succession,  it  is  manifestly  the  effect 
of  a  disordered  state  of  the  general  system ;  and  even  in  those 
instances  in  which  the  inflammation  is  confined  to  a  single  joint,  a 
careful  inquiry  will  generally  satisfy  the  surgeon  that  it  has  had 
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a  similar  origin*  Indeed  I  must  confess  that,  in  proportion  as 
I  have  acquired  a  more  extended  experience  in  my  profession,  I 
have  found  more  and  more  reason  to  believe  that  local  diseases, 
in  the  strict  sense  of  the  term,  are  comparatively  rare.  Local 
causes  may  operate  so '  as  to  render  one  organ  more  liable  to 
disease  than  another ;  but  everything  tends  to  prove  that,  in  the 
great  majority  of  cases,  there  is  a  morbid  condition,  either  of  the 
circulating  fluid,  or  of  the  nervous  system,  antecedent  to  the 
manifestation  of  disease  in  any  particular  structure.  Moreover, 
even  in  those  cases  in  which  a  disease  may  be  distinctly  traced  to 
some  kind  of  mechanical  injury,  the  character  which  it  assumes 
depends  as  much  on  the  state  of  the  general  health  as  on  the 
injuiy  itself.  Thus  we  find  a  sprain  of  the  ankle,  in  one  instance, 
to  be  followed  by  no  urgent  symptoms,  while,  in  another,  a  sprain 
not  apparently  more  severe,  is  followed  by  intense  inflammation, 
for  the  removal  of  which  the  most  active  antiphlogistic  treatment 
is  required. 

The  circumstances  under  which  the  synovial  membranes  are 
liable  to  become  inflamed,  are  very  various*  It  is  only  in  a  limited 
number  of  cases  that  the  disease  would  commonly  be  ascribed  to 
gout.  Yet  I  am  much  mistaken  if,  among  the  affluent  classes  of 
society,  the  gouty  diathesis  be  not  one  of  the  most  frequent 
causes,  not  only  of  inflammation  of  the  synovial  membranes,  but 
of  inflammation  of  other  organs.  There  is  reason  to  believe  that 
the  real  and  efficient  cause  of  gout  is  the  presence  of  an  imusual 
quantity  of  lithic  acid  in  the  blood;  and,  indeed,  the  fact  has 
been  established  by  the  interesting  researches  of  Dr.  GarrodL  But 
local  inflammations  are  not  unfrequently  preceded  by  an  abundant 
deposit  of  lithate  of  ammonia  in  the  urine,  and  assuredly  no  long 
train  of  reasoning  is  required  to  connect  inflammations  occurring 
nnder  these  circumstances  with  the  existence  of  gout  in  the  general 
systenu  In  such  cases,  besides  the  urinary  deposit,  the  disease  is 
generally  preceded  by  flatulence  after  meals,  acidity  of  the  stomach, 
and  other  symptoms  of  disordered  digestion. 

In  other  cases,  the  usual  indications  of  a  gouty  diathesis  are 
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wanting.  The  disease  may  be  traced  to  a  checked  perspiration, 
consequent  on  exposure  of  the  person  to  damp  and  cold ;  and  here 
we  are  justified  in  classing  it  with  rheumatic^  rather  than  with 
gouty,  afifections.  If  Dr.  Front's  speculations  as  to  the  predomi- 
nance of  lactic  acid  in  the  system  being  the  essential  cause  of 
rheumatism,  as  the  predominance  of  lithic  acid  is  that  of  gout ; 
and  the  general  opinion  be  correct  that  it  is  the  lactic  acid  in 
which  the  secretion  of  the  skin  abounds,  and  which  reddens  blue 
litmus  paper  applied  to  the  perspiring  surface,  the  connection 
between  a  checked  perspiration  and  a  rheumatic  inflammation  of 
the  joints  is  easily  explained.  It  must,  however,  be  acknowledged, 
that,  practically,  it  is  not  always  easy  to  distingiiish  a  gouty,  from 
a  rheumatic,  inflammation  of  a  synovial  membrane,  and  that 
whatever  the  acid  of  the  perspiration  may  be,  a  want  of  perspira- 
tion which  causes  one  individual  to  be  liable  to  rheumatism,  will 
render  another  person  equally  liable  to  gout. 

There  can  be  no  doubt  that  we  have  yet  much  to  learn  as  to  the 
pathology  of  this  class  of  diseases.  Not  only  is  it  difficult  to  draw 
the  line  between  those  which  belong  to  gout  and  those  which 
belong  to  rheumatism;  but  it  is  probable,  that  imder  the  general 
term  of  rheumatism,  we  frequently  confoimd  with  each  other 
diseases  which  have  an  entirely  different  origin.  Thus,  in  the 
early  stage  of  secondary  syphilis,  in  connection  with  papular 
eruptions ;  and  sometimes  in  the  advanced  stage  of  syphilis,  in 
connection  with  chronic  affections  of  the  bones  and  periosteum ;  it 
is  not  uncommon  to  find  the  synovial  membranes  of  one  or  more 
joints  in  a  state  of  chronic  inflammation.  Such  a  case  would  not 
uncommonly  be  regarded  as  one  of  rheumatism,  although  the  real 
cause  of  the  inflammation  is  probably  the  syphilitic  virus  in  the 
blood.  In  other  cases  the  joints  are  similarly  affected  in  conse- 
quence of  the  system  having  been  saturated  with  mercury,  or  in 
connection  with  a  depressed  state  of  the  general  health,  towards 
the  conclusion  of  some  other  chronic  malady ;  and  under  these 
circumstances  also  it  is  reasonable  to  believe  that  the  real  and 
efficient  cause  of  the  disease  of  the  joints  is  not  the  same  as  in 
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those  of  ordinary  rheumatism.  I  shall  have  occasion  to  notice 
hereafter  some  very  remarkable  cases  of  inflammation  of  the 
synovial  membrane,  preceded  by  purulent  inflammation  of  the 
urethra  and  purulent  ophthalmia  to  which  the  name  of  gonorrhoeal 
rheumatism  is  commonly  applied ;  though  it  must  be  plain  to  any 
one  who  has  watched  their  progress,  that  the  relationship  of  the 
disease  to  rheumatism  extends  no  further  than  a  partial  resem- 
blance in  the  symptoms.  The  facts  seem  to  be,  that  there  are 
▼arious  morbid  conditions  of  the  blood  (and,  it  may  be,  of  the 
nervous  system  also),  producing  a  liability  to  local  inflammations 
at  the  same  time  that  the  occurrence  of  the  inflammation  in  one 
part  rather  than  in  another,  is  to  be  referred  to  the  agency  of 
local  and  accidental  circumstances.  That  the  synovial  membranes 
should  be  more  frequently  the  seat  of  inflammation  than  the 
serous  membranes  to  which  they  bear  so  great  an  affinity  in  their 
structure  seems  to  be  in  no  wise  remarkable  when  we  consider 
that  the  organs  to  which  they  belong  are  in  a  state  of  constant 
motion,  and  that  they  are,  except  in  a  few  instances,  especially 
exposed  to  the  influence  of  the  vicissitudes  of  the  external  tem- 
perature. 

The  general  symptoms  which  mark  the  existence  of  inflam- 
mation of  the  synovial  membrane  of  a  joint,  may  be  described  as 
follows : — There  is  pain  in  the  joint,  sometimes  referred,  in  the 
first  instance,  to  a  particular  spot,  afterwards  to  the  joint  gene- 
rally. After  a  period  which  varies  from  two  or  three  hours  to  as 
many  days,  according  to  the  intensity  of  the  inflammation,  the 
joint  becomes  swollen.  The  swelling  in  the  first  instance  arises 
altogether  from  an  effusion  of  fluid  into  the  cavity  of  the  synovial 
membrane.  When  the  effusion  has  taken  place  rapidly  and  in 
large  quantity,  the  distension  may  be  so  great  that  the  fluctuation 
of  the  fluid  is  scarcely  perceptible ;  but  it  is,  in  the  early  stage  of 
the  disease,  very  distinctive  otherwise.  It  becomes  less  distinct 
when  the  inflammation  has  existed  for  some  time,  in  consequence 
of  the  synovial  membrane  having  become  thickened,  or  from  the 
effusion  of  lymph  on  its  inner  or  outer  surfiuse;  and  in  many 
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cases^  where  the  disease  has  been  of  long  standing,  although  the 
joint  is  much  swollen,  and  symptoms  of  inflammation  still  exist, 
the  fluid  in  its  cavity  is  scarcely  to  be  felt.  As  the  swelling  con- 
sists more  of  solid  substance,  so  the  natural  mobility  of  -the  joint 
is  in  a  greater  degree  impaired. 

The  form  of  the  swelling  deserves  notice.  It  is  not  that  of  the 
articulating  ends  of  the  bones^  and,  therefore,  it  differs  from  the 
natural  form  of  the  joint.  The  swelling  arises  chiefly  from  the 
distended  state  of  the  synovial  membrane,  and  hence  its  figure 
depends  in  great  measure  on  the  situation  of  the  ligaments  and 
tendons,  which  resist  it  in  certain  directions,  and  allow  it  to  take 
place  in  others.  Thus,  when  the  knee  is  affected,  the  swelling 
is  principally  observable  on  the  anterior  and  lower  part  of  the 
thigh,  under  the  extensor  muscles,  where  there  is  only  a  jdelding 
cellular  structure  between  these  muscles  and  the  bone.  It  is  also 
considerable  in  the  spaces  between  the  ligament  of  the  patella  and 
the  lateral  ligaments ;  the  fluid  collected  in  the  cavity  of  the  joint 
causing  the  fatty  substance  to  protrude  in  these  situations,  where 
the  resistance  of  the  external  parts  is  less  than  elsewhere.  In  the 
elbow  the  swelling  is  principally  observable  on  the  posterior  part 
of  the  arm,  above  the  olecranon,  and  under  the  extensor  muscles 
of  the  fore-arm ;  and  in  the  ankle  it  shows  itself  on  each  side,  in 
the  space  between  the  lateral  ligaments,  and  the  tendons  which 
are  situated  on  the  anterior  part.  In  like  manner,  in  other  joints, 
the  figure  of  the  swelling,  whether  it  arises  from  fluid  alone,  or 
joined  with  solid  substance,  depends  in  a  great  degree  on  the 
ligaments  and  tendons  in  the^  neighbourhood,  and  on  the  amount 
of  resistance  which  they  afford ;  and  these  circumstances,  though 
apparently  trifling,  deserve  our  attention,  as  they  assist  us  in 
forming  our  diagnosis. 

In  the  hip  and  shoulder  the  disease  occurs  less  frequently  than 
in  the  superficial  joints :  and  here  the  fluctuation  of  the  effused 
fluid  is  not  perceptible ;  but  the  existence  of  the  swelling  is  suffi- 
ciently evident  beneath  the  muscles. 

When  the  shoulder  is  affected,  there  is  pain  accompanied  with  a 
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general  tumefEiction  of  the  part ;  and,  in  most  instances,  if  the  hand 
be  placed  upon  it,  at  the  same  time  that  the  limb  is  moved,  a  crack- 
ling densation  is  observed,  which  probably  arises  from  an  effusion 
of  fluid  into  the  ceUs  of  the  neighbouring  bursas.  After  some 
time  the  swelling  subsides,  or  the  joint  may  even  appear  to  be 
smaller  than  natural,  in  consequence  of  the  muscles,  especially 
the  deltoid,  having  become  wasted  from  want  of  exercise. 

Wben  inflammation  attacks  the  synovial  membrane  of  the  hip, 
there  is  an  evident  fullness  of  the  groin,  and,  sometimes,  of  the  nates 
also.  The  groin  is  referred  in  the  first  instance  to  the  hip  itself, 
or  to  the  inside  of  the  thigh  below  the  groin,  and,  in  the  most 
advanced  stage  of  the  disease,  to  the  knee  also. 

After  inflammation  of  the  synovial  membrane  has  subsided,  the 
fluid  is  absorbed,  and,  in  the  majority  of  cases,  the  joint  regains 
its  natural  size,  figure,  and  mobility.  In  others  it  remains  more 
or  less  stiff",  and  larger  than  its  natural  size.  Such  enlargement 
may  be  the  consequence  of  a  merely  thickened  state  of  the  synovial 
membrane,  and  then  the  swelling  has  the  form  of  the  articulating 
extremities  of  the  bones.  At  other  times  the  swelling  has  the 
peculiar  form  which  it  possessed  while  the  inflammation  still 
existed,  and  while  fluid  was  contained  in  the  joint;  and  this  is  to 
be  attributed,  either  to  an  effusion  of  lymph  into  the  articular 
cavity,  or  to  an  actual  alteration  of  structure  of  the  synovial 
membrane.  The  alteration  of  structure  which  is  here  referred  to 
has  been  already  noticed,  and  in  the  following  chapter,  I  shall 
have  occasion  to  offer  some  farther  observations  on  the  subject. 
From  whichever  of  these  various  causes  it  be  that  the  enlargement 
of  the  joint  remains  after  the  inflammation  has  subsided,  the 
patient  is  very  liable  to  a  relapse ;  so  that  whenever  he  is  exposed 
to  cold,  or  the  Umb  is  exercised  in  any  unusual  degree,  and  often 
without  any  evident  cause,  the  pain  returns,  and  the  swelling  is 
augmented. 

Although  the  foregoing  observations  are  applicable  to  the  ma- 
jority of  cases  in  which  this  disease  exists,  they  will  not  be  found 
to  contain  the  whole  of  what  belongs  to  any  one  of  them ;  and  it 
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remains  for  me  to  notioe  the  peculiar  circumstanceB  as  to  which 
individual  cases  will  be  found  to  differ  from  each  other. 

Inflammation  of  the  sjrnovial  membranes,  like  inflammation  of 
other  structures,  may  exist  in  various  degrees  of  intensity.  It  may 
be  acute,  attended  with  violent  pain  and  great  constitutional  dis- 
turbance ;  or  it  may  be  chronic,  with  little  local  suffering,  and 
without  the  general  system  being  in  any  perceptible  degree  affected 
by  it.  We  distinguish  therefore,  the  disease  into  the  acute  and 
chronic.  In  many  cases  it  has  the  acute  form  in  the  beginnings, 
and  assumes  the  chronic  form  afterwards ;  while  in  others,  there 
being  no  very  urgent  symptoms,  it  maybe  said  to  have  the  chronic 
form  in  the  first  instance. 

It  must  be  observed,  however,  that  the  boundaries  of  acute  and 
chronic  inflammation  do  not  admit  of  being  very  well  defined. 
These  terms  accurately  enough  express  the  two  extremes;  but 
there  are  numerous  intermediate  degrees  of  inflammation,  of  which 
it  is  difficult  to  determine  whether  they  should  be  considered  as 
being  of  the  acute  or  chronic  kind.  On  this,  and  on  many  other 
occasions,  the  pathologist  must  be  content  if  he  can  succeed  in 
pointing  out  the  principal  varieties  of  morbid  action  which  occur, 
and  the  symptoms  which  they  produce,  in  such  a  manner  as  will 
enable  others,  with  the  assistance  of  a  certain  degree  of  original 
observation,  to  distinguish  those  nicer  shades  in  the  characters  of 
disease,  which  language  is  inadequate  to  explain,  but  a  knowledge 
of  which  is  of  considerable  importance  in  medical  and  surgical 
practice. 

In  some  instances,  the  synovial  membranes  of  two  or  more 
joints  are  inflamed  at  the  same  time,  or  the  inflammation  leaves 
one  joint  to  attack  another.  But  it  more  frequently  happens, 
especially  where  it  presents  itself  in  the  chronic  form,  that  the 
disease  is  limited  to  a  particular  joint.  It  is  worthy  of  notice,  that 
the  knee  is  more  liable  to  be  affected  than  any  other  joint  in 
the  body. 

The  pain  which  the  patient  suffers  is  more  or  less  severe, 
according  to  the  intensity  of  the  inflammation.    But  it  varies  also 
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according  to  other  circumstances.  Thus,  in  some  of  those  cases 
in  which  the  inflammation  seems  to  be  connected  with  an  acute 
attack  of  gout  (this  being  indicated  by  the  patient's  general  habit, 
by  his  liability  to  acidity  of  the  stomach,  and  by  a  deposit  of 
lithate  of  ammonia  by  the  urine),  the  pain  is  often  out  of  all 
proportion  to  the  other  symptoms  of  inflammation,  the  patient 
comparing  it  to  what  might  be  supposed  to  arise  if  the  joint 
were  compressed  by  a  vice,  or  if  it  were  violently  torn  open.  The 
amount  of  pain  depends,  also,  very  much  on  the  structure  of  the 
joint  in  which  the  disease  is  situated.  The  synovial  membrane  of 
the  hip  is  much  less  liable  to  inflammation  than  that  of  the  knee ; 
but  when  it  is  inflamed,  the  pain  produced  is  more  severe.  The 
synovial  membrane  of  the  knee  is  only  partially  covered  by  liga- 
ments ;  and  being  itself  of  a  yielding  nature,  it  easily  admits  of 
distension^  where  it  is  covered  by  the  extensor  muscles  of  the 
thigh.  On  the  other  hand,  the  synovial  membrane  of  the  hip  is 
everywhere,  except  in  one  small  place,  surrounded  by,  and  adher* 
ing  to,  a  dense  strong  capsular  ligament,  the  fibres  of  which  must 
necessarily  offer  a  painful  resistance  to  the  distending  force  of  the 
fluid  accumulated  in  the  articular  cavity. 

In  cases  of  inflammation  of  the  sjrnovial  membrane  of  the  hip, 
if  active  treatment  be  not  had  recourse  to  in  the  first  instance, 
there  is  always  danger  of  the  head  of  the  femur  being  thrust 
outwards  beyond  the  margin  of  the  acetabulum,  and  then  com* 
pletely  dislocated  by  the  action  of  the  muscles.  Several  cases  of 
this  kind  of  dislocation  have  fallen  under  my  notice.  From  these 
I  have  selected  the  two  following,  as  affording  examples  of  its 
taking  place  in  two  different  directions. 

Case  IX. 
Master  L.,  being  at  the  time  about  eight  years  of  age,  was 
attacked  towards  the  end  of  September  1824,  with  what  was  be- 
lieved at  the  time  to  be  inflammation  of  one  of  the  parotid  glands, 
attended  with  a  good  deal  of  fever.  After  six  or  seven  days,  and 
apparently  in  consequence  of  the  application  of  cold  lotions  to  the 
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cheek,  the  inflammation  left  the  parotid  gland,  and  attacked  one 
shoulder  and  arm ;  and,  at  the  end  of  two  or  three  days  more,  it 
left  the  shoulder  and  attacked  one  hip.  For  six  or  eight  weeks 
he  suffered  most  severely  from  pain  referred  to  the  inside  of  the 
thigh,  extending  from  the  pubes  as  low  down  as  within  two  or 
three  inches  of  the  inner  condyle  of  the  femur,  and  attended  with 
a  great  deal  of  fever.  There  was  no  pain  in  the  knee.  The  sur* 
geon,  who  was  then  in  attendance,  applied  leeches  to  the  hip, 
lotions,  &c.,  and  afi;erwards  made  an  issue  with  caustic  behind  the 
great  trochanter.  The  fluctuation  of  fluid  was  perceived  at  the 
posterior  point  of  the  hip,  and  it  was  supposed  that  an  abscess  had 
formed.  However,  no  puncture  was  made,  and  the  fluid  gradually 
became  absorbed.  In  March  1825,  Master  L.  was  sufficiently 
recovered  to  be  able  to  walk  about,  but  it  was  discovered  that  the 
limb  was  shortened.  In  November  1825, 1  was  consulted  respect- 
ing him.  At  this  time,  there  were  all  the  marks  of  a  dislocation 
of  the  hip  upwards  and  outwards,  the  head  of  the  thigh-bone  being 
distinctly  felt  resting  on  the  posterior  part  of  the  ilium,  above  the 
margin  of  the  acetabulum,  and  the  toes  being  turned  inwards. 

Case  X. 

Zachariah  Price  was  admitted  into  St.  Creorge's  Hospital,  on  the 
18th  of  July  1838,  labouring  under  an  attack  of  what  seemed  to 
be  rheumatic  inflammation  of  the  left  hip*  The  hip  was  slightly 
swollen,  the  swelling  being  most  perceptible  in  the  neighbourhood 
of  the  great  trochanter.  A  grooved  needle  having  been  intro- 
duced, through  the  muscles,  into  the  posterior  part  of  the  capsule 
of  the  joint,  some  serum  escaped  by  the  puncture.  The  patient 
complained  of  much  pain  when  the  joint  was  moved,  or  when 
pressure  was  made  on  the  swollen  part ;  but  little  or  no  pain  was 
produced  when,  the  hand  being  placed  on  the  knee  and  foot,  the 
head  of  the  femur  was  pressed  into  the  socket  of  the  acetabulum. 

Pills  of  calomel  and  opium  were  exhibited,  blisters  were 
applied  to  the  hip,  and  the  limb  was  kept  in  a  state  of  complete 
repose. 
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On  the  27th  of  October,  the  limb  was  found  to  be  in  the  fol- 
lowing condition : — 

The  form  of  the  hip  was  considerably  altered  from  what  it  was 
at  the  time  of  the  patient  coming  to  the  hospital.  The  head  .of 
the  femur  could  be  distinctly  felt  anterior  and  internal  to  the 
acetabulum.  The  great  trochanter  was  nearer  to  the  anterior  and 
superior  spinous  process  of  the  ilium,  than  that  of  the  other  side, 
by  about  an  inch.  The  foot  was  everted,  and  the  limb  was  an 
inch  shorter  than  that  of  the  other  side.  £ending  the  thigh  on 
the  pelvis  caused  excessive  pain,  and  the  limb  could  not  be  rotated 
inwards. 

On  the  8th  of  November,  a  swelling  was  discovered  on  the 
inside  of  the  thigh,  near  the  groin,  which,  some  time  afterwards, 
presented  itself,  having  much  the  character  of  an  abscess,  in  the 
perineum.  It  was,  however,  probably,  only  a  collection  of  serum, 
as  it  was  gradually  absorbed. 

March  13,  1839,  he  left  the  hospital,  being  free  from  pain,  and 
able  to  walk  with  a  stick,  the  position  of  the  limb  being  the  same 
as  in  October. 


It  is  to  be  presumed  that  in  such  cases  the  internal  ligament  of 
the  hip  either  becomes  stretched  and  attenuated  until  it  at  last 
gives  way,  or  that  it  is  altogether  absorbed.  In  one  case  which  I 
had  reason  to  believe  to  have  been  a  dislocation  of  the  same  kind, 
and  which  I  had  the  opportunity  of  examining  aft^er  death,  I  as^ 
certained  that  there  had  been  no  rupture  of  the  capsular  ligament ; 
but  that  the  superior  and  posterior  attachment  had  gradually 
shifted  its  place  from  the  mai^n  of  the  acetabulum  to  the  dorsum 
of  the  ilium  above  it,  so  that  although  the  head  of  the  thigh-bone 
was  no  longer  in  the  acetabulum  it  might  be  said  to  be  still  within 
the  joint.  I  conclude  that  the  fluid,  which  in  each  of  these  cases 
was  perceptible  externally,  but  was  afterwards  absorbed,  was  not 
pus  but  serum.  This  is  different  from  what  happens  in  those 
cases  which  I  shall  have  to  notice  hereafter,  in  which  dislocation 
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of  the  hip  occurs  as  a  consequence  of  simple  ulceration  of  the  car- 
tilages^ or  of  scrofulous  disease^  originating  in  a  morbid  state  of 
the  cancellous  structure  of  the  bones.  In  these  last-mentioned 
cases  the  formation  of  abscess  is  almost  an  invariable  result.  The 
distinction  is  of  great  importance  in  practice.  The  opening  of  an 
abscess  of  this  kind  is  useful,  as  it  prevents  the  extension  of  the 
mischief  among  the  soft  parts  of  the  limb ;  while  the  opening  of  a 
tumour  containing  serum^  is  often  productive  of  the  worst  conse- 
quences, by  inducing  an  extensive  suppuration  where  there  would 
have  been  no  suppuration  otherwise. 

The  hip  is  not  the  only  joint  in  which  a  displacement  of  the 
bones  may  arise  as  a  consequence  of  inflammation  of  the  synovial 
membrane.  When  the  knee  has  been  for  some  time  distended 
with  fluid,  the  ligaments  being  t^us  extended  and  elongated,  and 
the  leg  having  been  kept  at  a  right  angle  to  the  thigh,  the  head 
of  the  tibia  is  not  unfrequently  drawn  back  by  the  action  of  the 
flexor  muscles,  and  lodged  in  the  popliteal  space.  The  condyles 
of  the  femur  are  then  seen,  making  an  unnatural  projection  in  the 
forepart  of  the  limb,  and  the  leg  is  ever  afterwards  incapable  of 
complete  extension.  In  other  cases,  where,  during  the  existence  of 
the  inflammation,  the  leg  has  remained  in  the  extended  state,  such 
is  the  relaxed  condition  of  the  ligaments  afterwards,  that  the  head 
of  the  tibia  seems  to  be  very  loosely  connected  to  the  femur,  and 
admits  of  a  free  lateral  motion  on  the  condyles  of  the  latter. 

In  some  instances,  where  the  synovial  membrane  has  been  for 
some  time  in  a  state  of  inflammation,  a  peculiar  crepitus  attends  the 
motion  of  the  joint,  which  not  only  may  be  heard  at  some  distance, 
but  is  plainly  to  be  distinguished  by  the  touch.  This  symptom 
may  be  entirely  independent  of  any  absorption  of  the  cartilage,  as 
after  the  inflammation  has  subsided,  the  crepitus  is  no  longer  per- 
ceptible, and  it  is  best  explained  by  attributing  it  to  an  alteration 
in  the  secretion  of  the  synovial  membrane,  rendering  it  unfit  for 
the  purposes  for  which  it  is  designed,  of  lubricating  the  articular 
surfaces. 

In  other  cases,  after  a  long-continued   inflammation   of  the 
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synovial  membrane,  on  examining  the  knee-joint,  a  sensation  is 
communicated  to  the  hand  as  if  it  contained  a  nmnber  of  small 
loose  bodies,  certainly  of  a  different  nature  from  the  loose  carti- 
lages which  are  met  with  in  other  cases,  of  which  I  shall  give  an 
account  hereafter.  I  suspect  that  the  substances  here  referred  to 
are  portions  of  coagulated  lymph,  which  had  been  effused  from  the 
inner  suihce  of  the  synovial  membrane,  and  had  afterwards  be- 
come detached,  similar  to  those  which  are  not  unfrequently  formed 
in  the  cavity  of  an  inflamed  synovial  bursa.  I  have  not,  however, 
had  the  opportunity  of  determining  the  correctness  or  incorrect- 
ness of  this  opinion  by  dissection. 

I  have  already  mentioned  that  in  some  (but  certainly  rare) 
instances,  inflammation  of  the  synovial  membrane  proceeds  at 
once  to  suppuration.  In  these  cases  the  symptoms  are  always 
u^ent,  the  pain  very  severe,  and  aggravated  by  the  slightest 
touch  or  motion,  and  there  is  great  constitutional  disturbance, 
indicated  by  heat  of  skin,  frequency  of  the  pulse,  a  furred  tongue, 
and  probably  rigors.  The  absorption  of  the  cartilages  under 
these  circumstances  seems  to  be  the  consequence,  and  not  the 
antecedent,  of  the'  suppuration. 

In  a  much  greater  number  of  cases,  the  order  of  events  is 
different,  the  formation  of  abscess  being  preceded  by  the  ulcera- 
tion of  the  cartilages.  I  shall  have  occasion  to  offer  some 
further  remarks  as  to  the  process  by  which  the  cartilages  are  de- 
stroyed, in  a  future  Chapter.  It  is  sufficient  for  me  to  observe  at 
present,  that  such  an  extension  of  the  disease  is,  for  the  most  part, 
indicated  by  a  new  and  almost  intolerable  pain  in  the  joint,  with 
painful  startings  of  the  limb,  preventing  sleep ;  and  that,  after 
some  time,  suppuration  follows.  The  latter,  however,  as  indeed  I 
have  formerly  stated,  is  by  no  means  a  necessary  consequence.  I 
have  already  mentioned  a  case  in  which  a  distinct  and  well-formed 
cicatrix,  not  at  all  interfering  with  the  motions  of  the  joint, 
marked  the  spot  at  which  the  cartilage  had  disappeared.  In 
other  cases,  an  extensive  destruction  of  the  cartilage  is  followed 
by  complete  ankylosis,  without  any  sign  of  suppuration. 
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In  the  labouring  classes  of  society,  we  meet  with  many  cases  in 
which  a  chronic  inflammation  of  a  joint,  especially  of  the  knee, 
has  been  neglected  during  many  successive  years.  Whenever  he 
has  had  more  than  usual  suffering,  the  patient  has  confined  him* 
self  to  the  house,  or  sought  relief  in  a  hospital.  Having  expe-> 
rienced  some  degree  of  amendment,  without  waiting  for  a  cure,  he 
has  returned  to  his  accustomed  occupations  which  he  has  again 
been  compelled  to  abandon  by  a  return  of  his  former  symptoms. 
After  many  of  such  alternations,  the  joint  after  each  of  them 
being  in  a  worse  state  than  it  was  in  before,  unable  to  gain  his 
livelihood,  suffering  from  hectic  fever,  and  regarding  his  limb  as 
an  useless  incumbrance,  he  has  been  glad  to  obtain  such  relief  as 
is  afforded  to  him  by  amputation.  Under  these  circumstances, 
an  abscess  very  commonly  presents  itself  externally,  somewhere  in 
the  neighbourhood  of  the  diseased  joint ;  or  otherwise  an  abscess 
is  discovered  on  dissection,  sometimes  occupying  the  whole  of  the 
articular  cavity,  at  other  times  limited  to  a  portion  of  it  by  a  mass 
of  imperfectly  organised  lymph.  In  such  a  case,  no  one  of  the 
parts  of  which  the  joint  is  composed,  retains  its  healthy  condition. 
There  are  no  remains  at  all,  or  only  some  imperfect  remains,  of 
the  cartilages ;  the  bones  are  ulcerated,  their  cancelli  being  ex- 
posed, and  frequently  of  a  dark,  or  even  of  a  black  colour.  There 
is  scarcely  a  vestige  of  the  original  structure  of  the  synovial  mem- 
brane. These  morbid  appearances  furnish  us  with  no  means  of 
determining  what  was  the  nature  of  the  disease  in  its  origin,  and 
our  diagnosis  must  be  founded  altogether  on  the  previous  history. 
Fortunately  in  this  extremity  an  accurate  diagnosis  is  of  no  great 
importance,  as  it  can  lead  to  no  essential  difference  in  the  surgical 
treatment  of  the  case. 


I  have  already  adverted  to  a  peculiar  disease,  of  which  inflam- 
mation of  the  synovial  membranes  is  the  principal  feature,  but  in 
which  that  inflammation  occurs  in  connection  with  purulent  in- 
flammation of  the  urethra,  and  sometimes  with  purulent  ophthal- 
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mia.  Cases  of  this  kind  are  not  very  uncommon,  and  are  now 
well  known  to  every  practical  sui^eon ;  though  it  is  a  remarkable 
circmnstance,  that  no  distinct  account  of  them  should  have  been 
given  (as  far  as  I  know)  by  any  pathological  or  surgical  writer, 
previously  to  the  first  edition  of  the  present  treatise  in  the  year 
1818.  The  disease  is  usually  described  under  the  name  of 
gonorrhoeal  rheumatism,  though  it  is  plain  (as  I  have  already 
stated)  from  the  course  of  its  symptoms  and  from  the  effects  of 
remedies,  that  it  differs  from  ordinary  rheumatism  in  many 
essential  circumstances ;  and  though  there  seems  to  be  no  doubt 
that,  while  it  occurs  in  most  instances  as  a  consequence  of  gonor- 
rhcsa,  it  may  take  place  quite  independently  of  gonorrhoeal  in- 
fection. 

The  following  case,  being  one  of  those  which  first  drew  my 
attention  to  the  subject,  will  explain  the  general  course  and  pro- 
gress of  the  symptoms. 

Case  XI. 

A  gentleman,  forty-five  years  of  age,  in  the  middle  of  June 
1817,  became  affected  with  symptoms  resembling  those  of  gonor- 
riicea.  There  was  a  purulent  discharge  from  the  urethra,  with 
ardor  urinoB  and  chordee.  On  June  23,  he  first  experienced  some 
degree  of  pain  in  his  feet.  On  the  24th,  the  pain  in  the  feet  was 
rather  increased,  but  not  in  a  sufiicient  degree  to  prevent  his 
walking  four  miles.  There  was  some  appearance  of  inflammation 
of  his  eyes. 

June  25th. — ^The  pain  in  the  feet  was  more  severe ;  the  tunici» 
canjunetwcs  of  the  eyes  were  much  inflamed,  with  a  profuse  dis- 
charge of  pus. 

These  symptoms  increased  in  violence,  the  pulse  varying  from 
80  to  90  in  a  minute,  the  tongue  being  furred  and  the  patient 
being  restless  and  uncomfortable  during  the  night.  The  whole 
of  each  foot  became  swollen;  there  was  inflammation  of  the 
synovial  membranes  of  the  ankles ;  and,  it  appeared  that  the  affec- 
tion of  the  feet  themselves  arose  from  inflammation  of  the  synovial 

VOL.   IL  L 
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tnembranes  belonging  to  the  joints  of  the  tarsus,  metatarsus,  and 
toes.  He  said  that  he  could  compare  the  pain  which  he  expe- 
rienced to  nothing  else  than  that  which  might  be  supposed  to 
arise  from  the  feet  being  squeeised  in  a  vice. 

On  June  27,  the  left  knee  became  painful ;  and  on  the  following 
day,  the  synovial  membrane  of  this  joint  was  found  exceedingly 
distended  with  synovia.  He  was  now  completely  crippled,  com- 
pelled to  keep  his  bed,  and  scarcely  able  to  vary  his  position  in 
the  smallest  degree  without  assistance.  The  inflammation  of  the 
eyes  and  urethra  was  somewhat  abated. 

June  30. — ^The  inflammation  of  the  eyes  and  urethra  had  much 
subsided,  and  the  purulent  discharge  was  diminished.  The  pains 
of  the  joints  were  less  severe ;  and  the  feet  were  less  swollen.  On 
the  following  day,  the  knee  was' less  swollen  also. 

He  continued  to  mend ;  and  on  July  10,  the  swelling  of  the 
feet  was  still  further  diminished,  and  that  of  the  knee  had  almost 
wholly  disappeared.  The  pulse  continued  to  vary  from  80  to  90 
in  a  minute,  and  the  tongue  was  still  furred.  He  had  pain  in  the 
feet  and  knee,  but  less  severe  than  formerly,  and  he  was  restless 
at  night. 

July  13. — He  complained  of  pain  in  the  right  knee;  and  on 
the  following  day,  there  was  pain  also  of  the  right  elbow  and 
shoulder. 

The  right  knee  afterwards  became  swollen  from  fluid  within  the 
cavity  of  the  synovial  membrane;  but  not  in  the  same  degree 
with  the  other  knee,  and  the  swelling  soon  subsided.  There 
was  never  any  perceptible  swelling  of  the  shoulder  or  elbow. 

August  L— All  the  pains  were  abated.  The  eye  and  the  urethra 
were  nearly  free  from  inflammation,  and  the  purulent  discharge 
was  scarcely  perceptible. 

August  5. — He  was  free  from  pain,  except  on  motion ;  the  joints 
which  had  been  affected,  were  stiff;  but  he  was  able  to  move  about 
on  crutches. 

From  this  time  he  progressively  mended.  The  stiffness  of  the 
joints  diminished  very  slowly ;  but  he  was  free  from  all  imeasiness* 


INFLAMMATION  OP  SYNOVIAL  MEMBRANES.  147 

He  was  longer  in  recovering  the  use  of  the  shoulder  than  that  of 
the  other  joints. 

In  the  following  Decemher,  at  which  time  he  had  nearly,  but 
not  completely,  recovered  the  use  of  his  limbs,  he  had  another 
attack  of  the  complaint.  The  symptoms  were  the  same  as  for- 
merly, taking  place  in  the  same  order,  and  pursuing  the  same 
course,  but  with  much  less  severity.  This  second  attack  lasted 
about  six  weeks,  and  left  him  again  considerably  crippled. 

In  March  1818,  he  became  affected  with  an  ophthalmia  of  a 
different  nature  from  that  under  which  he  had  laboured  in  the 
preceding  summer.  The  inflammation  was  seated  in  the  proper 
tunics  of  the  eye,  and  it  seemed  probable  that  it  would  have  ter- 
minated in  adhesions  of  the  iris,  and  destruction  of  the  power  of 
vision,  if  the  progress  of  it  had  not  been  arrested  by  repeated 
blood-lettings  and  the  use  of  mercury.  He  had  another  attack 
of  the  same  kind  of  ophthalmia  four  years  afterwards  (in  1822). 

From  this  period  I  have  no  written  notes  of  the  case,  although  I 
saw  the  patient  from  time  to  time.  He  never  had  any  return  of 
the  inflammation  of  the  synovial  membranes  or  the  purulent 
ophthalmia,  but  no  year  elapsed  without  an  attack  of  acute  iritis. 
Each  attack  left  the  eye  with  its  organisation  more  impaired  than 
it  had  been  previously.  At  last  the  power  of  vision  in  one  eye 
was  completely  destroyed,  while  that  in  the  other  was  very  im- 
perfect. In  the  year  1846,  the  patient  was  seized  with  an  attack 
of  pleurisy,  which  terminated  his  life. 

Ab  the  subject  does  not  belong  to  the  present  chapter,  I  have 
described  the  symptoms  of  this  case  without  adverting  to  the 
treatment  which  was  employed.  I  may,  however,  briefly  mention 
that  leeches  and  blisters,  and  liniments  and  fomentations  when  the 
pains  were  very  severe,  were  the  principal  topical  remedies.  The 
vmum  colchid  was  administered  internally  with  some  apparent 
benefit  when  the  synovial  membranes  were  inflamed;  and  the 
abstraction  of  blood  from  the  temples,  and  the  exhibition  of 
mercury,  were  always  employed  with  the  greatest  advantage 
daring  the  attacks  of  iritis. 

L  % 
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I  have  had  the  opportunity  of  seeing  many  other  cases,  in  which 
a  similar  train  of  symptoms  took  place. 

One  gentleman  (at  the  time  when  these  notes  were  taken)  had 
suffered  from  as  many  as  nine  attacks  of  this  complaint.  The 
first  took  place  when  he  was  under  twenty  years  of  age,  and  the 
others  at  various  intervals  in  the  course  of  the  next  twenty  years. 
In  one  of  them  the  first  symptom  was  inflammation  of  the  urethra, 
attended  with  a  discharge  of  pus,  although,  from  particular  cir- 
cumstances, he  could  not  believe  that  he  had  been  exposed  to  the 
risk  of  infection.  This  was  followed  by  purulent  ophthalmia, 
and  that  by  inflammation  of  the  synovial  membranes.  In  three 
of  the  attacks,  a  purulent  ophthalmia  was  the  first  symptom, 
which  was  followed  by  inflammation  and  discharge  firom  the  ure- 
thra ;  and  then  the  synovial  membranes  became  affected ;  and  in 
the  other  four  attacks,  the  affection  of  the  synovial  membranes 
took  place  without  any  preceding  inflammation  either  of  the  eye 
or  urethra.  The  disease  was  not  confined  to  the  synovial  mem- 
branes of  the  joints,  but  those  of  the  synovial  bursse  were  inflamed 
also.  In  some  of  the  attacks,  the  muscles  of  the  abdomen  were 
painful  and  tender,  and  subject  to  spasmodic  contractions;  and 
there  was  an  occasional  impediment  to  breathing,  which  seemed 
to  arise  from  a  similar  affection  of  the  diaphragm.  The  acute 
form  of  the  disease,  in  this  case,  lasted  from  six  weeks  to  three 
months ;  but  nearly  a  year  generally  elapsed  before  the  use  of  the 
limbs  were  perfectly  restored.  He  had  an  attack  in  July  1817 ; 
and  in  the  beginning  of  May  1818,  while  he  was  still  lame,  he 
was  seized  with  a  very  violent  inflammation  of  the  sclerotic  coat 
and  iris  of  one  eye,  which  was  subdued  by  very  copious  blood- 
letting and  the  exhibition  of  mercury.  He  had  another  attack  of 
the  disorder  in  the  year  1820,  and  in  the  winter  of  1822  he  became 
affected  with  an  inflammation  of  the  iris  and  sclerotic  coat  of  the 
other  eye,  which  was  also  relieved  by  blood-letting  and  the  use 
of  mercury. 

Another  gentleman  gave  the  following  history  of  his  complaints : 
— In  the  year  1809,  he  had  symptoms  resembling  those  of  gonor- 
rhoea, and  when  these  had  continued  for  some  time  one  testicle 
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became  inflamed  and  swollen.  This  was  followed  by  a  purulent 
ophthalmia,  and  inflammation  of  the  synovial  membranes.  In  the 
year  1814,  he  had  a  similar  attack,  with  the  exception  of  the 
swelled  testicle;  and  in  the  year  1816,  when  I  was  consulted,  he 
still  laboured  under  a  chronic  inflammation  of  the  synovial  mem- 
branes of  the  knees  and  ankles,  the  consequence  of  the  last  attack, 
and  by  which  his  lower  limbs  were  completely  crippled. 

In  a  fourth  case,  the  patient  laboured  under  a  severe  ophthalmia, 
which  was  followed  by  inflammation  of  the  urethra,  and  then  the 
joints  became  affected ;  but  I  had  no  opportunity  of  watching  the 
progress  of  this  case,  nor  have  I  heard  any  other  particulars  of  it. 

In  another  case,  the  patient  laboured  under  strictures  of  the 
urethra.  He  had  four  attacks  of  the  disease  which  has  been  just 
described,  in  the  course  of  a  few  years.  The  inflammation  of  the 
urethra  was  in  all  of  them  the  first  symptom,  being  followed  by 
purulent  ophthalmia,  and  afterwards  by  inflammation  of  the  sy- 
novial membranes,  and  swelling  of  nearly  all  the  joints.  In  two 
of  these  attacks,  he  attributed  the  discharge  from  the  urethra  to 
his  having  received  the  infection  of  gonerrheea ;  and  in  the  two 
others,  to  the  use  of  the  bougie. 

In  the  ordinary  and  less  complicated  cases  of  this  disease,  there 

is  generally  an  attack  of  gonorrheea,  having  its  usual  origin,  which 

after  a  few  weeks  is  followed  by  inflammation  of  the  83rnovial 

membrane  of  one  or  more  of  the  articulations.     Sometimes  the 

symptoms  of  gonorrhoea  subside  before  the  synovial  membranes 

become  affected ;  at  other  times,  the  twa  orders  of  symptoms  run 

their  course  together.     In  some  instances,  the  disease  subsides 

after  the  lapse  of  a  few  weeks ;  in  others,  it  is  protracted  for 

several  months,  or  even  for  one  or  two  years.     The  inflammation 

is  for  the  most  part  of  that  kind  which  terminates  in  an  effusion 

of  serum,  and  not  of  coagulated  Ijrmph.   But  sometimes  it  is  more 

intense,  leaving  the  synovial  membrane  thickened,  and  the  joint 

more  or  less  stiff ;  and  I  have  known  a  few  instances  in  which  the 

cartilages  became  ulcerated,  with  great  pain  to  the  patient  at  the 

time,  ankylosis  being  the  ultimate  result.* 

*  The  etymology  of  the  term  ankylosis  does  not  justify  the  sense  in  which  it 
i#  commonly  used }  but  I  do  not  undertake  so  great  a  task  as  that  of  reforming 
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There  is  a  disease  which  appears  to  commence  with  inflam- 
mation of  the  synovial  membrane,  this  being,  however,  only  the 
first  of  a  series  of  changes  of  a  peculiar  character,  which  ultimately 
affect  the  whole  joint,  producing  a  morbid  condition  of  the  various 
siaiictures  of  which  it  is  composed,  wholly  different  from  what  is 
found  to  exist  under  any  other  circumstances.  The  cases  here 
referred  to,  are  very  slow  in  their  process.  There  is  no  tendeiicy 
to  suppuration,  nor  to  anything  like  the  ordinary  process  of  ulcer- 
ation. In  some  instances,  a  deposit  of  lithate  of  soda,  both  within 
the  joint  and  externally  to  it,  marks  the  connection  of  the  disease 
with  a  gouty  habit  In  others,  the  deposit  of  lithate  of  ammonia 
is  wanting ;  but  as  the  changes  which  occur  are  in  other  respects 
similar,  we  are  justified  in  regarding  the  two  orders  of  cases  as 
bearing  a  near  relation  to  each  other.  Indeed,  judging  from  the 
symptoms  alone  during  the  patient's  lifetime,  it  can  rarely  happen 
that  the  surgeon  will  be  able  to  give  a  positive  opinion  as  to  the 
presence  or  absence  of  the  gouty  concretion.  Practitioners  generally 
recognise  this  disease  under  the  name  of  rheumatic  gout ;  and  it 
must  be  owned  that  it  has  a  more  than  a  mere  imaginary  resem- 
blance both  to  chronic  gout  and  to  chronic  rheumatism,  and  such 
as  to  justify  this  appellation. 

These  observations,  however,  are  here  introduced,  only  because 
the  present  Chapter  would  appear  to  be  incomplete  if  the  subject 
were  left  altogether  imnoticed.  As,  both  in  its  symptoms,  and  in 
its  results,  the  disease  essentially  differs  from  the  ordinary  forms 
of  synovial  inflammation,  it  seems  to  require  a  separate  considera- 
tion, and  for  this  reason  I  reserve  a  more  extended  history  of  it 
for  a  future  Chapter. 

anatomical  and  pathological  nomenclature.  Indeed,  the  substitution  of  new 
terms  for  those  which  have  been  long  in  use  is  productire  of  so  much  incon- 
Tenience,  that,  except  under  some  peculiar  circumstances,  it  is  better  that  it 
should  be  avoided. 
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Sbgtion  III. 

Treatment  of  this  Disease. 

AjjnovGB.  different  diseases  of  joints  may  require  different  modes 
of  treatment  for  their  relief,  there  is  one  rule  which  is  equally 
applicable  to  all  of  them : — The  diseased  joint  should  be  kept  in 
a  state  of  absolute  and  complete  repose.  Every  motion  of  the 
bones  on  each  other  tends  to  maintain  and  aggravate  the  morbid 
action,  whatever  it  may  be.  If  this  rule  be  neglected,  it  will  be 
of  little  use  to  have  recourse  to  other  remedies ;  and  if  it  be  ob- 
served, it  will  often  happen  that  some  veiy  simple  remedies  in 
addition  will  be  all  that  is  wanted  for  the  cure. 

In  cases  of  acute  inflammation  of  the  synovial  membrane  of  a 
joint,  where  swelling  rapidly  takes  place,  with  severe  pain  and 
great  external  tenderness,  the  pressure  of  a  bandage  (without 
which  no  efficient  mechanical  contrivance  for  the  purpose  of  re- 
straining the  motions  of  the  parts  on  each  other  can  be  employed) 
cannot  be  borne.  Nor,  indeed,  imder  these  circumstances,  is  the 
interference  of  the  surgeon,  for  the  above-mentioned  purpose,  much 
required.  The  pain  which  the  patient  experiences  on  every  move- 
ment of  the  limb,  is  a  sufficient  g^uarantee  that  he  will  use  his 
best  endeavours  to  keep  it  in  a  state  of  repose.  These  may, 
however,  be  assisted  by  prescribing  the  maintenance  of  the  recum- 
bent posture,  and  by  laying  the  affected  joint  on  a  waterrproof 
pillow  partially  distended  with  air  or  water,  which,  by  bulging 
forward  on  each  side,  vrill  give  sufficient  lateral  support  to  coun- 
teract, in  some  degree  at  least,  the  ill-effects  produced  by  an 
involuntary  starting  of  the  limb. 

Whatever  difficulty  there  may  be  in  the  application  of  mechani- 
cal means,  for  the  purpose  of  insuring  the  repose  of  a  joint  which 
is  the  seat  of  acute  inflammation,  there  is  no  such  difficulty,  where 
the  inflammation  has  assumed  the  chronic  form.  And  here,  in 
fact,  mechanical  aid  is  more  required.  In  a  case  of  chronic  inflam- 
mation the  motion  of  the  joint  may  occasion  little  or  no  incon- 
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venience  at  the  time,  although  it  invariably  tends  to  aggravate  the 
symptoms  afterwards.     It  is  difficult  to  persuade  a  patient  thus 
situated  to  submit  to  a  very  rigid  system  of  confinement ;  and  if 
he  should  do  so,  there  is  always  danger,  in  protracted  cases,  that 
his  general  health  will  suffer  in  consequence.    It  is  important 
that  he  should  not  be  altogether  deprived  of  the  opportunity  of 
taking  air  and  exercise,  yet  it  is  necessary  that  the  affecsted  joint 
should  be  kept  in  a  state  approaching  as  nearly  as  possible  to  one 
of  complete  repose.    This  double  object  may  be  attained  by  means 
of  a  proper  bandage,  applied  so  as  to  restrain  the  motions  of  the 
joint,  at  the  same  time  that  it  makes  no  more  than  a  moderate 
degree  of  pressure  on  it.     As  to  the  best  mode  of  carrying  this 
plan  into  execution,  the  surgeon  must  exercise  his  own  judgment 
in  each  individual  case.    Much  will  depend  on  the  situation  of 
the  affected  joint.    In  the  case  of  the  knee,  elbow,  and  many  other 
joints,  a  very  convenient  method  is  that  of  applying  a  large 
quantity  of  calico  bandage,   with    adhesive   plaster,    in  several 
alternate  layers.    The  principal  objection  to  this  plan  is  that,  in 
the  event  of  any  fresh  access  of  inflammation  with  a  sudden  in* 
crease  of  swelling,  the  bandage  would  become  too  tight,  and  cause 
great  suffering  to  the  patient.     On  this  account  it  should  not  be 
drawn  very  tight  in  the  first  instance ;  the  adhesive  plaster  should 
be  applied  in  strips  of  moderate  length,  so  that  it  may  nowhere 
completely  surround  the  limb,  and  the  patientshould  be  instructed 
as  to  the  mode  of  removing  the  bandage  himself  if  that  should  be 
required,  without  waiting  for  the  assistance  of  the  surgeon.     The 
starch  bandage  should  never  be  had  recourse  to,  on  these  occasions. 
I  was  called  to  a  lady  who  laboured  under  a  disease  of  the  knee, 
and  for  which  a  surgeon  had  surrounded  the  joint  with  a  long 
roller  imbued  with  a  solution  of  starch.     This  at  first  had  given 
her  a  not  uncomfortable  support.     But  a  fresh  attack  of  inflam- 
mation having  supervened,  she  began  to  experience  pain,  which 
soon  became  intolerable.     She  was  unable  to  remove  the  bandage 
herself;  and  when  I  saw  her,  her  sufferings  were  such  as  can 
scarcely  be  expressed  in  words.    In  fact,  the  joint,  if  I  may  use 
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the  expression,  iras  trying  to  swell,  and  the  hard  stitrch  bandage 
acted  like  a  hoop  of  iron,  and  presented  the  swelling  from  taking 
place.  It  was  as  if  a  ligature  had  been  drawn  as  tight  as  possible 
roond  a  whitlow,  except  that,  the  part  being  larger,  the  pain  was 
in  proportion.  Of  course,  I  removed  the  starch  bandage,  and  the 
violence  of  the  pain  abated.  It  was  long,  however,  before  the 
effects  produced  by  the  compression  of  the  joint  under  these 
unfortunate  circumstances,  were  wholly  removed. 

There  is  a  bandage  *  which  is  very  well  suited  to  cases  of  this 
kind,  and  especially  applicable  to  the  knee-joint,  composed  of  a 
stiff  leather  in  one  part  of  its  circumference,  and  elsewhere  of 
small  spiral  wires,  interposed  between  two  layers  of  a  softer  and 
thinner  material,  and  secured  by  a  lace,  so  that  it  admits  of  being 
applied  with  any  degree  of  tightness,  and  at  once  loosened  if 
necessary.  In  some  instances,  much  support  may  be  wanted,  and 
the  leather  should  be  stiff  and  unyielding.  In  others,  where  little 
support  is  required,  it  may  be  somewhat  more  pliant.  Such  a 
bandage  is  worn  with  the  greatest  comfort,  and  in  the  slighter 
cases  it  fully  answers  the  intended  purpose.  As  it  may  be  easily 
removed  by  the  patient's  own  hands,  the  use  of  it  is  quite  com* 
patible  with  that  of  the  stimulating  liniments  of  which  I  shall 
have  occasion  to  speak  hereafter. 

But  in  the  more  aggravated  cases  of  this  disease,  where  there  is 
an  effusion  of  lymph  as  well  as  of  serum  into  the  joint,  or  where 
the  synovial  membrane  itself  is  thickened,  and  still  more  where 
there  is  reason  to  believe  that  the  disease  is  affecting  the  harder 
textures,  these  simpler  methods  of  confining  the  joint  will  be 
found  to  be  quite  insuflScient.  The  plan  which  I  generally  have 
recourse  to,  tmder  these  circumstances,  is  that  of  applying  a  broad 
leathern  splint  f  on  each  side  of  the  limb,  or  on  one  side  only, 
according  to  the  joint  that  is  to  be  supported,  the  splint,  or  splints, 

*  The  bandage  here  referred  to  is  made  hy  Schoolhred  and  Co.  in  Jermyn 
Street,  London. 

t  Splints  of  this  kind  are  made  hy  Mr.  Sparkes,  handage-maker,  of  Conduit 
Street 
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being  secnred  by  a  suitable  bandage.  The  splintB  are  made  of 
thick  stiff  cow-hide^  softened  in  hot  (not  boiling)  vinegar,  neatly 
moulded  to  the  figure  of  the  parts^  and  allowed  to  dry  on  them. 
These  must  necessarily  give  an  uniform  and  complete  support,  and 
hence  are  easy  to  be  worn.  They  insure  the  actual  immobility  of 
the  joint,  at  the  same  time  that  they  may  at  any  time  be  removed 
and  readjusted  by  the  patient  himself.  In  ordinary  cases,  they 
may  be  lined  with  some  soft  leather,  for  which  oiled  silk  may  be 
substituted  where  there  is  an  open  abscess  or  sinus,  to  prevent  the 
leather  being  soiled  and  rendered  offensive  by  the  dischai^e. 
Similar  splints  may  be  made  of  the  gutta-percha;  but  on  the 
whole  I  have  found  those  made  of  the  stiff  leather  to  be  preferable. 

In  cases  of  acute  inflammation  of  the  synovial  membrane, 
where  the  patient  is  of  a  strong  and  plethoric  habit,  and  the 
symptoms  are  urgent,  it  may  occasionaUy  be  proper  to  abstract 
blood  from  the  arm ;  but  in  the  greater  number  of  instances  it  is 
sufficient  to  take  blood  from  the  neighbourhood  of  the  inflamed 
joint,  by  leeches  or  cupping.  This  may  or  may  not  be  repeated 
according  to  circumstances.  Warm  fomentations  are  generally 
more  effectual  in  relieving  pain  than  cold  applications.  Calomel, 
followed  by  an  active  aperient,  may  be  administered  in  the  first 
instance,  and  saline  and  antimonial  medicines  afterwards. 

Where,  from  the  patient's  habit  and  the  character  of  the  symp- 
toms, there  is  reason  to  believe  that  the  inflammation  is  of  gouty 
origin,  r\xv  of  the  wine  of  colchicum  may  be  given  twice  or  three 
times  daily,  after  the  bowels  have  been  thoroughly  evacuated. 
This  need  not  be  continued  for  more  than  four  or  five  days,  that 
time  being  quite  sufficient  for  the  colchicum  to  have  produced 
whatever  advantage  is  likely  to  arise  from  its  use.  For  the  most 
part,  indeed,  the  use  of  the  colchicum  even  for  so  long  a  period 
as  this,  is  not  required. 

Wherever  colchicum  is  administered,  it  appears  to  me  to  be 
advisable  to  give  some  small  doses  of  the  pilula  hydrargyria  or 
some  other  preparation  of  mercury,  at  the  same  time,  with  a  view 
to  prevent  the  former  remedy  from  arresting  the  secretions  of  the 
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liven  But  there  are  other  cases  in  which  mercury  may  be  given  in 
larger  doses,  and  for  a  wholly  different  object.  In  this,  as  in  many 
other  instances,  mercury  exercises  a  remarkable  influence  over 
inflammatory  action.  To  an  adult  man  two  or  three  grains  of 
calomel,  with  half  a  grain  of  opium,  may  be  administered  twice, 
and  in  urgent  cases  three  times  daily.  The  object  is  to  place  the 
system  as  speedily  as  possible  under  the  mercurial  influence.  It  is 
seldom  necessaiy  to  continue  the  use  of  it  more  than  a  very  few 
days,  and  it  may  be  left  off  sooner,  or  the  dose  greatly  diminished, 
if  the  gums  become  affected  by  it. 

When  the  knee-joint  has  been  much  distended  from  an  effusion 
of  serum  into  it,  and  the  patient  has  been  suffering  severely  in 
consequence,  I  have  sometimes  ventured  to  make  punctures  with 
a  narrow  sharp-pointed  instrument,  drawing  off  some  of  the  fluid 
afterwards  by  means  of  an  exhausted  cupping-glass.  I  have  not 
known  any  harm  to  arise  from  this  practice ;  but  as  the  relief 
which  it  gives  is  only  temporary,  and  as  I  cannot  be  certain, 
without  further  experience,  that  it  is  always  free  from  risk,  I  do 
not  much  recommend  it.  The  case  is  different  where  acute 
inflammation  of  the  synovial  membrane  has  proceeded  rapidly  to 
suppuration,  and  the  joint  is  distended  with  pus.  Serum  effused 
into  a  joint  will  be  absorbexi  as  soon  as  the  inflammation  which 
caused  the  effusion  has  subsided.  But  it  is  doubtful  whether  pus 
once  formed,  is  ever  absorbed ;  and  at  all  events,  the  chance  of  it 
being  absorbed  imder  the  circumstances  which  have  been  just 
mentioned,  are  so  small,  that  they  may  be  regarded  as  none  at  all. 

If  it  be  a  question  whether  a  collection  of  fluid  in  a  joint  be 
purulent  or  otherwise,  it  is  prudent,  in  the  first  instance,  to  make 
a  puncture  with  a  grooved  needle.  If  it  prove  to  be  purulent,  a 
free  opening  should  then  at  once  be  made  with  a  lancet  in  a 
depending  situation.  It  is  important  that  this  operation  should 
not  be  long  delayed,  lest  the  matter  should  make  its  way  out  of 
the  joint  in  other  directions,  and  form  irregular  and  circuitous 
sinuses  among  the  neighbouring  tendons  and  muscles.  It  is 
equally  important  that  the  opening  should  be  sufficiently  large  to 
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allow  the  matter  to  flow  spontaneonsly  without  it  being  necessary 
to  have  recourse  to  pressure  on  the  joint.  If  afterwards  there  be 
reason  to  beliere  that  there  ib  stiU  a  lodgement  of  matter  in  any 
part  of  the  joint  or  among  the  neighbouring  soft  parts,  the  original 
opening  should  be  dilated,  or  the  surgeon  should  avail  himself  of 
the  first  opportunity  which  occurs  of  making  another  opening  in  a 
convenient  situation ;  and  it  will  often  happen  that  several  such 
openings  will  be  required  before  the  cure  is  completed. 

But  all  this  will  be  of  little  avail  unless  the  joint  be  kept  in  a 
state  of  the  most  complete  immobility.  At  first  we  can  do  little 
more  than  support  the  limb  on  a  pillow,  and  endeavour  to  impress 
on  the  patient's  mind  the  necessity  of  his  aiding  our  views  in  this 
respect.  Afterwards  we  may  with  great  advantage  apply  some 
kind  of  splints,  those  made  of  leather  being  preferable  to  others. 

At  the  same  time  great  attention  should  be  paid  to  the  state  of 
the  general  health  in  all  respects ;  saline  medicines,  or  tonics,  or 
mineral  acids,  being  administered  according  to  circumstances.  Of 
course  care  must  be  taken  to  prevent  costiveness ;  but  on  this,  as 
on  all  other  occasions  where  perfect  qidetude  is  required,  very 
active  cathartics  should  be  avoided. 

Under  this  treatment  we  may  expect  the  purulent  discharge  to 
lessen  by  degrees,  and  at  last  to  cease  altogether,  as  ankylosis 
becomes  established.  Before  ankylosis  is  complete,  the  surgeon 
should  endeavour  cautiously  and  gradually  to  place  the  limb  in 
that  position  which  may  be  most  convenient  to  the  patient  after- 
wards :  thus  if  the  elbow  be  the  seat  of  the  disease,  it  ought,  if 
possible,  to  be  ankylosed  in  a  state  of  flexion ;  or  if  it  be  the  knee, 
the  leg  should  be  nearly  but  not  quite,  extended  on  the  thigh.  It 
will  be  sometimes  necessary  to  apply  splints  of  different  forms  at 
different  periods.  Where  the  knee  has  been  affected,  I  have 
frequently  employed  a  wooden  splint,  consisting  of  two  parts,  one 
adapted  to  the  posterior  part  of  the  thigh,  the  other  to  the  posterior 
part  of  the  leg,  united  by  a  hinge,  and  furnished  with  a  long 
screw  behind,  by  means  of  which  the  relative  position  of  the  leg 
and  thigh  may  be  gradually  and  cautiously  altered. 
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The  foregoing  remarks  are  applicable  only  to  those  cases  in 
which  an  abscess  in  the  interior  of  a  joint  is  the  immediate  conse* 
quence  of  acute  inflammation.  The  nmnagement  of  abscess  arising 
as  the  ultimate  result  of  a  long-continued  chronic  inflammation 
will  be  considered  hereafter.  It  is  scarcely  necessary  for  me  to 
add,  that  the  treatment  which  is  here  proposed  is  also  inapplicable 
to  those  joints  which  are  clothed  by  numerous  muscles,  as  the  hip 
and  shoulder^  in  which,  in  fact,  it  is  impossible  to  form  a  positive 
opinion  whether  abscess  does  or  does  not  exist,  until  it  must  be 
too  late  to  make  an  opening  into  the  joint  even  if  such  an  opera- 
tion could  at  any  period  be  performed  with  prudence. 


In  cases  of  chronic  inflammation  of  the  synovial  membranes, 
local  blood-letting  may  often  be  had  recourse  to  with  advantage, 
in  the  first  instance.  This  may  be  repeated  or  not,  according  to 
circumstances,  and  in  the  intervals  compresses  may  be  laid  on  the 
part  wet  with  some  cold  spirituous  lotion.  The  application  of 
blisters  may  be  useful  afterwards,  and  I  have  generally  foimd  the 
application  of  two  or  three  blisters  in  succession  to  be  preferable 
to  that  of  a  single  blister  kept  open  with  the  savine  cerate.  The 
blisters  should  be  of  a  considerable  size;  and  if  the  affected  joint 
be  deep-seated,  they  may  be  applied  as  near  to  it  as  possible ;  but, 
otherwise,  a  blister  is  frequently  of  more  service  when  applied  at 
a  little  distance.  For  example,  if  the  synovial  membrane  of  the 
hip  be  inflamed,  the  bUster  may  be  placed  on  the  groin  or  nates ; 
and  if  the  disease  be  in  the  knee,  it  may  be  applied  to  the  lower 
part  of  the  thigh,  immediately  above  the  joint.  The  good  effects 
of  this  treatment  are  soon  manifest ;  and  in  a  few  days,  the  swell- 
ing, as  far  as  it  depends  on  fluid  collected  in  the  joint,  is  usually 
much  diminished.  Even  when  the  tumour  is  solid,  arising  from 
the  effusion  of  coagulated  lymph,  it  will  in  a  considerable  degree 
subside^  and  sometimes  be  entirely  dispersed,  provided  that  the 
lymph  has  not  yet  become  organised.  Blisters  are  of  more  ser- 
vice, with  respect  to  the  removal  of  the  swelling,  than  any  other 
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applications ;  but  they  should  not  be  employed  without  the  previous 
abstraction  of  blood,  except  when  the  inflammation  is  slight,  and 
when  fluid  is  effused  without  any  admixture  of  solid  substance. 

After  the  application  of  blisters,  and  in  slighter  cases  in  which 
the  use  of  blisters  seems  not  to  be  required,  stimulating  linimente, 
applied  to  the  skin  over  the  affected  joint,  will  be  found  useful  as 
counter-irritants.  One  drachm  of  iodine  may  be  dissolved  in  §j. 
or  5{x.  of  rectified  spirit,  and  the  whole  surface  of  the  joint  may 
be  painted  once  or  twice  daily  with  this  solution,  by  means  of  a 
large  cameVs-hair  brush,  until  the  skin  is  tender.  It  may  then  be 
omitted  for  two  or  three  days,  the  use  of  it  being  resumed  after- 
wards. Various  other  liniments,  however,  may  be  employed  with 
as  much  advantage  as  this.  One  of  the  most  efficient  which  I 
have  been  in  the  habit  of  using,  especially  in  hospital  practice,  is 
the  following:— 

$1.    Olei  01iT»  3  is8. 

Addi  Sulphurici  5  iss* 

Miflce,  et  adde  giadatim 
Olei  TerebinthinaD  J  ss. 
Mxflce.    Plat  linimentom. 

It  may  be  made  of  this  strength  for  the  class  of  persons  who 
apply  at  a  hospital  for  relief;  but  for  those  of  a  higher  grade  in 
society,  in  whom  the  cuticle  is  generally  thinner,  and  the  cutis 
more  tender,  the  proportion  of  the  sulphiuic  acid  should  be  some- 
what less.  The  effect  of  this  liniment  is  to  excite  some  degree  of 
inflammation  of  the  skin :  the  cuticle  becomes  of  a  brown  colour, 
and  separates  in  thick  broad  scales ;  and  the  inflammation  of  the 
internal  parts  is  relieved,  on  the  same  principle  as  by  a  blister. 
Another  liniment,  which  is  also  very  useftd,  is  one  frequently 
recommended,  consisting  of  a  drachm  (or  more)  of  the  antimoniuvi 
tartariaatum  mixed  with  an  ounce  of  the  unguentum  cetacei.^ 

*  There  is  one  objection  to  the  use  of  the  ointment  of  tartarised  antimony 
which,  as  far  aa  I  know,  has  not  been  noticed  by  writers.  It  occasionally  excites 
an  eruption  of  small  pustules  oyer  the  body.  The  eruption  is  preceded  bj  ferer, 
and  the  pustules  are  very  similar  in  appearance  to  those  produced  by  the  local 
application  of  the  ointment. 
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This  produces  a  pustular  eruption  of  the  skin,  which,  like  other 
eruptions  of  the  same  kind,  runs  its  course,  and  during  a  certain 
period  of  time,  operates  yexy  beneficially,  on  the  same  principle 
as  other  counter-irritants,  by  abstracting  blood  from  the  deep- 
seated  parts.  There  are  various  kinds  of  stimulating  plasters  (for 
example,  the  emplastrum  (vmrnxmiaci  eum  hydrargyro)  which 
produce  the  same  effects.  There  is  no  objection  to  the  use  of 
them,  though  it  appears  to  me  that  the  other  methods  of  exciting 
external  irritation  are,  on  the  whole,  more  convenient. 

But  in  cases  of  chronic,  as  in  those  of  acute,  inflammation  of 
the  synovial  membranes,  it  often  happens  that  more  depends  on 
the  constitutional  treatment  than  on  any  local  remedies.  The 
patient  may  have  a  furred  tongue,  with  costive  bowels,  and  other 
marks  of  derangement  of  his  digestive  organs,  and  may  derive 
benefit  from  the  exhibition  of  alterative  doses  of  the  pilvia 
hydrargyria  with  a  draught  of  compound  decoction  of  aloes  and 
infusion  of  senna  administered  every  morning,  or  a  more  active 
aperient  occasionally.  He  may  be  flatulent  after  his  meals,  suffer-* 
ing  from  acidity  of  the  stomach,  with  a  red  or  yellow  deposit  in  his 
urine,  and  alterative  doses  of  the  acetic  extract  of  the  colchicum 
may  be  added  to  the  mercurial  pilL  In  cases  in  which  the  disease 
may  be  traced  either  to  gout  or  rheumatism,  the  iodide  of  potas- 
sium is  frequently  very  usefuL  Two  or  three  grains  administered 
twice  daily  will  be  sufficient,  but  in  these  doses  the  use  of  the 
remedy  may  be  continued  for  some  weeks.  The  liquor  potassce 
may  be  added  to  it  with  advantage,  in  some  cases  of  dyspeptic 
persons ;  and  those  who  complain  of  being  lowered  or  depressed 
by  the  use  of  the  iodide  alone,  will  find  those  ill  effects  counter- 
acted by  substituting  the  sesquicarbonate,  or  some  other  prepara- 
tion of  ammonia,  for  the  other  alkalies. 

Where  inflammation  of  the  synovial  membrane  occurs  in  con<^ 
junction  with  the  early  symptoms  of  secondary  syphilis,  it  generally 
yields  to  the  use  of  mercury.  In  the  more  advanced  stage  of 
syphilis,  sarsaparilla  may  be  given,  either  alone  or  in  conjimction 
with   mercury,  or  the  iodide  of  potassium.     Sarsaparilla,  and 
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whatever  tends  to  the  improvement  of  the  general  healthy  may  be 
had  recourse  to,  where  the  disease  is  the  result  of  the  incautious 
use  of  mercury^  or  where  in  consequence  of  some  peculiarity  of 
constitution^  mercury  has  disagreed  with  the  patient. 

Where  the  disease  occurs  in  individuals,  whose  bodily  powers 
are  exhausted  by  over  exertion,  or  long  previous  illness^  and  is  to 
be  regarded  as  a  symptom  of  general  debility,  the  patient  may 
derive  benefit  &om  sea  air,  the  use  of  warm  sea-baths,  and  &om 
various  tonics,  such  as  the  sulphate  of  quinine,  the  citrate  of 
quinine  and  iron,  or  the  decoction  of  cinchona,  the  latter  being 
exhibited  alone  or  in  conjunction  with  guaiacum,  and  combined 
with  a  generous  but  prudent  diet.  In  short,  the  same  rule  applies 
to  these  as  to  all  other  cases  of  local  disease.  If  any  of  the  animal 
functions  be  in  any  way  deranged,  the  surgeon  should  endeavour, 
by  suitable  remedies,  to  restore  them  to  a  healthy  condition. 

Of  the  diseases  which  are  not  actually  hopeless  and  incurable, 
few  are  more  intractable  than  that  peculiar  inflammation  of  the 
synovial  membrane,  which  occurs  in  conjimction  with  purulent 
inflammation  of  the  urethra,  and  sometimes  with  purulent  oph- 
thalmia. In  these  cases,  and  in  the  commencement  of  the  attack, 
I  have  generally  found  the  mo&t  advantage  to  be  derived  from  the 
exhibition  of  saline  medicines,  combined  with  the  wine  of 
colchicum,  and  occasional  aperients ;  leeches,  cupping,  and  blisters 
being  at  the  same  time  had  recourse  to,  according  to  circumstances. 
In  a  more  advanced  stage  of  the  disease,  I  believe  that  the  iodide 
of  potassium  is  sometimes  usefuL  In  the  great  majority  of  cases, 
however,  it  seems  to  me  that  the  disease  must  run  its  course,  and 
that  all  that  can  be  done,  either  by  the  surgeon  or  the  patient,  is 
to  guard  against  the  operation  of  those  causes  which  might  tend 
to  aggravate  or  renew  the  symptoms.  Irregularities  as  to  diet, 
and  a  careless  mode  of  life  otherwise,  and  exposure  to  damp  and 
cold,  are  especially  to  be  avoided. 

I  have  known  some  cases  in  which  the  patient  after  having 
derived  little  or  no  advantage  from  various  methods  of  treatment 
in  our  damp  climate,  has  obtained  very  great  benefit,  and  indeed 


INFLAMMATION  OF  STNOVUL  MEMBRANES.  1.61 

a  perfect  cure^  from  a  residence  in  the  south  of  Europe ;  and  I 
have  no  doubt  that  for  any  one  who  is  thus  af3icted,  and  whose 
circumstances  enable  him  to  do  so,  it  is  worth  while  to  have 
recourse  to  this  experiment.  One  gentleman,  who  has  sufifered 
from  this  disease  in  an  unusual  d^ree,  recovered  in  Italy,  and 
after  being  there  for  several  months  returned  to  England.  Im- 
mediately on  his  return,  however,  there  was  a  recurrence  of  his 
former  symptoms,  which  again  subsided  on  his  going  back  to 
Italy. 


In  ordinary  cases,  after  the  inflammation  of  the  synovial  mem- 
brane has  subsided,  a  joint  is  sustained  so  nearly  in  its  natural 
condition,  that  no  further  treatment  is  required.  But  it  is  not 
so  in  all  cases. 

1.  I  have  already  observed  that  where  the  distension,  from  the 
effusion  of  fluid  into  the  joint,  has  been  very  great,  not  only  the 
synovial  membrane,  but  the  ligaments  also  are  left  so  extended 
and  relaxed,  that  the  bones  are  pretematurally  movable  on  each 
other.  Under  these  circumstances  it  will  be  necessary  for  the 
patient  to  wear  a  bandage,  until  sufficient  time  has  elapsed  for 
the  ligaments  to  be  restored  to  their  natural  condition. 

2.  Where  the  disease  has  terminated  in  the  absorption  of  the 
cartilages  and  ankylosis,  it  is  to  be  borne  in  mind  that  the  union 
of  the  bones  is  only  by  soft  substance  in  the  first  instance,  and  to 
prevent  any  injiury  accruing  from  accidental  violence,  leather 
splinto  should  be  worn  until  there  is  reason  to  believe  that  the 
bony  union  is  complete.  While  the  process  of  union  is  going  on, 
it  is  important  that  the  surgeon  should  endeavour  to  place  the 
limb  in  that  position  which  will  be  most  convenient  to  the  patient 
afterwards.  I  have  adverted  to  this  subject  before,  but  it  is  a 
matter  of  so  much  importance  that  no  excuse  is  necessary  for 
repeating  the  observation.  A  fore-arm  in  a  state  of  permanent 
flexion  is  still  a  very  useful  limb,  while  it  is  comparatively  useless 
if  it  be  permanently  extended.    A  leg  bent  at  an  acute,  or  even 

VOL.  n.  M 
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at  a  right  angle  to  the  thigh,  is  an  actual  incumbrance,  and  I 
have  known  a  patient  to  submit  to  amputation  on  this  account ; 
whereas  if  the  leg  be  ankylosed  in  the  same  line  with  the  thigh, 
the  inconvenience  is  really  trifling.  I  was  consulted  at  the  same 
time  by  two  individuals,  in  each  of  whom  there  was  ankylosis  of 
the  hip  joint.  In  one  of  them  the  femur  was  fixed  at  a  right 
angle  to  the  pelvis,  while  in  the  other  it  was  fixed  in  the  line  of 
the  trunk.  The  latter  walked  with  a  moderate  limp  and  suffered 
little  inconvenience,  while  the  former  could  not  walk,  except  with 
crutches,  and  complained  that  his  leg  and  thigh  were  always  in 
his  way. 

3.  When  the  joint  is  left  not  ankylosed,  but  limited,  as  to 
motion,  in  consequence  of  a  thickened  state  of  the  synovial  mem- 
brane, with  or  without  adhesions  in  the  neighbourhood,  with  a 
view  to  the  restoration  of  its  mobility,  friction  may  be  employed, 
as  I  believe,  with  some  advantage.  For  this  purpose  it  is  best  to 
employ  a  professional  rubber,  the  friction  being  made  with  the 
hand,  having  in  it  some  powdered  starch,  for  half  an  hour  or  an 
hour,  or  two  or  three  hours  daily  according  to  circumstances ;  or 
shampooing,  which  is  another  mode  of  friction,  may  be  had 
recourse  to,  combined  with  the  vapour  bath.  All  kinds  of  friction, 
however,  are  to  be  used  with  caution,  as  if  resorted  to  at  a  too 
early  period,  or  carried  to  a  great  extent,  they  will  not  foil  to 
cause  a  recurrence  of  inflammation.  Nor  are  these  methods  of 
expediting  the  cure  to  be  regarded  as  actually  necessary.  In 
fact,  the  mere  exercise  of  the  joint  for  the  common  purposes  of 
life,  answers  the  purpose  of  friction,  and  it  is  a  question  whether, 
in  many  instances,  friction  and  shampooing  have  not  obtained 
the  credit  which  really  belongs  to  a  less  artificial  mode  of  treat- 
ment. 

Friction  may  be  used  for  another  purpose,  with  perfect  safety 
and  with  much  advantage.  Where  a  joint  has  been  long  diseased, 
the  muscles  of  the  limb  become  weak  and  wasted,  from  want  of 
use.  One  of  the  first  symptoms  of  the  patient's  amendment  is, 
that  he  complains  of  weakness,  which,  while  the  disease  was  going 
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on,  he  had  not  discoyered.  Friction  of  the  muscles  has  in  some 
ilegree  the  same  effect  as  exercise,  causing  more  blood  to  flow  into 
them,  and  increasing  their  bulk  and  power  of  action,  and  thus 
enabling  the  patient  to  r^ain  the  use  of  the  limb  sooner  than 
he  would  regain  it  otherwise. 


I  have  already  described  what  I  believed  to  be  the  proper  mode 
of  treatment  to  be  pursued,  where  acute  inflammation  of  the 
synovial  membrane  has  proceeded  rapidly  to  suppuration.  In  the 
inajority  of  such  cases,  with  due  attention  on  the  part  of  both  the 
surgeon  and  the  patient,  the  limb  may  be  preserved.  It  is  far 
otherwise  when  an  abscess  in  a  joint  is  the  result  of  a  long-con- 
tinued and  neglected  chronic  inflammation.  Here,  not  only  all 
the  soft  parts  are  in  a  state  of  extensive  disorganisation,  but  the 
disease  has  affected  to  a  greater  or  less  extent  the  cancellous 
structure  of  the  bones.  I  do  not  say  that  a  joint  under  such 
circumstances,  by  means  of  support  from  splints,  and  attention  to 
the  general  health,  can  never  be  preserved,  but  I  believe  that  the 
eases  of  recovery  form  a  rare  exception  to  the  general  rule;  and, 
that  for  the  most  part,  the  principal  thing  for  the  surgeon  to 
consider  is,  whether  there  be  or  be  not  any  objection,  on  account 
of  the  state  of  the  patient's  general  health,  or  otherwise,  to  the 
removal  of  the  limb  by  amputation. 


H3 
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CHAPTER  II. 

ULCERATION  OF  THE  STNOTIAL  MEMBRANE. 

The  three  following  cases  present  some  peculiarities,  which  lead 
me  to  regard  them  not  only  as  worthy  of  being  recorded^  but  as 
deserving  a  separate  place  in  this  volume.  The  most  remarkable 
circumstances  belonging  to  them  are  the  occurrence  of  ulceration 
of  the  synovial  membrane,  at  so  early  a  period  that  it  is  a  question 
whether  this  was  not  the  primary  disease ;  and  the  very  urgent 
symptoms  which  arose  from  the  sympathy  of  the  general  systeni 
with  the  local  malady. 

Case  XII. 

A  young  lady,  nine  years  of  age,  being  at  play,  on  January  1, 
1808,  fell  and  wrenched  her  hip.  She  experienced  so  little  un- 
easiness, that  she  walked  out  on  that  day  as  usual.  In  the  evening 
she  went  to  a  dance  but  while  there  was  seized  with  a  rigour ;  was 
carried  home  and  put  to  bed.  Next  morning  she  was  much 
indisposed,  and  complained  of  pain  in  the  thigh  and  knee.  On  the 
following  day  she  had  pain  in  the  hip,  and  was  very  feverish. 
These  symptoms  continued ;  she  became  delirious ;  and  she  died 
at  the  end  of  a  week  from  the  time  of  the  accident. 

On  inspecting  the  body  on  the  following  day,  the  viscera  of  the 
thorax  and  abdomen  were  found  in  a  perfectly  healthy  state.  The 
hip-joint,  on  the  side  of  the  injury,  contained  about  half  an  ounce 
of  dark-coloured  pus ;  and  the  synovial  membrane,  where  it  was 
reflected  over  the  neck  of  the  femur,  was  destroyed  by  ulceration, 
for  about  the  extent  of  a  shilling. 
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Casb  XIII. 

A  middle-aged  man,  who  had  met  with  a  contusion  of  one 
shoulder,  was  admitted  into  St.  George's  Hospital  in  the  winter  of 
1812.  He  complained  of  pain  and  tenderness  of  the  shoulder,  and 
very  slight  degree  of  swelling  was  ohservable :  but  his  principal 
disease  was  a  fever  resembling  typhus  in  its  character,  of  which 
he  died  in  a  few  days  after  his  admission. 

On  inspecting  the  body,  about  half  an  ounce  of  thin  pus  was 
found  in  the  shoulder-joint.  The  synovial  membrane  bore  marks 
of  general  inflammation ;  and  in  one  spot,  where  it  was  reflected 
over  the  neck  of  the  os  brachii,  it  was  destroyed  by  ulceration  for 
about  the  extent  of  a  sixpence. 

Casb  XIV. 
Master  F.,  about  ten  years  of  age,  awoke  on  the  morning  of 
December  18,  1839,  complaining  of  pain  in  the  region  of  one  hip. 
By  the  middle  of  the  day  the  pain  had  increased,  so  that  he  had 
great  difficulty  in  moving  the  limb.  He  was  directed  by  his 
medical  attendant,  Mr.  Lucas,  to  remain  in  the  recumbent 
posture,  and  to  take  some  aperient  medicine.  He  had  a  sleepless 
night,  and  on  the  following  morning  his  pulse  was  about  100  in 
a  minute;  his  countenance  was  flushed;  and  he  experienced 
intense  pain,  referred  to  the  os  ili/um  and  the  groin.  Mr.  Lucas 
prescribed  the  application  of  leeches,  pills  of  calomel  and  opium, 
and  a  saline  medicine,  with  antimonial  wine.  In  the  course  of 
the  two  following  days  the  leeches  were  repeated.  On  Decem- 
ber 23,  by  Mr.  Lucas's  desire,  I  was  consulted.  At  this  time  the 
pain  was  intense,  aggravated  on  any  attempt  to  move  the  limb ; 
and  there  was  great  general  disturbance  of  the  system.  I  recom- 
mended that  the  same  plan  of  treatment  should  be  continued. 
The  symptoms,  however,  were  not  relieved.  I  saw  him  again  on 
December  28,  when  there  were  symptoms  similar  to  those  which 
indicate  an  effusion  of  fluid  in  the  ventricles  of  the  brain ;  that  is, 
moaning,  stupor,  and  dilated  pupils.  On  the  evening  of  that  day 
he  died. 
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The  body  was  examined  by  Mr.  Lucas^  to  whom  I  am  indebted 
for  the  following  account  of  the  morbid  appearances : — 

The  cavity  of  the  hip-joint  was  filled  with  pus,  and  before  it 
was  opened  into,  pus  might  be  seen  escaping  from  it,  apparently 
through  small  ulcerated  openings  in  the  capsular  ligament  and 
synovial  membrane. 

The  internal  surfiEtce  of  the  synovial  membrane  was  ulcerated 
in  several  places.  The  internal  or  round  ligament  was  destroyed 
by  ulceration  at  the  eictremity  connected  with  the  acetabulum^ 
while  that  part  of  it  which  was  connected  with  the  head  of  the 
femur  remained  entire. 

The  cartilage  at  the  upper  part  of  the  acetabulum  was  destroyed 
by  ulceration,  but  only  to  a  small  extent.  There  were  some  small 
superficial  ulcerations  of  the  cartilage  covering  the  head  of  the 
femur,  giving  it  an  uneven  surface,  but  not  penetrating  through 
its  substance. 
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CHAPTER   III. 

OH  CASES    IN  WHICH    THK   STNOYIiX    HEKBBANE    HAS    nUDBROOME    A 
HOBBID   CHANQE   OF  STRUCTHBE. 

In  one  of  the  cases  formerly  described,  it  has  been  stated  that 
*  the  synovial  membrane  had  completely  lost  its  natural  structure, 
being  highly  yascular,  and  much  thickened,  so  that  it  projected 
into  the  articular  cavity  covering  the  margin  of  the  cartilaginous 
surface.' 

Such  alterations  in  the  condition  of  the  synovial  membrane  are 
not  very  uncommon  in  cases  of  chronic  inflammation,  neglected 
and  protracted,  as  it  often  is,  for  a  series  of  years. 

Case  XV. 

In  a  diseased  knee,  which  was  sent  to  me  for  examination  by 
my  friend  the  late  Mr.  Horn,  surgeon  to  the  Newcastle  Infirmary, 
I  found,  in  the  cavity  of  the  joint,  about  four  ounces  of  a  pale 
yellow  fluid,  having  flakes  of  coagulated  lymph  floating  in  it. 
The  synovial  membrane,  where  it  formed  the  loose  folds,  extending 
from  one  bone  to  the  other ;  where  it  was  reflected  over  the  bones 
themselves,  the  crucial  ligaments,  and  the  fatty  substance  of  the 
joint,  had  completely  lost  its  natural  appearance.  It  was  con- 
verted into  a  pulpy  substance ;  in  most  parts  about  a  quarter,  but 
in  some  parts  nearly  half  an  inch,  in  thickness,  of  a  light-brown 
colour,  intersected  by  white  membranous  lines,  and  with  red  spots 
formed  by  small  vessels  injected  with  their  own  blood.  The 
synovial  membrane  on  the  edge  of  the  cartilaginous  surfaces  had 
undergone  a  similar  change  of  structure,  but  only  for  a  small 
extent.     The  semilunar  cartilages  were  entire,  but  in  a  great 
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measure  concealed  by  the  pulpy  substance  projecting  over  them. 
The  cartilages  covering  the  bones^  in  a  few  places^  were  in  a  state 
of  incipient  ulceration. 

Case  XVI. 

James  Grould,  sixty-five  years  of  age,  was  admitted  into  St. 
G-eorge's  Hospital  in  May  1834.  One  knee  was  swollen  and  stiff, 
admitting  of  scarcely  any  motion.  The  swelling  was  elastic.  He 
complained  of  severe  pain  in  the  joint  Near  the  ligament  of  the 
patella  was  the  orifice  of  a  sinus,  which  discharged  a  very  small 
quantity  of  pus.  No  clear  history  could  be  procured  of  the  disease 
in  its  earliest  stage,  except  that  the  joint  had  been  the  seat  of 
repeated  attacks  of  inflammation  of  the  synovial  membrane. 

The  limb  was  amputated  on  May  23. 

On  dissection,  the  ligaments,  bones,  cartilages,  and  the  layer  of 
the  synovial  membrane  reflected  over  the  cartilages,  were  found 
to  be  in  a  natural  state ;  but  the  synovial  membrane  in  other  parts 
was  pretematurally  vascular,  and  much  thickened,  having  under- 
gone the  same  morbid  change  as  in  the  case  last  mentioned. 


In  other  cases  the  synovial  membrane  undergoes  changes  which 
are  still  more  remarkable.  Not  only  does  it,  as  in  the  preceding 
cases,  lose  altogether  its  membranous  character,  but  vascular 
firinges  project  from  it  into  the  cavity  of  the  joint,  which,  in  a 
more  advanced  stage  of  the  disease,  become  converted  into  a 
number  of  membranous  processes,  containing  a  fatty  matter,  and 
a  good  deal  resembling,  not  only  in  appearance  but  in  structure, 
the  appendices  epiploiccB  of  the  great  intestine. 

Case  XVH. 

George  Ainsworth  was  admitted  into  St.  George's  Hospital 
under  the  care  of  Mr.  Keate,  on  June  8,  1840,  having  laboured 
under  what  was  considered  to  be  a  rheumatic  disease  of  one  knee 
during  the  preceding  eighteen  months. 
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The  joint  was  painful  and  much  enlarged,  and  the  size  of  it  was 
not  much  reduced  under  the  use  of  the  remedies  employed. 

On  September  16th  he  left  the  hospital  of  his  own  accord,  but 
shortly  afterwards  he  was  readmitted  under  the  care  of  Dr. 
Hope,  on  account  of  a  pulmonary  disease,  of  which  he  died. 

On  examining  the  body,  numerous  masses  of  efifused  blood,  &om 
the  size  of  a  pea  to  that  of  a  hazel-nut,  were  found  in  both  lungs, 
the  intermediate  tissues  being  apparently  in  a  healthy  state. 

The  synovial  membrane  of  the  diseased  knee  was  connected  into 
a  thick  mass  of  organised  substance,  which  presented  a  peculiar 
flocculent  appearance  on  its  inner  surface.  The  parts  are  pre- 
served in  the  Museum  of  St.  George's  HospitaL 


I  shall  hereafter  describe  the  case  of  a  woman,  who  died  in  St. 
George's  Hospital  of  another  disease,  having,  during  a  very  long 
period  of  time,  laboured  under  what  was  considered  as  a  chronic 
rheumatic  affection  of  various  joints,  but  especially  of  the  knees ; 
and  in  whom,  the  synovial  membranes  of  these  joints,  besides 
being  much  thickened  and  pretematurally  vascular,  presented  on 
their  inner  surface  the  appearance  of  a  great  number  of  excres- 
cences, such  as  I  have  already  mentioned  as  resembling  the 
appendices  epvploiccB  of  the  great  intestine,  smooth  and  mem- 
branous externally,  and  internally  composed  of  condensed  cellular 
membrane  and  fat. 

That  this  morbid  condition  of  the  synovial  membrane  was  to 
be  regarded  as  the  effect  of  long-continued  inflammation,  there 
can  be  no  doubt.  In  the  Museimi  of  St.  George's  Hospital  there 
is  a  preparation  of  a  knee-joint,  the  synovial  membrane  of  which 
is  affected  in  the  same  manner,  the  only  difference  being  that  the 
excrescences  are  more  numerous  and  more  distinctly  marked.  I 
conclude  that  the  disease  had  the  same  origin ;  but  I  purchased 
the  preparation  at  the  sale  of  the  late  Mr.  Heaviside's  museum ; 
and  nothing  is  known  of  the  history  of  the  case. 

Although   in  the  great  majority  of  instances  in  which   the 
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syuovial  membrane  of  a  joint  has  undergone  a  morbid  alteration 
of  structure,  that  alteration  hag  been  the  confiequence  of  long- 
continued  and  neglected  inflammation,  we  are  not»  therefore, 
justified  in  the  conclusion,  that  in  all  cases  in  which  the  synovial 
membrane  is  thus  affected,  the  disease  is  to  be  traced  to  the  same 
source.  At  all  events,  there  is  no  reason  why  in  this,  as  in  other 
parts  of  the  body,  a  change  of  this  kind  should  not  take  place 
from  other  causes  and  independently  of  any  antecedent  inflam- 
matory action.  The  following  cases  may  throw  some  light  on  this 
inquiry,  which  is  one  of  considerable  interest  both  to  the  patholo- 
gist and  to  the  practical  surgeon. 

Case  XVIII. 

Martha  Manners,  twenty-six  years  of  age,  was  admitted  into 
St.  George's  Hospital  on  March  6,  1813,  on  account  of  a  disease 
in  her  right  knee. 

She  said  that  in  June,  1811,  she  first  observed  the  joint  to  be 
swollen  and  stiff;  and  from  this  time  the  swelling  and  stiffness 
increased ;  but,  in  the  first  instance,  by  very  slow  degrees.  About 
Michaelmas  1812  she  caught  cold,  and  the  swelling  increased 
more  rapidly ;  but  it  was  not  attended  with  any  considerable  degree 
of  pain. 

At  the  time  of  her  admission  into  the  hospital,  the  right  knee 
measured  about  two  inches  in  circumference  more  than  the  left. 
The  swelling  was  elastic ;  prominent  at  the  upper  and  lower  part 
of  the  joint,  not  having  the  form  of  the  articulating  ends  of  the 
bones.  *  The  joint  admitted  of  motion,  but  the  leg  bould  not  be 
completely  bent  or  extended  on  the  thigh. 

Various  remedies  were  employed  without  the  smallest  benefit* 

The  stiffness  of  the  joint  increased.  About  the  middle  of  May, 
she  began  to  experience  considerable  pain ;  and  soon  afterwards 
an  abscess  presented  itself  by  the  side  of  the  ligament  of  the 
patella,  which  was  opened  on  Jime  15.  The  orifice  made  by  the 
lancet  healed  in  a  few  days ;  but  she  continued  to  suffer  severe 
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pain ;  her  health  became  much  aflfected,  and  on  August  6,  the 
limb  was  removed  by  amputation. 

On  examining  the  joint,  about  an  ounce  of  thick  pus  was  found 
in  its  cavity.  The  ligaments  were  in  a  natural  state.  The 
STnovial  membrane,  where  it  extended  from  one  bone  to  the  other, 
was  converted  into  a  brown  pulpy  soft  mass,  of  considerable  thick- 
ness, intersected  by  membranous  lines.  The  whole  of  the  thin 
layer  of  the  synovial  membrane  covering  the  cartilages  had  under- 
gone a  similar  change,  the  only  difference  being  that  here  it  was 
of  much  less  thickness  than  elsewhere.*  The  cartilages  had 
begun  to  ulcerate  in  a  few  spots,  but  the  ulceration  had  made  so 
little  progress,  that  it  might  have  been  overlooked  by  a  careless 
observer. 

Cask  XIX. 

John  Dillmore,  thirteen  years  of  age,  was  admitted  into  St. 
Oeorge's  Hospital  in  the  summer  of  1812,  on  account  of  a  disease 
of  one  knee. 

The  joint  was  slightly  swollen,  and  stiff,  so  as  to  admit  of  only 
a  limited  degree  of  motion.  He  was  free  from  pain.  The  swell- 
ing was  elastic,  and  there  was  no  perceptible  fluctuation  of  fluid. 
These  symptoms  had  been  coming  on  gradually  for  two  years 
previous  to  his  admission.  At  this  time  he  remained  in  the 
hospital  for  upwards  of  three  months,  and  a  great  number  of 
remedies,  which  it  is  unnecessary  to  enumerate,  were  employed 
without  the  smallest  advantage. 

*  Ab  I  stated  formerly,  Bichat  has  considered  the  membrane  by  which  the 
cartilciges  are  invested  as  a  continuation  of  the  synovial  membrane.  This  view 
of  the  matter  has  been  controverted  by  some  modem  anatomists.  The  dispate 
is  in  great  measure  verbal,  as  no  one  doubts  that  there  is  a  thin  membrane 
expanded  over  the  cartilages,  which  begins  at  the  margin,  where  the  synovial 
membrane  terminates.  In  the  case  above  described,  as  well  as  in  that  which 
foUowB,  the  membrane  covering  the  cartilage  partook  of  the  disease  which 
effected  the  membrane  lining  the  ligaments,  and  passing  from  one  bone 
to  the  other ;  and  this  fact  seems  to  justify  the  application  of  the  same  name 
to  both  structures.  On  this  subject  the  reader  may  refer  to  Mr.  Toynbee's 
Paper  in  the  third  Number  of  the  London  Journal  of  Medicine,  March  1849. 
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On  January  26^  1814,  he  was  readmitted  into  the  hospital. 
The  afifected  knee  was  now  two  inches  and  a  half  in  circumference 
more  than  the  other.  The  swelling  was  elastic ;  it  extended  up 
the  anterior  and  lower  part  of  the  thigh,  as  in  cases  of  inflamed 
synovial  membrane^  but  its  form  was  less  regular^  being  more 
prominent,  and  extending  higher  up  on  the  outside,  than  on  the 
inside  of  the  limb.  The  leg  was  kept  in  the  half-bent  position, 
and  was  perfectly  immovable  on  the  thigh.  The  patient  was 
subject  to  occasional  attacks  of  violent  pain.  He  said  that  the 
swelling  had  gradually  increased  from  the  period  of  his  quitting 
the  hospital  in  1812,  but  that  he  had  not  been  subject  to  any 
severe  pain  until  about  six  weeks  previous  to  his  readmission.  On 
January  31  the  limb  was  amputated. 

On  examining  the  diseased  joint,  the  synovial  membrane  was 
found  converted  into  a  pulpy  substance  of  a  light  brown  colour, 
with  red  spots,  arising  from  vessels  ramifying  in  it,  injected  with 
their  own  blood,  and  it  was  intersected  by  very  numerous 
membranous  lines.  On  the  outside  of  the  joint,  the  diseased 
membrane  was  in  some  places  nearly  an  inch  in  thickness.  The 
membrane  covering  the  cartilages  in  some  parts  was  in  a  natural 
state ;  in  other  parts,  it  had  undergone  the  same  morbid  change 
of  structure  as  elsewhere.  The  cartilages  were  ulcerated  in  spots. 
There  was  about  half  an  ounce  of  pus  in  the  cavity  of  the  joint, 
and  there  were  two  or  three  abscesses  in  the  substance  of  the 
synovial  membrane,  not  communicating  with  the  joint,  containing 
in  all  about  the  same  quantity  of  purulent  matter. 

Case  XX. 

William  Hine,  twenty-three  years  of  age,  was  admitted  into 
St.  George's  Hospital  on  December  12,  1814,  on  account  of  a 
disease  in  one  of  his  knees.  He  said  that,  in  the  summer  of 
1812,  he  first  observed  a  slight  degree  of  stififness  and  swelling  of 
the  joint,  unattended  by  pain.  At  first  the  swelling  was  confined 
to  the  inside,  but  it  gradually  extended  itself  over  the  whole 
circumference  of  the  joint.     The  stiflfness  and  swelling  slowly, 


CHANGE  OF  STRUCTURE  IN  STNOVUL  MEMBRANES.        17S 

but  unifonnly  increased,  and  about  the  end  of  the  year  1813^  he 
began  to  experience  considerable  pain. 

At  the  time  of  his  admission,  the  knee  was  much  swollen ;  the 
swelling  was  irregular,  and  most  prominent  on  the  inside ;  it  was 
soft  and  elastic,  without  the  fluctuation  of  fluid.  The  patient 
complained  of  constant,  deep-seated,  gnawing  pain,  which  dis- 
turbed his  sleep.  He  had  a  slight  degree  of  hectic  fever.  On 
December  16,  the  limb  was  amputated. 

On  dissecting  the  amputated  joint,  the  synovial  membrane  was 
found  to  have  undergone  the  same  morbid  alteration  of  structure 
as  in  the  last  case.  The  cartilages  were  slightly  ulcerated  in  a 
few  spots. 


I  have  notes  of  some  other  cases  which  do  not  essentially  differ 
from  those  which  have  been  just  related.  It  is  to  be  observed, 
that  in  the  commencement  there  was  neither  pain,  nor  tenderness, 
nor  other  signs  of  inflammation  present ;  that  the  enlargement  of 
the  joint  began  almost  imperceptibly,  and  that  it  increased 
steadily  and  gradually ;  that  until  the  disease  had  reached  a  very 
advanced  stage,  stiffness  of  the  joint  and  swelling  were  its  cha- 
racteristic symptoms,  with  little  or  no  pain,  even  when  the  limb 
was  mowed;  and  all  these  circumstances  seem  to  warrant  the 
conclusion  that  the  disease  was  no  more  inflammatory  in  its  orgin 
than  morbid  alterations  of  structure,  and  morbid  growths  gene- 
rally, are  in  other  organs.  Nor  is  this  opinion  contradicted  by 
the  fact  of  inflammation,  with  abscess  and  ulceration  of  the 
ne^hbouring  textures,  occurring  ultimately,  this  being  analogous 
to  what  happens  in  cases  of  tubercles  of  the  lungs,  schirrus  of  the 
breast,  and  even  in  so  simple  and  innocent  a  disease  as  the 
common  adipose  tumour. 


It  is  evident  from  the  history  of  cases  in  which  a  part  of  the 
U?ing  body  has  assumed  a  new  and  morbid  structure,  that  this 
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alteratioD  seldom  takes  place  except  by  slow  degrees ;  and  it  would 
add  much  to  the  interest  and  utility  of  researches  in  morbid 
anatomy  if  it  were  more  frequently  attempted  to  ascertain,  what 
is  the  first  change  in  the  organisation  of  the  affected  part  which 
such  a  disease  produces^  and  from  thence  to  trace  the  gradual 
progress  of  the  other  changes  which  take  place,  until  the  destruc- 
tion of  the  natural  organisation  is  completed.  Whether  the  fol- 
lowing case  is  to  be  considered  as  of  the  same  kind  as  those  last 
described,  but  in  an  earlier  stage  of  the  disease,  cannot  at  present 
be  determined :  at  all  events,  it  seems  worthy  of  being  recorded ; 
and  I  venture  to  introduce  it  in  this  place,  in  the  expectation  that 
it  may  at  any  rate  be  of  some  service  in  assisting  the  labours  of 
future  inquirers. 

Casb  XXL 

Belton,  a  boy  eleven  years  of  age,  was  admitted  into 

St.  George's  Hospital,  in  August,  1810,  on  account  of  a  disease  in 
one  knee. 

There  was  but  little  pain  in  the  joint :  it  was  slightly  enlarged, 
admitted  of  some  motion,  but  not  of  complete  flexion  and  exten- 
sion. His  parents  said  that  the  disease  had  begim  about  a  year 
and  a  half  before  his  admission  into  the  hospital ;  that  it  had  in- 
creased very  slowly ;  and  that  he  had  never  sufifered  from  it  any 
serious  distress.  Various  remedies  were  employed  without  benefit ; 
and  in  a  short  time  his  friends  took  him  out  of  the  hospital  A 
few'weeks  afterwards  he  died,  in  consequence  of  an  accumulation 
of  water  in  the  ventricles  of  the  brain. 

Having  the  opportunity  of  examining  the  body,  I  found  that 
the  synovial  membrane  of  the  affected  knee  externally  had  its 
natural  appearance.  Internally  it  was  lined  by  a  straw-coloured 
gelatinoiis  substance,  so  intimately  adhering  to  it,  that  it  could 
not  be  detached,  except  by  an  artificial  separation.  The  synovial 
membrane  was  encrusted  in  this  manner  everywhere  except  on 
the  cartilaginous  surfaces.  The  gelatinous  substance  in  general 
appeared  to  be  about  one-eighth  of  an  inch  in  thickness,  but  in 
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some  parts  near  the  margin  of  the  cartilage  it  was  much  thicker, 
80  as  to  project  considerably  into  the  cavity  of  the  joint.  In  a 
few  places,  towards  the  edge  of  the  articulatiDg  surfaces^  the 
cartih^  had  began  to  ulcerate.  In  some  of  these  it  was  entirely 
absorbed,  so  that  the  bone  was  exposed ;  but  for  the  most  part 
there  was  only  an  irregular  ulceration  on  the  surface,  the  remain- 
ing portion  of  the  cartilage  being  entire,  and  retaining  its  natural 
adhesion  to  the  bone. 

The  synovial  membrane  itself  bore  no  marks  of  inflammation. 
In  the  substance  with  which  it  was  lined  some  vessels  were 
observed  ramifying,  injected  with  their  own  blood ;  but  these  were 
few  in  number,  and  only  in  certain  parts.  This  substance  differed 
from  the  coagulated  lymph  which  is  found  on  the  surface  of  an 
inflamed  membrane ;  and  we  may  presume,  considering  the  cir- 
cumstances, that  it  was  the  result,  not  of  inflammation,  but  of  some 
other  morbid  action. 


Section  II. 
Diagnoaie  and  Treatment  of  these  Cases. 

When  the  synovial  member  of  a  joint  has  been  the  seat  of  long- 
continued  and  n^lected  inflammation,  we  may  conclude  that  it 
has  become  in  a  greater  or  less  degree  altered  in  structure ;  but 
it  is  only  in  the  more  advanced  stage  of  such  disorganisation  that 
its  existence  can  be  distinctly  recognised.  It  is  then  indicated  by 
the  swelling  being  of  a  less  regular  shape  than  formerly  (being  more 
prominent  in  some  parts,  less  so  in  others),  and  by  its  being  formed 
chiefly  of  an  elastic  solid  substance,  under  which  the  fluctuation 
of  fluid  is  for  the  most  part  only  just  perceptible. 

The  analogy  of  what  happens  in  the  case  of  the  inflamed  and 
granulated  conjunctiva  consequent  on  conjunctival  ophthalmia, 
8eems  to  justify  the  opinion  that,  when  the  change  in  its  condition 
exists  only  in  a  limited  degree,  the  synovial  membrane  may, 
under  a  proper  mode  of  treatment,  persevered  in  for  a  considerable 
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length  of  time,  be  restored  to  a  healthy  state.  But  it  would  be 
unreasonable  to  expect  this  favourable  result  in  the  more  advanced 
stage  of  the  disease.  Under  these  circumstances,  the  questions  will 
arise — Is  the  joint  altogether  in  a  hopeless  condition?  Can  the 
limb,  be  preserved ;  or  must  the  patient  sacrifice  it  in  order  that 
he  may  save  his  life  ? 

If  the  local  symptoms,  or  the  hectic  state  of  the  general  system, 
indicate  that  the  diseased  state  of  the  synovial  membrane  is  com- 
plicated with  abscess  in  the  joint,  the  removal  of  the  limb  by 
amputation  is,  in  the  very  great  majority  of  cases,  the  most 
prudent  and  safest  course.  But  if  this  complication  does  not  exist, 
I  am  inclined  to  believe  that  the  limb,  though  not  the  joint,  may 
often  be  preserved.  In  an  ankylosed  joint,  the  synovial  membrane 
gradually  wastes  away,  and  at  last  wholly  disappears.  Under  the 
circumstances  which  have  been  just  described,  let  the  bones  of 
which  the  joint  is  composed  be  kept  in  a  state  of  complete  and 
absolute  repose,  by  means  of  well-made  and  convenient  splints, 
and  let  this  system  be  continued  until  ankylosis  has  taken  place. 
By  degrees,  the  synovial  membrane  will  become  less  tumid ;  and 
at  last,  the  joint  being  reduced  to  even  less  than  its  natural  size, 
we  may  presume  that  it  has  been  altogether  absorbed.  I  am 
much  mistaken  if  I  have  not  known  this  actually  to  happen.  But 
such  a  result  is  not  to  be  obtained  without  care  and  perseverance 
on  the  part  of  the  surgeon  and  his  patient,  and  confidence  on  the 
part  of  the  patient's  friends,  whose  very  natural  impatience  forms 
one  of  the  principal  difficulties  in  the  way  of  a  cure  of  all  the  more 
tedious  and  obscure  forms  of  curable  disease. 

I  have  already  adverted  to  the  principal  circtmistances  on  which 
our  diagnosis  is  to  be  founded  in  those  cases  in  which  a  morbid 
alteration  in  the  structure  of  the  synovial  membrane,  bearing  a 
considerable  resemblance  to  that  which  is  the  consequence  of 
inflammation,  takes  place  without  inflanmiation  having  preceded 
it.    They  may  be  thus  briefly  recapitulated : — 

1.  A  sense  of  stiflhess,  and  a  tumefaction  beginning,  almost 
imperceptibly,  and  then  slowly  and  gradually  increasing. 
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2.  An  absence  of  pain,  even  on  the  joint  being  moved,  and  of 
the  other  signs  of  inflammation,  until  the  most  advanced  stage  of 
the  disease,  when  the  cartilages  begin  to  ulcerate,  and  abscesses 
form,  either  in  the  joint  itself,  or  in  the  substance  of  the  swollen 
membrane. 

3.  Ultimately,  a  very  considerable  enlargement  of  the  joint, 
generally  of  an  irregular  shape,  formed  by  a  mass  of  solid  but 
elastic  substance,  without  any  distinct  fluctuation  of  fluid. 

This  disease  evidently  is  one  of  the  more  simple  kinds  of  morbid 
growth.  It  is  altogether  local,  contaminating  neither  the  lym- 
phatic glands  nor  the  general  system.  After  having  been  removed 
by  amputation,  I  have  no  reason  to  believe  that  it  is  liable  to 
reappear,  either  in  the  limb  itself  or  elsewhere. 

I  formerly  had  been  led  to  regard  the  disease  as  one  which  does 
not  admit  of  a  cure ;  and  I  still  see  no  reason  to  doubt  the  cor- 
rectness of  this  opinion  respecting  it  in  its  more  advanced  stage. 
My  later  experience,  however,  leads  me  to  think  more  favourably 
of  it,  if  it  be  attended  to  at  an  earlier  period.  The  following 
history  will  suflBciently  explain  the  treatment  which  may  be  had 
recourse  to  with  advantage. 

Case  XXII. 

jVIr.  W.,  18  years  of  age,  consulted  me  on  the  1st  of  April, 
1835. 

The  right  knee  was  much  enlarged :  it  admitted  of  very  limited 
motion.  The  swelling  was  soft  and  elastic,  more  prominent  in 
some  parts  than  in  others.  The  patient  did  not  complain,  except 
of  a  slight  aching  occasionally,  produced  by  exercise.  He  said 
that  the  swelling  and  stiffiiess  began  almost  imperceptibly  five 
years  ago,  and  had  increased  uniformly  and  gradually  up  to  the 
time  of  my  being  consulted.    The  general  health  was  imimpaired. 

The  joint  was  supported  by  alternate  layers  of  calico  bandage 
and  adhesive  plaster,  so  as  to  make  an  uniform  and  moderate 
pressure  on  it,  and  at  the  same  time  limit  its  motion.  In  addition 
to  the  local  treatment,  a  course  of  sarsaparilla  was  prescribed,  with 

VOL.  II.  N 
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small  doses  of  the  bichloride  of  mercury.  This  medicine  was 
taken  for  about  eight  weeks. 

On  the  29th  of  February^  1836, 1  prescribed  two  grains  and  a 
half  of  the  iodide  of  potassium,  to  be  taken  three  times  daily. 

Under  this  plan  of  treatment  the  knee  became  much  reduced  in 
size.  On  the  23rd  of  April  following,  a  pair  of  leathern  splints, 
supported  by  a  bandage,  was  substituted  for  the  plaster  and 
bandage  which  had  been  applied  previously. 

I  saw  him  for  the  last  time  on  the  24th  of  April  1838.  The 
same  local  treatment  had  been  continued  under  the  superinten- 
,  dence  of  his  provincial  surgeon.  The  joint  was  now  scarcely 
larger  than  the  other :  it  was  quite  stiff.  He  was  free  from  pain, 
except  a  slight  aching  occasionally,  and  might  be  considered  as 
well,  though  it  still  seems  desirable  that  he  should  abstain  from 
violent  exercise. 
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CHAPTER   IV. 

SCROFULOUS   DISEASE  OF  THE    JOINTS,   HAYINa   ITS   ORIGIK    IN    THE 
CANCELLOUS   STRUCTURE    OF   THE   BONES. 


Section  I. 
Pathological  Observations. 

The  term  Scrofula  is  often  employed  without  much  precision ;  and 
indeed  it  is  not  always  easy  to  determine  to  what  symptoms  it 
may  or  may  not  be  properly  applied*  The  more  correct  view  of 
the  subject  seems  to  be,  that  it  indicates,  not  any  specific  disease, 
but  rather  a  certain  morbid  state  of  the  general  system,  under 
which  various  local  diseases  (many  of  them  having  no  manifest 
resemblance  to  each  other)  may  have  their  origin.  Some  indi- 
viduals are  bom  with  a  disposition  to  suffer  from  this  class  of 
diseases,  often  deriving  it  by  inheritance  from  their  parents ;  but 
there  is  no  one,  however  strong  his  natiu'al  constitution  may  have 
been,  in  whom  the  same  diseases  may  not  take  place  when  in  a 
state  of  debility,  consequent  on  insufficient  nourishment,  measles, 
scarlet  fever,  or  any  other  depressing  illness,  or  exposure  to  other 
hardships. 

Many  practitioners  are  accustomed  to  regard  nearly  all  the 
chronic  diseases  of  joints  as  scrofulous ;  but  I  hold  this  to  be 
altogether  a  mistake.  Persons  of  scrofulous  habit  are  not  more 
liable  than  others  to  the  diseases  which  form  the  subjects  of  the 
preceding  chapters.  There  is,  however,  another  malady  affecting 
the  joints,  having  all  the  characters  of  scrofula,  generally  occurring 
in  persons  who  have  a  scrofulous  appearance,  and  often  preceded 
by,  or  combined. with,  other  scrofulous  symptoms. 
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In  this  disease^  which  according  to  my  experience  is  next  in 
order  of  frequency  to  the  affections  of  the  synovial  membrane,  the 
cancellous  structure  of  the  bones  is  the  part  primarily  affected ; 
ulceration  of  the  cartilages  covering  their  articulating  surfaces 
taking  place  afterwards.  The  cartilages  being  ulcerated,  the 
subsequent  progress  of  the  disease  is  in  many  respects  the  same  as 
where  the  ulceration  takes  place  under  other  circumstances. 

Case  XXIII. 

Thomas  Scales,  aged  18,  having  a  scrofulous  appearance,  was 
admitted  into  St.  George's  Hospital  on  the  18th  of  October,  1815. 

He  complained  of  pain,  which  he  referred  to  the  inside  of  one 
foot.  The  pain  was  constant  but  slight,  and  not  suflBcient  to 
prevent  his  walking  as  usual.  There  was  very  little,  if  any, 
tumefaction,  and  the  parts  were  not  tender  to  the  touch.  He  was 
also  in  a  general  ill  state  of  health;  there  were  symptoms  of 
derangement  of  the  functions  of  the  liver,  and  the  urine  was 
turbid,  depositing  a  quantity  of  sediment,  which  stained  the 
vessel  that  contained  it  of  a  pink  colour.  He  was  heavy  and 
stupid,  and  scarcely  able  to  give  any  consistent  account  of  his 
ailments.  There  were  some  small  ulcerations  at  the  edges  of  his 
eyelids. 

While  he  was  under  a  course  of  remedies  for  these  complaints, 
he  was  seized,  in  the  beginniDg  of  February  1816,  with  a  con- 
tinued fever,  of  which  he  died  on  the  Ist  of  March, 

On  dissection,  the  foot,  which  had  been  the  seat  of  the  pain, 
was  particularly  examined.  The  bones  of  the  tarsus  and  meta- 
tarsus, were  found  to  contain  an  unusually  small  quantity  of 
earthy  matter ;  so  that  they  were  preternaturally  soft,  and  admitted 
of  being  cut  in  any  direction  with  a  scalpel,  without  turning  its 
edge.  The  cut  surfaces  of  these  bones  were  of  a  deep  red  colour, 
in  consequence  of  increased  vascularity;  and  vessels  injected  with 
their  own  blood  could  be  distinctly  traced  extending  from  the 
bones  into  the  cartilages  covering  them,  and  rendering  the  latter, 
in  a  few  spots,  of  a  red  colour.     The  cartilage  covering  the  inter- 
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nal  cuneiform  bone^  where  it  forms  the  joint  with  the  metatarsal 
bone  of  the  great  toe^  was  ulcerated  to  a  small  extent.  The 
ulceration  had  begun  on  that  side  of  the  cartilage  which  was 
connected  to  the  bone ;  the  surface  towards  the  joint  remaining 
entire.  The  bones  of  the  tarsus  were  more  diseased  than  those  of 
the  metatarsus ;  and  those  on  the  inside  of  the  tarsus  were  affected 
in  a  greater  degree  than  those  on  the  outside.  The  bones  of  the 
other  foot  were  affected  in  the  same  manner,  but  in  a  much  less 
degree.  The  articulating  extremities  of  some  other  bones  were 
examined^  and  were  found  nearly  in  a  natural  condition. 

Case  XXIV. 

December  21st9  1814.  In  a  boy,  apparently  about  10  years  of 
age,  whose  body  I  had  the  opportunity  of  examining  after  death,  I 
observed  the  following  appearances : — 

Both  elbows  were  slightly  swollen.  On  the  fore-part  of  the 
right  arm,  immediately  above  the  elbow,  there  was  the  orifice  of 
a  sinus,  which  extended  downwards  obliquely  into  the  cancellous 
structure  of  the  bone,  where  it  terminated,  without  communi- 
cating with  the  cavity  of  the  joint.  The  cancellous  structure  of 
the  articulating  extremities  of  the  humerus,  radius,  and  ulna  was 
so  soft,  that  it  might  be  crushed  by  a  very  slight  degree  of  force 
when  squeezed  between  the  fingers ;  it  was  of  a  dark  red  colour, 
pretematurally  vascular ;  and  there  was  a  reddish  fluid,  mixed  with 
medulla,  in  the  cancelli.  The  cartilages  covering  the  radius  and 
ulna  were  in  a  natural  state ;  that  belonging  to  the  humerus  was 
ulcerated  in  a  few  spots  on  the  surface  towards  the  bone,  while  on 
the  surface  towards  the  cavity  of  the  joint  it  was  entire.  There 
were  no  morbid  appearances  of  the  ligaments  or  synovial  mem- 
brane. 

The  bones  of  the  left  elbow  were  in  a  similar  state  of  disease ; 
the  cartilages  were  entirely  destroyed  by  ulceration,  and  carious 
surtBLceB  of  bone  were  exposed.  A  small  portion  of  dead  bone  had 
exfoliated  into  the  cavity  of  the  joint,  where  it  lay  surrounded  by 
matter.     The  synovial  membrane  and  ligaments  were  extensively 
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destroyed,  and  there  were  several  sinuses  communicating  with  the 
joint  and  opening  externally. 

On  examining  the  right  knee^  which  externally  had  not  the 
slightest  marks  of  disease,  and  admitted  of  perfect  motion,  the 
cancellous  structure  of  all  the  bones  which  enter  into  its  compo- 
sition was  found  in  the  same  morbid  condition  with  that  of  the 
bones  of  the  elbows,  being  preternaturally  red  and  vascular,  with 
a  much  less  proportion  than  is  usual  of  earthy  matter,  so  that  it 
admitted  of  being  crushed  by  a  very  slight  force.  In  the  interior 
of  the  lower  extremity  of  the  femur,  between  the  two  condyles, 
there  was  one  part  where  the  earthy  matter  seemed  to  have  entirely 
disappeared,  and  there  was  in  consequence  an  irregular  space,  in 
which  there  was  little  else  than  medulla  and  a  reddish  fluid  mixed 
together;  near  this  part  the  cartilage  had  only  a  very  slight 
adhesion  to  the  bone,  and  ulceration  had  begun  on  its  inner 
surface. 

In  several  other  joints  which  were  examined,  there  were  marks 
of  the  same  disease,  but  in  a  lose  advanced  stage. 

Cask  XXV. 

John  King,  26  years  of  age,  having  blue  eyes,  thick  lips,  and  a 
florid  complexion,  was  admitted  into  St.  George's  Hospital  on  the 
1st  of  June,  1811,  on  account  of  a  disease  in  his  right  ankle  and 
foot.  I  received  the  following  account  of  his  case,  partly  from 
himself,  and  partly  from  a  medical  practitioner,  who  was  in  the 
habit  of  seeing  him  before  he  came  into  the  hospitaL 

About  the  end  of  May  1810,  he  wrenched  his  foot.  The  instep 
and  ankle  became  swollen  and  painful,  but  in  a  few  days  these 
symptoms  subsided.  During  the  summer  he  experienced  slight 
pain  and  weakness  of  these  parts,  whenever  he  took  more  than  his 
usual  quantity  of  exercise.  In  October  a  slight  tumefaction  was 
observed  on  each  side  of  the  ankle,  and  the  pain  was  more  severe, 
but  still  not  sufficient  to  prevent  his  going  about  his  usual  occu- 
pations. About  the  middle  of  December  the  pain  became  more 
violent,  and  he  was  confined  to  the  house  for  a  fortnight ;  after 
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which  the  pain  abated,  so  that  he  was  able  to  go  about  with  the 
assistance  of  a  crutch. 

In  March  1811  an  abscess  burst  on  the  outside  of  the  foot. 
The  formation  of  the  abscess  was  not  attended  with  any  consider- 
able degree  of  pain. 

He  formerly  had  been  supposed  to  labour  under  incipient 
phthisis  pulmonalis;  but  from  the  time  of  the  disease  having 
begun  in  his  foot,  he  had  suffered  no  inconvenience  from  the 
complaint  in  his  lungs. 

At  the  period  of  his  admission  into  the  hospital,  there  was  a 
diffused  oedematous  swelling  of  the  soft  parta  over  the  whole  foot 
and  ankle.  On  the  outside  there  were  the  orifices  of  three  or  four 
sinuses,  which  had  burst  at  different  periods.  He  had  very  little 
pain  even  on  motion  or  pressure.  Soon  after  his  admission, 
another  abscess  broke  on  the  inside  of  the  heeL 

On  the  11th  of  July  the  leg  was  amputated. 

On  examining  the  foot,  the  cells  of  the  cellular  membrane  were 
found  distended  with  serum  and  coagulated  lymph. 

All  the  bones  had  undergone  a  morbid  change,  similar  to  what 
was  observed  in  the  last  case,  except  that  they  were  even  softier 
and  more  vascular. 

The  cartilages  of  the  ankle  were  completely  destroyed  by  ulcera- 
tion, and  the  exposed  surfaces  of  bone  were  in  a  state  of  caries. 

The  cartilages  of  the  tarsus  were  entire,  but,  in  some  places,  of 
a  red  colour;  and  this  was  found  to  arise  from  vessels  containing 
red  blood  extending  into  them  from  the  bone.  The  ligaments  and 
synovial  membranes  of  the  tarsal  joints  were  in  a  natural  state,  as 
were  also  those  of  the  ankle,  except  where  they  had  been  destroyed 
by  the  abscesses. 

Cask  XXVI. 

This  patient  was  a  soldier  in  the  Coldstream  regiment  of  Guards. 
I  once  had  an  opportunity  of  seeing  him  before  amputation  was 
performed ;  and,  through  the  kindness  of  the  medical  officers  of 
the  regiment,  I  Was  favoured  with  the  previous  history  of  the 
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complaint^  and  with  the  opportunity  of  examining  the  amputated 
joint. 

WiUiamMiles,  20  years  of  age,  of  a  delicate  complexion,  with  red 
hair  and  dilated  pupils,  was  attacked  with  a  slight  pain  and  swelling 
of  the  left  knee  about  the  middle  of  January  1808.  On  keeping 
quiet  for  a  few  days,  the  swelling  subsided ;  but  it  returned  about 
the  end  of  March,  though  still  attended  with  very  little  pain. 

He  was  received  into  the  hospital  of  the  battalion  at  Chatham, 
and  on  the  9th  of  June  following  he  was  sent  to  the  regimental 
hospital  in  London. 

At  this  time  the  diseased  knee  measured  in  circumference  three 
inches  more -than  the  other.  Fluid  was  felt  external  to  the  joint, 
and  in  the  cavity  of  the  joint  itself.  The  leg  was  kept  extended, 
and  all  attempts  to  bend  it  gave  considerable  pain ;  but  otherwise 
the  pain  which  he  endured  was  trifling,  amounting  only  to  a  slight 
degree  of  uneasiness,  deep-seated  in  the  joint.  On  the  8th  of 
July,  an  abscess  burst  near  the  inner  edge  of  the  patella,  and 
discharged  about  eight  ounces  of  thin  pus.  On  the  27th  of  July, 
the  limb  was  amputated. 

On  examining  the  knee,  the  articulating  extremities  of  the  tibia 
and  fibula  were  found  to  be  so  soft,  that  they  were  readily  cut  by 
a  common  knife :  they  contained  much  less  earthy  matter  than  is 
usual,  and  their  cancelli  were  filled  by  a  yellow  cheesy  substance. 

The  cartilage  covering  the  head  of  the  tibia  was  destroyed  by 
ulceration  in  a  few  spots  at  the  margin ;  that  of  the  femur  was 
eroded  for  a  very  small  extent  behiDd  the  crucial  ligaments.  The 
patella  and  the  cartilage  covering  it  were  in  a  natural  state.  Coagu- 
lated lymph  having  a  gelatinous  appearance  had  been  efiused  into 
the  cellular  texture,  on  the  outside  of  the  synovial  membrane. 
Pus  was  found  external  to  the  joint,  and  in  the  joint  itself. 

Case  XXVII. 

Charles  Miller,  20  years  of  age,  having  blue  eyes,  light  hair,  and 
a  fair  complexion,  was  admitted  into  St.  George's  Hospital  in 
April  1808,  on  account  of  a  disease  of  one  foot. 
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The  whole  foot  was  swollen  and  oedematous,  with  two  fistulous 
sinuses,  one  on  the  inside  and  the  other  on  the  outside,  through 
which  a  small  quantity  of  scrofulous  matter  was  discharged.  A 
probe  having  been  introduced  into  either  of  these  sinuses,  some 
exposed  surfaces  of  bone  might  be  distinguished. 

On  the  16th  of  May,  the  limb  was  amputated  below  the  knee. 

On  examining  the  amputated  foot,  the  muscles  were  found  pale 
and  wasted  from  want  of  use,  and  the  cellular  membrane  was 
distended  with  coagulated  lymph. 

The  extremities  of  the  tibia  and  fibula,  all  the  bones  of  the 
tarsus,  and  the  extremities  of  the  bones  of  the  metatarsus,  con- 
tained much  less  earthy  matter  than  is  usual.  They  were  so  soft, 
that  they  might  be  cut  with  a  scalpel  without  the  edge  of  it  being 
turned.  They  were  preternaturally  red  and  vascular,  and  a  yellow 
cheesy  substance  was  deposited  in  the  cancelli.  The  cartilage  at 
the  base  of  the  fifth  metatarsal  bone  was  destroyed  by  ulceration. 
Those  at  the  bases  of  the  three  middle  metatarsal  bones  were  also 
destroyed,  and  the  exposed  surfaces  of  bone  were  dead  and  under- 
going the  process  of  exfoliation.  The  cartilages  of  all  the  other 
bones  were  in  a  natural  state.  Pus  and  coagulated  lymph  had 
been  effused  in  the  neighbourhood  of  the  dead  and  carious  bones, 
and  the  sinuses  communicated  with  them.  The  synovial  mem- 
brane and  ligaments  were  in  a  natural  state,  except  where  de- 
stroyed by  ulceration. 

Case  XXVIII. 

Ellen  McMillan,  8  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  6th  of  March,  1833. 

She  complained  of  pain  in  the  right  hip,  extending  down  the 
thigh,  and  much  increased  by  motion,  or  by  pressing  the  articu- 
lating surfaces  against  each  other.  The  foot  was  everted.  The 
limb  was  of  its  natural  length.  She  had  been  observed  to  limp 
in  walking  about  six  weeks  ago,  since  which  the  symptoms  had 
progressively  increased. 

In  the  beginning  of  April,  while  under  treatment  for  the  disease 
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of  the  hip,  she  became  affected  with  other  symptoms,  indicating 
the  existence  of  disease  in  the  brain ;  under  which  she  sank  and 
died  on  the  6th  of  that  month. 

On  examining  the  body,  a  scrofulous  tubercle  was  discoyered 
in  the  lower  part  of  the  right  hemisphere  of  the  cerebrum,  and 
the  vessels  of  the  brain  generally  were  found  to  be  turgid  with 
blood. 

In  the  right  hip,  the  cartilage  of  the  head  of  the  femur,  in  the 
neighbourhood  of  the  attachment  of  the  round  ligament,  was  found 
to  have  been  destroyed  by  ulceration,  and  of  the  roimd  ligament 
itself  scarcely  any  vestige  remained.  The  cartilage  of  the  aceta- 
bulum was  also  ulcerated  to  some  extent  at  the  lower  part.  The 
bone  of  the  pelvis,  where  it  forms  the  acetabulum,  and  the  head 
and  neck  of  the  femur  were  of  a  soft  consistence,  so  that  they 
could  be  divided  by  a  knife ;  and  there  was  a  considerable  deposit 
of  yellow  substance  in  the  cancellous  structure  of  the  latter. 

On  examining  the  bones  of  the  left  hip,  they  were  found  to  be 
affected  in  the  same  manner  as  those  of  the  right  hip,  but  they 
were  in  a  less  advanced  stage  of  the  disease. 

The  cartilage  of  the  head  of  the  left  femur  was  detached  with 
unusual  fsMjility  from  the  bone  below,  the  surfEUje  of  the  latter 
presenting  a  highly  vascular  appearance ;  and  in  two  spots  the 
layer  of  the  cartilage  towards  the  bone  was  destroyed  by  ulceration, 
while  that  towards  the  cavity  of  the  joint  remained  entire.  The 
space  thus  formed  between  the  cartilage  and  the  bone  was  occupied 
by  a  vascular  substance  having  the  appearance  of  granulations. 

Case  XXIX. 

A  girl,  15  years  of  age,  was  admitted  into  St  G-eorge's  Hospital, 
in  the  winter  of  1809,  labouring  under  symptoms  of  disease  of 
one  hip,  as  well  as  of  one  elbow.  After  remaining  some  months  in 
the  hospital,  she  left  it  of  her  own  accord  in  the  beginning  of 
August.  In  the  following  October  she  was  readmitted,  with  the 
disease  both  of  the  hip  and  elbow  much  advanced.  There  was  a 
large  abscess  in  the  thigh ;  her  general  health  was  much  impaired, 
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and  she  sank  and  died  in  less  than  six  weeks  after  her  read- 
mission. 

On  dissection,  the  abscess  in  the  thigh  was  found  communicating 
with  the  cavity  of  the  hip-joint,  through  an  ulcerated  opening  of  the 
capsular  ligament,  and  synovial  membrane.  The  cartilages  of  the 
hip  had  entirely  disappeared ;  the  bones  were  carious ;  the  aceta- 
bulum had  been  rendered  deeper  and  wider,  and  the  head  of  the 
femur  smaller  than  natural.  The  capsular  ligament  and  synovial 
membrane  were  thickened,  and  a  soft  organised  mass,  similar  to 
the  substance  of  adhesions,  was  found  adhering  to  the  neck  of  the 
femur.  The  cancellous  structure  of  the  bones  was  softer  than 
natural,  so  that  it  might  be  cut  with  a  scalpel,  or  crushed  between 
the  fingers ;  and  the  appearance  of  it  in  other  respects  corresponded 
to  that  of  the  diseased  bones  in  the  cajses  which  have  been  just 
related. 

The  disease  of  the  elbow  was  similar  to  that  of  the  hip-joint; 
but  it  had  made  less  progress.  The  ligaments  and  synovial  mem- 
brane of  the  elbow  were  nearly  in  a  natural  state,  and  some  thin 
portions  of  cartilage  still  remained  lying  on  the  siirface  of  the 
carious  bone,  but  having  little  or  no  ahesion  to  it. 

Case  XXX. 

Margaret  Mc  Quinie,  5  years  of  age,  was  admitted  into  St. 
George's  Hospital,  March  27,  1839. 

There  was  considerable  enlargement  of  the  hip-joint  of  the  right 
side;  and  in  some  parts  the  fluctuation  of  fluid  was  distinctly 
perceptible.  The  thigh  was  bent  forward  on  the  pelvis,  the  lower 
extremity  of  it  resting  on  the  limb  of  the  other  side. 

Every  attempt  to  move  the  limb,  the  pressure  of  the  head  of  the 
femur  against  the  acetabulum,  and  pressure  in  the  groin,  caused 
considerable  pain.  The  child  seemed  to  suffer  but  little  pain 
otherwise. 

Soon  afl»r  her  admission,  an  abscess  in  the  neighbourhood  of 
the  hip  was  opened,  and  a  large  quantity  of  pus  was  discharged. 

The  general  health  was  a  good  deal  affected,  and  it  gradually  grew 
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worse.  The  local  suffering  also  increaBed.  There  were  painful 
startings  of  the  limb  at  night.  The  feet  became  cedematous;  and 
the  child  gradually  sank,  and  she  died  on  the  28th  of  November. 

On  dissection,  the  thigh  was  found  considerably  bent  on  the 
pelvis.  There  were  extensive  abscesses  in  the  cellular  membrane 
in  the  immediate  vicinity  of  the  joint,  but  there  was  no  pus  in  the 
joint  itself.  The  synovial  membrane  was  in  a  state  of  great 
vascularity,  especially  at  the  lower  part  of  the  joint.  The  carti- 
lage covering  the  head  of  the  femur  had  been  partially  absorbed. 
In  some  parts  it  was  so  thin  that  the  dark  surfisu^  of  the  bone  was 
plainly  to  be  distinguished  through  it.  In  other  parts  it  was 
ulcerated  in  spots,  in  such  a  manner  as  to  present  an  appearance  as 
if  it  had  been  worm-eaten.  In  no  one  part  was  the  absorption  of 
it  so  complete  as  to  expose  the  subjacent  surface  of  bone. 

The  cartilage  lining  the  acetabulum  had  been  absorbed  to  a 
much  greater  extent.  At  the  lower  and  inner  part  it  had  wholly 
disappeared,  tliis  part  of  the  joint  being  occupied  by  a  dense 
substance  extending  from  the  bone  to  the  synovial  membrane 
lining  the  capsular  ligament. 

The  head  of  the  femur  rested  on  the  margin  of  the  acetabulum, 
immediately  behind  the  joint.  The  capsular  ligament  was  entire, 
but  considerably  dilated,  having  accommodated  itself  to  the  dis- 
placement of  the  head  of  the  femur. 

The  bones  were  highly  vascular,  being  of  a  dark  red  colour, 
and  contained  so  little  earthy  matter  as  to  be  readily  cut  with  a 
scalpel. 

The  preceding  cases  sufficiently  illustrate  the  nature  and  progress 
of  the  disease,  as  far  as  these  can  be  disclosed  to  us  by  dissection. 

The  morbid  action  seems  to  have  its  origin  in  the  cancellous 
structure  of  the  bones,  which  in  the  first  instance  is  pretematurally 
vascular,  with  a  less  than  usual  proportion  of  the  phosphate  of  lime 
in  its  composition,  there  being  at  the  same  time  a  deposit  of  fluid, 
apparently  serum,  in  the  cancelli. 

As  the  disease  advances,  the  cancelli  are  found  to  contain  a 
yellow  substance,  which  is  sometimes  collected  in  large  masses 
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resembling  the  tubercular  deposits  found  in  other  parts  of  the 
body.  The  vascularity  of  the  articulating  extremities  of  the  bones 
becomes  diminished,  so  that  at  last  they  are  even  considerably  less 
vascular  than  healthy  bones.  Occasionally  portions  of  bone  lose 
their  vitality,  and  are  separated  by  exfoliation  into  the  articular 
cavity.  This  last  result  is  more  frequently  observed  in  the  joints 
of  the  carpus  and  tarsus  than  in  any  others. 

From  the  diseased  bone,  vessels  may  sometimes  be  traced, 
carrying  red  blood,  and  extending  into  the  substance  of  the  carti- 
lage. The  adhesion  of  the  cartilage  to  the  bone  is  less  intimate 
than  under  natural  circimistances,  and  sometimes  it  may  be  com- 
pletely peeled  off,  the  surface  of  bone  thus  exposed  being  of  a  deep 
red  colour  firom  excessive  vascularity. 

The  cartUage  afterwards  ulcerates  in  spots,  the  ulceration  usually 
beginning  on  the  surface  towards  the  bone ;  the  interval  between 
the  bone  and  the  cartilage  produced  by  the  ulcerative  process 
being  filled  up  with  a  highly  vascular  lymph. 

The  ulceration  of  the  cartilage  usually  proceeds  slowly.  Then 
the  bone  itself  becomes  carious,  and  ultimately  it  becomes  absorbed 
to  a  great  extent.  In  this  stage  of  the  disease,  the  bone  is  often 
of  a  dark  colour,  and  offensive  to  the  smell,  in  consequence  of  a 
purulent  deposit  becoming  putrid  in  its  cancelli. 

As  the  bones  become  more  extensively  carious,  inflammation 
takes  place  of  the  cellular  membrane  external  to  the  joint.  Serum, 
and  afterwards  coagulated  lymph,  is  effused ;  and  hence  arises  a 
puffy  and  elastic  swelling  in  the  early,  and  an  oedematous  swelling 
in  the  advanced,  stage  of  the  disease.  Abscess  having  formed  in 
the  joint,  it  gradually  makes  its  way  through  the  ligaments  and 
synovial  membrane,  and  afterwards  bursts  externally,  having 
caused  the  formation  of  numerous  and  circuitous  sinuses  in  the 
neighbouring  soft  parts.  It  is  remarkable  that  in  one  of  the  cases 
which  have  been  related,  although  the  disease  of  the  bones  and 
cartilage  had  made  considerable  progress,  and  there  were  extensive 
abscesses  in  the  cellular  membrane  in  the  immediate  vicinity  of 
the  joint,  there  was  no  pus  in  the  joint  itself.  Such  a  case,  how- 
ever, must  be  regarded  as  a  rare  exception  to  the  general  rule. 
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In  another  case  it  has  been  stated  that  thin  layers  of  cartilage 
were  found  lying  on  the  surface  of  the  bone,  apparently  uncon- 
nected with  it.  In  some  instances^  in  the  advanced  stage  of  tlie 
disease,  we  find  nearly  the  whole  of  the  cartilage  forming  an 
exfoliation,  instead  of  being  ulcerated. 

This  scrofulous  affection  attacks  those  bones,  or  portions  of 
bones,  which  have  a  spongy  texture,  as  the  extremities  of  the 
cylindrical  bones,  and  the  bones  of  the  carpus  and  tarsus ;  and 
the  joints  suffer  merely  from  being  contiguous  to  the  original  seat 
of  the  disease.  Sometimes,  however,  the  effect  of  this  morbid 
condition  may  be  traced  even  in  the  shaft  of  a  cylindrical  bone, 
so  that  we  find  the  tibia  or  femur  converted  into  a  mere  shell  of- 
earthy  matter,  enclosing  a  medullary  canal  of  unusual  magnitude. 


In  concluding  this  part  of  our  enquiry,  I  ought  not  to  omit  to 
observe  that  a  deficiency  of  phosphate  of  Ume  is  not  peculiar  to  the 
bones  of  those  afflicted  with  scrofulous  disease.  It  is  the  most 
essential  change  that  takes  place  in  cases  of  rachitis.  There  is, 
moreover,  reason  to  believe  that  bones  which,  from  any  cause, 
have  been  during  a  long  period  of  time  left  in  a  state  of  absolute 
rest,  lose  a  portion  of  their  earthy  matter ;  and  the  same  thing 
occurs  not  unfrequently  in  bones  which  have  been  long  in  a  state 
of  caries,  whatever  may  have  occasioned  the  caries  in  the  first 
instance.  It  was  probably  from  the  joint  operation  of  the  two 
last-mentioned  causes,  that  in  a  patient  who  died  some  time 
after  of  a  compound  fracture  of  the  leg  near  the  ankle,  and  in 
whom  the  bones  at  the  seat  of  the  injury  were  in  a  state  of  caries, 
I  found  the  cancellous  structure  in  the  neighbourhood  as  deficient 
in  its  hard  materials  as  it  would  have  been  in  a  truly  scrofulous 
subject  But  in  all  such  cases  the  other  changes  which  mark  the 
existence  of  scrofulous  disease  are  wanting ;  and  this  circumstance, 
combined  with  the  previous  history,  is  generally  sufficient  to  enable 
the  pathologist  to  distinguish  these  two  classes  of  cases  from  each 
other. 
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Section  II. 
Symptoms  and  Diagnosis  of  this  Disease. 

The  scrofulous  affection  of  the  joints  occurs  next  in  the  order  of 
frequency  to  inflammation  of  the  synovial  membrane.  Unlike  the 
latter,  it  is  chiefly  met  with  in  young  persons  imder  the  age  of 
puberty;  and  it  is  comparatively  rare  after  the  middle  period 
of  life. 

The  morbid  change  in  the  cancellous  structure  of  the  bones 
which  constitutes  the  beginning  of  this  disease,  may  exist  without 
producing  pain,  or  any  other  manifest  symptoms.  It  seems  to  be 
not  until  the  commencement  of  ulceration  of  the  cartilages  that 
the  patient  experiences  even  the  slightest  inconvenience.  Even 
then  it  often  happens  that,  for  a  long  time,  the  symptoms  are  not 
sufiSciently  urgent  to  cause  any  degree  of  anxiety  to  himself  or 
his  friends.  There  is  probably  no  disease  more  insidious  than  this 
is  in  its  origin ;  and  at  the  same  time  there  is  none  in  which  it  is 
more  important  that  the  first  access  of  it  should  not  be  over- 
looked. 

The  symptoms  which  are  common  to  cases  of  this  disease  in 
different  joints  are — 1.  Pain,  which  is  trifling  in  the  first  instance, 
but  which  often  becomes  veiy  intense  ultimately.  2.  Swelling 
of  the  joint,  at  first  from  an  effusion  of  lymph  and  serum  into  the 
neighbouring  cellular  texture,  afterwards  from  abscess  within  the 
joint  itself.  3.  Stiffness  of  the  joint,  which,  in  cases  of  recovery 
after  extensive  destruction  of  the  cartilages,  terminates  in  complete 
anchylosis.  4.  Painful  startings  of  the  limb,  especially  at  night, 
which  may  be  considered  as  being,  in  the  majority  of  cases,  indi- 
cative of  the  commencement  of  suppuration.  5.  Abscesses  pre- 
senting themselves  externally  in  the  neighbourhood  of  the  diseased 
joint,  with  sinuses  more  or  less  complicated,  according  to  the 
structure  of  the  parts  in  which  they  are  situated.  6.  In  many 
instances  displacement  of  the  bones,  arising  from  the  destruction 
of  the  ligaments  of  the  affected  joint,  or  of  a  partial  absorption  of 
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the  bones  themselves.  7.  In  protracted  cases  ( where  the  patient's 
powers  are  exhausted  by  pain,  long-continued  purulent  discharge, 
and  want  of  air  and  exercise),  perspirations  at  night  and  other 
symptoms  of  hectic  fever. 

In  individuals  of  scrofulous  habit  one  disease  leads  on  to 
another.  A  child  apparently  healthy  suflFers  from  an  attack  of 
scarlet  fever  or  measles,  which  leaves  him  in  a  weakened  state. 
As  a  consequence  of  this,  some  one  or  more  of  his  joints  become 
the  seat  of  scrofulous  disease.  If  this  be  neglected,  it  ultimately 
reacts  on  the  consitution,  and  when  the  patient  has  for  some  time 
laboured  imder  hectic  symptoms,  the  usual  consequences  of  great 
prostration  of  the  bodily  powers  ensue.  Tuberculous  matter  is 
then  deposited  in  the  lungs  or  mesenteric  glands,  or  there  is  a 
serous  effusion  into  the  ventricles  of  the  brain ;  and  it  is,  almost 
invariably,  the  establishment  of  a  new  disease  in  some  one  of  the 
vital  organs,  and  not  the  disease  in  the  joint  itself,  that  is  the 
immediate  cause  of  death  in  those  cases  which  terminate  un- 
favourably. 

Having  given  this  general  history  of  the  disease,  I  proceed  to 
trace  its  progress  in  particular  joints. 

When  the  hip  is  affected,  the  first  indication  of  the  disease  is 
generally  nothing  more  than  a  slight  limp  in  walking.  I  have  in 
very  many  instances  known  a  child  to  be  thus  affected  for  several 
months  before  the  parents  have  suspected  that  there  was  any  actual 
disease.  At  last  it  is  observed  that  he  occasionally  puts  his  hand 
to  his  hip  or  knee,  and  complains  of  pain  in  one  or  the  other  of 
these  joints,  generally  in  the  latter.  Still  even  at  this  period  his 
expressions  of  pain  are  often  so  trifling  and  so  rare  that  they 
attract  but  little  attention.  From  this  time,  however,  the  pain 
goes  on  increasing.  If  the  limb  be  now  examined,  while  the 
patient  is  in  the  recumbent  posture,  it  is  found  that  the  pain  is 
aggravated  by  pressing  the  head  of  the  femur  into  the  socket  of 
the  acetabulum,  and  also  by  certain  motions  of  the  joint,  especially 
the  abduction  of  the  thigh  from  the  other.  It  is  also  found  that 
the  motion  generally  is  more  limited  than  tLat  of  the  other  hip ; 
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and  especially  that  the  femur  does  not  admit  of  such  complete 
flexion  on  the  pelvis.  Often  at  this  period  there  is  some  enlarge- 
ment of  the  lymphatic  glands  in  the  groin. 

If  the  examination  of  the  limb  be  made  while  th(  patient  is 
in  the  erect  posture,  there  is  a  manifest  and  very  characteristic 
alteration  in  its  appearance.  He  stands  so  as  to  throw  the  whole 
weight  of  the  body  on  the  other  limb.  On  the  afifected  side  the 
thigh  is  slightly  bent  on  the  pelvis,  as  the  leg  is  on  the  thigh,  the 
foot  being  at  the  same  time  a  little  in  advance  of  the  other  foot. 
The  nates  on  the  same  side  are  wasted  and  flattened,  and  flaccid 
to  the  touch ;  they  hang  more  loosely  towards  the  lower  edge,  and 
have  the  appearance  of  being  wider  than  natural,  though  they 
are  not  so  in  reality.  The  explanation  of  the  altered  appearance 
of  the  nates  is,  that  the  patient  has  avoided  using  the  muscles  of 
the  hip,  and  that  those  at  the  posterior  part,  especially  the  glutceus 
maodmuSj  are  wasted. 

As  the  disease  advances  there  is  a  slight  degree  of  swelling  in  the 
groin,  independently  of  the  glandular  enlargement,  accompanied 
with  tenderness.  The  proximity  of  the  groin  to  the  hip-joint 
sufficiently  explains  the  last-mentioned  symptoms,  but  it  is  certain 
that  in  some  cases  there  is  actual  tenderness  of  the  knee  also,  to 
which  the  pain  is  only  sympathetically  referred.  I  have  sometimes 
been  led  to  believe,  where  the  sympathetic  pain  of  the  knee  was 
considerable,  that  there  was  even  some  degree  of  puffy  swelling 
observable  in  it.  These  facts  correspond  to  what  may  be  observed 
in  some  other  cases,  where  pain  is  referred  to  a  sound  part,  in 
consequence  of  a  sympathy  existing  between  it  and  some  other 
part  which  labours  under  disease.  Thus  a  calculus  passing  down 
the  ureter,  if  it  be  long  retained  there,  may  occasion  not  only 
pain  but  swelling  and  actual  inflammation  of  the  testicle. 

The  increase  of  pain  which  takes  place  in  what  may  be  called 
the  second  stage  of  the  disease  is  very  different  in  different  cases ; 
and  it  seems  to  depend  very  much  on  the  treatment  employed, 
being  less  intense  where  the  patient  has  been  confined  to  the 
recumbent  posture  at  an  early  period,  than  where  he  has  continued 
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to  use  the  limb.  In  all  cases,  however,  when  suppuration  has 
taken  place,  the  pain  is  aggravated.  There  are  sudden  and  pain- 
ful  startings  of  the  limb,  especially  at  night,  and  the  patient,  if  a 
child,  frequently  is  roused  from  his  sleep  under  the  influence  of 
some  frightful  dream.  The  pulse  is  now  increased  in  frequency, 
and  this  is  generally  accompanied  with  other  symptoms  of  hectic 
fever.  Ultimately  the  abscess  formed  within  the  joint  makes  its 
way  into  the  parts  external  to  it,  and  at  last  presents  itself  under 
the  integuments,  and  this  change  is  generally  attended  with  some 
relief  from  suffering,  especially  as  to  the  startings  of  the  limb. 
Still  eveiy  attempt  to  move  the  limb  is  productive  of  much  pain, 
in  consequence  of  the  carious  surface  of  the  bones,  now  deprived 
of  their  cartilaginous  coverings,  being  rubbed  against  each  other. 
The  abscess  presents  itself  in  various  situations :  on  the  inside  of 
the  thigh,  below  the  groin,  on  the  posterior  part  of  the  hip,  under 
the  glutsei  muscles,  and  indeed  in  almost  any  part  of  the  limb ; 
and  it  is  a  longer  or  a  shorter  time  in  coming  to  the  surface, 
according  to  the  number  of  the  muscles,  or  the  thickness  of  the 
fascia  over  it 

In  the  early  stage  of  the  disease  the  limb  has  sometimes  the 
appearanoe  of  being  longer  than  that  of  the  other  side.  This 
appearance  is,  however,  altogether  deceptive,  and  on  a  careful 
measurement  being  made  with  a  te^  from  the  anterior  superior 
spinous  process  of  the  ilium  to  the  patella  or  inner  ankle,  it  is 
found  that  there  is  no  elongation  in  reality.  The  pelvis  is  inclined 
laterally,  so  that  it  makes  on  the  side  of  the  disease  an  obtuse 
angle  with  the  spine.  This  change  in  the  position  of  the  pelvis  is 
the  necessary  result  of  the  position  in  which  the  patient  stands, 
and  it  sufficiently  explains  the  apparent  lengthening  of  the  limb, 
which  soon  disappears  on  the  patient  being  kept  in  the  recumbent 
posture. 

In  the  advanced  stage  of  the  disease  the  limb  becomes  not  only 
apparently  but  really  shortened;  and  this  change  may  be  produced 
in  various  ways. 

L  The  head  of  the  femur  and  the  bony  margin  of  the  acetabulum 
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may  be  in  a  great  measure^  or  eyen  in  some  instances  wholly, 
destroyed  by  ulceration.  Then  there  is  nothing  to  prevent  the 
action  of  the  muscles'  from  drawing  the  femur  upwards,  and  the 
limb  becomes  shortened,  as  in  a  case  of  fracture  of  the  neck  of  that 
bone. 

.  2.  In  other  cases,  the  cavity  of  the  acetabulum  having  been 
gradually  filled  up  by  a  deposit  of  lymph  and  pus,  and  the  internal 
(or  round)  ligament  having  been  destroyed  by  ulceration,  the  head 
of  the  femur  is  thrust  outwards  until  it  has  passed  beyond  the 
projecting  margin  of  the  acetabulum,  so  that  there  is  nothing  to 
prevent  the  bone  from  being  drawn  upward  by  the  action  of  the 
glutadi  muscles^  Thus  the  head  of  the  femur  is  lodged  on  the 
dorsum  of  the  ilium,  with  the  usual  symptoms  of  a  dislocation  of 
the  hip  upwards  and  outwards;  the  limb  being  shortened,  the 
thigh  bent  forwards,  and  the  toes  directed  inwards.  In  such  cases 
the  head  of  the  femur  never  can  be  restored  to  its  original  situa- 
tion ;  and  in  protracted  cases,  the  patient  being  emaciated,  and  the 
muscles  wasted  from  long  disuse,  it  may  be  distinctly  felt  by  the 
hand,  as  if  it  lay  with  little  else  over  it  than  the  common  integu- 
ments. 

3.  In  other  but  more  rare  cases  the  head  of  the  femur  is 
thrust  out  of  the  acetabulum,  in  the  direction  forward.  It  may 
then  be  felt  in  the  groin,  resting  on  the  ramus  of  the  pubes.  The 
limb  is  shortened,  but  in  a  much  less  degree  than  where  tbe  dis- 
location has  taken  place  upwards  and  outwards.  The  thigh  re- 
mains nearly  on  a  line  with  the  trunk,  and  the  toes  are  turned 
outwards.  The  difference  in  the  result  of  these  two  kinds  of 
dislocation,  where  the  patient  recovers,  is  very  great.  In  the 
former  case  he  is  lame  for  life,  can  never  bring  his  foot  to  the 
ground,  and  is  doomed  always  either  to  walk  with  crutches,  or  to 
wear  a  machine  to  support  the  thigh,  and  fill  up  the  interval 
between  the  foot  and  the  ground.  In  the  latter,  the  foot  can  be 
placed  on  the  ground;  and  the  patient  can  walk  with  perfect 
ease,  although  of  course  he  limps,  and  is  not  fit  for  any  very  rapid 
kind  of  locomotion. 

o2 
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From  whichever  of  the  above-mentioned  causes  it  may  have 
taken  place,  the  shortening  of  the  limb  is  generally  the  forerunner 
of  an  abscess  showing  itself  externally,  and  therefore  it  is  always 
to  be  regarded  as  a  very  unfiGivourable  symptom,  not  only  in  itself^ 
but  as  indicative  of  other  mischief.  There  are,  however,  some 
rare  exceptions  to  this  rule,  and  occasionally  I  have  known  the 
limb  to  be  much  shortened,  and  yet  the  patient  to  recover  ulti- 
mately without  the  formation  of  abscess. 

I  believe  that  the  history  which  I  have  just  given  will  be  found 
to  represent  with  sufficient  accuracy,  the  progress  of  this  disease 
of  the  hip,  such  as  it  is  in  ordinary  cases,  and  where  it  is  not 
interfered  with  by  successful  surgical  treat&ent.  Anomalous 
symptoms  may  arise  under  the  operation  of  circumstances  peculiar 
to  individual  cases.  I  have  known  the  whole  of  the  affected  limb 
to  become  cedematous  and  swollen  to  a  great  extent,  apparently 
from  obstruction  to  the  circulation  in  the  inguinal  or  external  iliac 
veins,  and  yet  the  patient  to  recover.  In  the  following  case  there 
were  violent  spasmodic  actions  of  the  muscles,  quite  different  from 
those  which  produced  the  ordinary  startings  of  the  limb ;  and  I 
am  induced  to  place  it  on  record,  not  only  on  account  of  its  being 
remarkable  in  this  respect,  but  also  because  it  is  very  illustrative 
of  nearly  all  the  more  important  facts  belonging  to  the  pathology 
of  this  disease* 

Case  XXXI. 

Captain  D,,  in  mounting  his  horse  some  time  in  the  year  1820, 
experienced  an  acute  pain  in  the  right  hip,  which  was  not,  however, 
of  long  duration.  He  afterwards  felt  occasionally  similar  sensa- 
tions, which  were  generally  induced  by  walking ;  but  the  pain  was 
not  severe,  and  therefore  attracted  very  little  of  his  attention. 

In  December  1822,  he  was  attacked  with  pain  in  the  same  hip, 
which  did  not  subside  as  formerly.  It  caused  lameness,  so  that 
he  could  not  proceed  many  yards  without  stopping  to  rest.  This 
pain  increased,  and  in  February  1823,  he  suffered  so  much  that 
he  was  wholly  incapable  of  going  from  home  except  in  a  carriage. 
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He  now  consulted  an  eminent  surgeon,  who  recommended  the 
application  of  leeches,  blisters,  &c.  One  evening,  after  the  appli- 
cation of  leeches,  he  had  a  paroxysm  of  violent  pain,  attended  with 
spasmodic  action  of  the  muscles  of  the  thigh.  The  pain  during 
this  attack  was  so  excruciating,  that,  to  use  his  own  expression, 
he  wished  for  immediate  death.  He  took  not  less  than  150  drops 
of  laudanum  before  he  obtained  relief.  From  this  time,  however, 
he  was  never  wholly  free  from  pain ;  and  he  was  also  liable  to 
repeated  attacks  of  more  intense  suffering,  attended  with  violent 
spasms  of  the  muscles  of  the  thigh.  The  slightest  motion  of  the 
limb  induced  one  of  these  attacks  of  spasm,  during  which  the 
thigh  was  jerked  in  a  most  remarkable  manner  for  a  period  of 
some  minutes.  He  was  in  this  state  when  I  was  first  consulted, 
in  the  summer  of  1823.  In  September  1823,  the  spasmodic 
affection  gradually  subsided;  and  in  the  course  of  the  October 
following,  a  tumour  presented  itself  on  the  anterior  part  of  the 
thigh,  in  the  situation  of  the  femoral  blood-vessels.  The  tumour 
appeared  to  contain  fluid,  and  in  one  part  of  it  a  pulsation  was 
perceptible,  which  might  have  led  a  careless  observer  to  mistake 
it  for  an  aneurism.  About  the  same  time  he  became  affected 
with  a  cough,  lost  his  appetite,  was  languid,  and  exhausted  by 
the  slightest  exertion.  Soon  afterwards  he  expectorated  pus ;  and 
be  died,  with  symptoms  of  phthisis  pulrrumalis,  on  the  11th  of 
December. 

On  examining  the  body  after  death,  the  lungs  were  foimd  ex- 
tensively diseased,  containing  tubercles,  many  of  which  were  in  a 
state  of  suppuration.  The  cartilages  of  the  right  hip  had  been 
destroyed  by  ulceration,  and  the  bones  of  the  joint  were  in  a  state 
of  caries.  On  making  a  section  of  the  head  of  the  femur,  it  was 
fotmd  to  contain  a  less  quantity  of  earthy  matter  than  exists  in  a 
healthy  bone,  with  a  deposit  of  yellow  substance  in  its  cancellous 
structure.  The  synovial  membrane  and  capsular  ligament  were 
considerably  thickened,  and  a  mass  of  coagulated  Ijrmph  had  been 
deposited  round  the  neck  of  the  femur.  There  was  a  collection 
of  thin  pus  among  the  muscles  on  the  internal  part  of  the  thigh 


200  DISEASES   OF  JOINTS. 

abscesses  present  themselves  externally,  and  burst  on  the  inside 
or  outside  of  the  joint,  leaving  sinuses  which  continue  to  discharge 
matter.  These  sinuses  sometimes  lead  directly  into  the  interior 
of  the  joint,  so  that  a  probe  may  be  at  onc«  passed  into  it,  and 
brought  into  contact  vrtth  an  exposed  surface  of  bone.  More 
frequently  they  take  a  circuitous  course,  winding  under  the  fascia 
and  among  the  tendons  of  the  flexor  muscles  of  the  1^,  so  that 
their  course  cannot  be  traced  by  a  probe. 

Usually,  when  the  knee  is  affected,  the  patient,  if  left  to  him- 
self, keeps  the  leg  in  the  half-bent  state.  The  consequence  is, 
that  the  flexor  muscles  acting  feebly,  but  constantly,  without  any 
counteracting  force,  frequently  draw  the  head  of  the  tibia  back- 
wards towards  the  ham.  In  fact  there  is  a  complete  dislocation 
backwards,  the  condyles  of  the  femur  making  an  imnatural  pro- 
jection anteriorly. 

This  disease  is  of  not  unfreqiient  occurrence  in  the  joints  of  the 
tarsus.  Here,  also,  it  commonly  for  a  considerable  time  attracts 
little  or  no  attention.  Ultimately  pain  is  felt,  there  is  an 
oedematous  swelling  of  the  tarsus,  which  ultimately  includes  the 
whole  foot.  In  neglected  or  aggravated  cases  the  swelling  is 
sometimes  enormous.  Abscesses  form,  which  are  generally  slow 
in  coming  forwards,  and  burst  in  various  places.  There  is  no 
form  of  the  scrofulous  disease  of  the  joints  worse  in  its  symptoms 
or  more  difficult  to  relieve  than  this.  It  extends  from  one  joint 
of  the  tarsus  to  another,  and  here,  much  more  than  in  the  less 
complicated  joints,  portions  of  bone  are  apt  to  lose  their  vitality, 
becoming  afterwards  detached,  by  ulceration,  from  the  living 
bone,  and  forming  exfoliations,  which  are  so  wedged  in  by  the 
neighbouring  structures  that  they  can  neither  be  brought  to  the 
surface  by  a  natural  process,  nor  safely  removed  by  art.  The  pro- 
gress of  the  disease  in  the  joints  of  the  carpus  is  very  similar  to 
that  in  the  joints  of  the  tarsus ;  but  here,  on  the  whole,  it  has  a 
less  formidable  character.  The  difference  is,  I  conclude,  to  be 
attributed  to  the  tarsus  having  to  support  the  weight  of  the  body, 
and  to  its  being  at  a  greater  distance  from  the  vital  organs. 
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It  is  unnecessary  to  enter  into  any  specific  history  of  the 
disease  as  it  aflfects  other  joints,  as,  allowing  for  the  difference  in 
their  situation  and  connections,  the  observations  already  made  are 
applicable  to  them.  It  may  be  also  needless  to  observe,  that, 
whatever  may  be  the  joint  affected,  in  the  advanced  stage  of  the 
disease  the  patient's  general  health  suffers,  as  in  cases  of  disease 
of  the  hip,  though  in  a  less  degree  when  it  has  attacked  the 
smaller  joints  than  when  it  is  seated  in  the  larger. 


Section  III. 
Treatment  of  Scrofulous  Disease  of  the  Joints. 

Although  the  scrofulous  disease  of  the  joints  presents  itself  under 
a  great  variety  of  aspects,  and  is  always,  even  in  the  most 
favourable  cases,  tedious  in  its  progress,  and  although  there  is  no 
disease  in  which  more  depends  on  the  surgical  treatment  em- 
ployed than  in  this,  still  nothing  can  be  more  simple  than  the 
principles  on  which  that  treatment  should  be  conducted.  The 
observance  of  a  few  plain  rules  is  all  that  is  required  in  ordinary 
cases.  At  the  same  time,  the  surgeon  whose  notions  have  been 
formed  by  the  study  of  the  surgical  literature  of  the  last  genera- 
tion must  endeavour  to  unlearn  very  much  of  what  he  has  been 
taught  The  disease  is  always  indicative  of  defective  bodily 
powers,  and  whatever  tends  to  their  further  depression  is  in- 
jurious. The  abstraction  of  blood,  even  by  means  of  leeches,  can 
be  required  only  under  some  peculiar  circumstances ;  and,  even 
when  it  is  thus  required,  the  good  which  is  done  is  not  unmixed 
with  evil.  The  repeated  application  of  leeches  may  be  regarded 
as  never  necessary,  and  as  being  invariably  injurious.  The  same 
may  be  said  of  all  kinds  of  what  has  been  called  counter-irritation, 
such  as  blisters,-  issues,  setons,  and  the  use  of  the  tartarised  anti- 
monial  ointment.  There  is  one  occasion  on  which  some  remedy 
of  this  kind  may  be  employed  for  the  relief  of  pain,  as  will  be 
explained  hereafter ;  but  this  is  of  rare  occurrence,  and  otherwise 
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I  am  satisfied  that  all  these  painful  remedies  are  not  only  not 
useful^  but  that  they  are  actually  mischievous.  The  maintenance 
of  the  general  health  is  necessary  to  the  patient's  recovery,  and 
as  tiie  long  continuance  of  a  purulent  discharge  cannot  £eu1  to 
be  more  or  less  injurious  in  that  respect^  it  seems  to  be  a  very 
injudicious  course  to  maintain  such  a  discharge,  for  any  long 
period,  artificially.  Children  also  suffer  in  another  way.  An 
open  blister,  or  an  issue,  or  seton,  is  a  source  of  constant  uneasi* 
ness,  while  the  dressing  which  is  required  is  a  source  of  daily 
apprehension  and  anxiety.  To  those  who  know  how  necessary  a 
hopeful  and  cheerful  state  of  mind  is  to  a  vigorous  and  healthy 
state  of  body  it  would  be  a  waste  of  time  to  point  out  the  im- 
portance of  this  last  observation. 

The  morbid  condition  of  the  bones,  which  precedes  the  ulcera- 
tion of  the  cartilages  and  the  formation  of  the  abscess,  is  not  to  be 
relieved  by  local  remedies.  It  depends  altogether  on  the  state  of 
the  system  generally ;  and  although,  as  I  believe,  some  medicines 
may  be  prescribed  with  very  great  advantage,  a  still  more  im- 
portant part  of  the  treatment  is,  attention  to  the  mode  of  life  in 
other  respects,  persevered  in  during  many  successive  years. 

As  a  general  rule,  children  who  are  thus  afflicted  will  derive 
much  benefit  from  passing  the  greater  part  of  each  year  on  the 
sea-coast.  They  may  bathe  in  the  open  sea  in  the  summer,  and 
use  the  warm  sea-bath  during  the  winter.  The  air  of  the 
country  is  to  be  preferred  to  that  of  a  crowded  city,  and  in  fine 
weather  thqr  should  pass  as  much  of  their  time  as  possible  out  of 
doors.  They  should  live  on  a  plain  nutritious  diet,  avoiding 
many  of  those  articles  which  are  given  to  children,  not  because 
they  are  wholesome,  but  because  they  are  agreeable  to  the  palate* 
The  bowels  should  be  carefully  regulated,  without  recourse  being 
had  to  anything  like  drastic  purgatives.  Occasionally,  a  wrong 
state  of  the  secretions  furnished  by  the  organs  of  digestion,  may 
indicate  the  administration  of  some  alterative  doses  of  mercury, 
but  mercury  should  never  be  used  on  any  large  scale, -so  as  to 
place  the  system  under  its  specific  influence. 
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It  is  more  difficult  to  determine  the  real  value  of  remedies  in  a 
disease  nrhich  is  so  completely  chronic,  than  it  is  in  acute  diseases ; 
huty  from  the  long  experience  which  I  have  now  had,  I  am 
satisfied  that,  of  what  are  called  tonic  medicines,  none  are  so 
generally  useful  in  these  cases  as  preparations  of  iron.  They 
must  be  given,  however,  not  merely  for  a  few  weeks  every  now 
and  then,  but,  with  occasional  intermissions,  for  a  very  long 
period  of  time.  To  children  I  generally  give  some  simple  pre- 
paration, such  as  the  vmum  ferri  of  the  old  pharmacopoeia,  or 
the  syrup  of  the  citrate,  and  sometimes  of  the  iodide  of  iron,  for 
three  or  four  weeks.  I  then  direct  it  to  be  omitted  for  a  week 
or  ten  days,  then  to  be  given  again ;  and  so  on,  for  two  or  three 
years,  or  even  for  a  longer  period.  If  the  dose  given  in  the  first 
instance  should  prove  to  be  too  stimulating,  it  may  be  diminished. 
For  those  children  with  whom  iron  does  not  agree,  other  tonics, 
one  at  one  period,  another  at  another,  may  be  substituted  for 
it, — quinine,  decoction  of  cinchona,  sarsaparilla  combined  with  the 
liquor  potaasce,  or  infusion  of  gentian.  The  mineral  acids,  on 
the  other  hand,  may  be  given  when  the  appetite  fieuls,  or  there  is 
a  disposition  to  night-sweats.  I  do  not  ventmre  to  say  that  the 
iodine  of  potassium,  or  other  preparations  of  iodine,  are  never 
useful  in  these  cases;  but  my  own  experience  has  led  me  to 
believe,  that  great  as  the  beneficial  influence  of  these  remedies 
undoubtedly  is  in  many  other  diseases,  their  usefidness  in  the 
various  forms  of  scrofulous  disease  has  been  veiy  much  overrated. 
But  there  is  another  remedy,  regarding  which,  although  I  have 
had  much  less  experience  of  its  efiects  than  I  have  had  of  iodine, 
I  cannot  doubt  that  it  may  be  often  employed  in  these  cases  with 
the  greatest  benefit ;  I  allude  to  the  cod-liver  oiL  A  child  may 
take  a  teaspoonful  three  times  daily,  and  an  adult  may  take  a 
proportionally  larger  quantity,  for  three  or  four  months  at  a 
time.  It  is  quite  compatible  with  the  exhibition  of  iron,  which 
may  be  given  in  the  intervals,  or  simultaneously  with  it. 

With  regard  to  local  treatment,  the  question  will  here  arise,  if 
the  surgeon  is  precluded  from  the  use  of  leeches,  blisters,  and 
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issues,  what  is  there  left  for  him  to  do  ?  The  answer  is,  that  in 
the  early  stage  of  the  disease,  the  simple  negative  treatment, 
of  keeping  the  diseased  joint  in  a  state  of  complete  repose,  is  all 
that  is  required ;  and  that  this  may,  in  the  very  great  majority  of 
instances,  be  best  accomplished  by  the  application  of  splints  made 
of  stiflf  leather,  or  gutta-percha,  carefully  moulded  to  the  exact 
figure  of  the  limb,  and  sustained  by  a  suitable  bandage.  These 
splints  may  be  lined  with  a  soft  leather,  for  which,  however,  in 
cases  of  abscess,  and  for  the  reasons  formerly  given,  oiled  silk 
may  be  substituted. 

When  an  abscess  is  approaching  the  surface,  and  the  skin  is 
inflamed  and  tender,  it  will  sometimes  be  necessary  to  remove  the 
splints  for  a  time,  and  have  recourse  to  fomentations  and  poul- 
tices; but  they  should  always  be  replaced  very  soon  after  the 
abscess  has  burst  or  has  been  opened. 

It  is  not  generally  advisable  to  open  an  abscess  while  there  is 
any  considerable  mass  of  substance  between  it  and  the  skin,  on 
account  of  the  haemorrhage,  which,  even  when  of  trifling  amount, 
may  be  productive  of  great  mischief,  in  consequence  of  some  of 
the  blood  finding  its  way  into  the  cavity  of  the  abscess,  and 
mixing  with  the  pus  secreted  into  it.  Such  an  admixture  is 
liable  to  putrefaction ;  and,  being  in  this  state  pent  up  within  the 
cavity  of  the  abscess,  it  produces  all  the  symptoms  of  typhus 
fever,  and  may  thus  even  lead  to  a  fatal  result 

As  a  general  rule,  I  believe  that  it  is  advisable  to  open  an 
abscess  connected  with  a  diseased  joint,  rather  than  to  allow  it  to 
burst  spontaneously;  but  the  opening  should  be  deferred  until 
the  skin  is  become  thin  over  it,  except  in  a  few  cases  in  which  it 
is  burrowing  among  the  muscles  of  the  limb  under  a  thick  fascia. 

There  are  few  questions  in  surgery  of  greater  practical  importance 
than  that  which  relates  to  the  management  of  an  abscess  connected 
with  a  diseased  joint.  The  subject  has  been  already  briefly 
noticed  in  a  former  chapter ;  but  it  deserves  further  considera- 
tion. The  observations  which  I  am  about  to  offer  are  applicable 
to  all  such  abscesses,  whether  having  their  origin  in  the  scrofulous 
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disease,  or  in  any  of  the  other  diseases  to  which  the  joints  are 
liable. 

I  have  formerly  made  various  experiments  with  a  view  to  procure 
the  absorption  of  these  abscesses  by  artificial  meaus ;  but  as  they 
were  all  alike  imsuccessful,  it  is  needless  for  me  to  explain  them 
further  than  by  stating  the  general  result.  Still  I  do  not  feel 
myself  justified  in  asserting  that  there  is  no  such  thing  as  the 
spontaneous  cure  of  an  abscess  by  absorption.  I  have  certainly 
seen  several  instances  of  tumours,  having  all  the  external  cha- 
racters of  an  abscess,  which  in  the  course  of  a  few  months,  and 
sometimes  in  a  much  shorter  space  of  time,  have  wholly  disap- 
peared. The  question,  however,  will  always  remain,  whether  such 
a  tumour  was  really  an  abscess,  or  simply  a  collection  of  serum. 
A  yoimg  woman  was  admitted  into  St.  George's  Hospital,  having 
a  tumour  containing  fluid,  tender  to  the  touch,  and  with  the  skin 
over  it  inflamed,  on  the  anterior  part  of  the  pectoral  muscle,  near 
the  axilla.  Not  doubting  that  it  was  an  abscess,  I  punctured  it 
with  a  lancet,  and  a  considerable  quantity,  not  of  pus,  but  of  pure 
serum,  escaped.  Some  time  afterwards  a  similar  tumour  presented 
itself  in  the  neighbourhood  of  the  former  one,  which  I  did  not 
puncture,  and  this  disappeared  spontaneously  without  discharging 
its  contents.  If  I  had  not  punctured  the  first  tumour,  I  might 
probably  have  regarded  each  of  them  as  affording  an  example  of 
an  abscess  having  been  removed  by  absorption. 

It  is  of  great  importance  that  tumours  which  are  formed  by  a 
collection  of  serum  should  be  distinguished  from  those  which  con- 
tain pus.  However  it  may  be  as  to  the  latter,  there  is  no  doubt 
that  the  contents  of  the  former  not  only  may  be,  but  that  they 
generally  are,  absorbed.  At  the  same  time  a  free  opening  of  them 
is  frequently  productive  of  considerable  inflammation  followed  by 
suppuration,  and  in  many  instances  by  great  constitutional  dis- 
turbance. Wherever  there  is  any  doubt  on  the  subject,  the 
tumour  should  first  be  punctured  by  a  grooved  needle,  so  as  to 
ascertain  the  nature  of  its  contents.  If  there  be  a  serous  fluid, 
no  further  opening  should  be  made.  If  there  be  pus,  a  larger 
opening  may  be  made  afterwards. 
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I  have  not  found  that  the  method  of  treatment  by  evacuating 
the  contents  of  the  abscess  and  then  healing  the  puncture,  as 
recommended  by  the  late  Mr.  Abemethyy  is  attended  with  any 
advantage  where  an  abscess  is  connected  with  a  carious  joint. 
Indeed,  this  corresponds  with  what  a  little  consideration  might 
lead  us  to  expect.  If  an  abscess  takes  place  as  a  primary  affec* 
tion,  the  disease  being  confined  to  the  soft  parts,  there  may  be 
nothing  to  prevent  the  contraction  of  the  cyst,  and  the  gradual 
diminution  of  the  quantity  of  pus  evacuated  at  each  puncture. 
But  where  an  abscess  occurs  in  consequence  of  an  ulcerated  state 
of  the  articular  cartilages  and  bones,  as  the  cause  of  the  abscess 
esdsts  equally  after  as  before  the  puncture,  the  suppuration  will 
necessarily  be  kept  up,  and  the  contraction  of  the  cyst,  and  the 
obliteration  of  its  cavity,  will  be  prevented. 

There  are  great  objections  to  the  opening  the  abscess  by  a 
small  puncture.  Even  if  the  orifice  should  not  (as  frequently 
happens)  become  obstructed  by  portions  of  solid  lymph  impacted 
in  it,  neither  at  the  time  of  its  being  made,  nor  afterwards,  does 
such  a  puncture  afford  a  free  passage  for  its  contents.  A  certain 
quantity  of  pus  accumulates  in  the  cavity  of  the  abscess,  the 
overplus  escaping  through  the  artificial  orifice,  as  the  overplus  of 
water  escapes  through  the  waste-pipe  of  a  cistern.  Under  these 
circumstances,  the  purulent  discharge  is  invariably  profuse ;  for  a 
lodgement  of  pus  operates  like  a  pea  in  an  issue,  by  stimulating 
the  secreting  surface  and  augmenting  the  secretion. 

The  practice  which  has  appeared  to  me  to  be,  on  the  whole,  the 
best,  is  the  following.  An  opening  having  been  made  with  an  abscess- 
lancet,  the  limb  may  be  wrapped  up  in  a  flannel  wrung  out  of  hot 
water,  and  this  may  be  continued  until  the  first  flow  of  matter 
has  ceased,  a  poultice,  or  water-dressing,  being  applied  afterwards. 
In  some  instances,  after  a  short  time  the  discharge  ceases ;  the 
orifice  heals,  and  the  puncture  may  then  be  repeated  some  time 
afterwards.  But  when  the  puncture  has  not  become  closed,  I 
have  never  found  any  ill  consequences  to  arise  from  its  remaining 
open.     On  the  contrary,  I  have  no  doubt  that  it  is  desirable  that 
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the  wound  should  not  be  closed  until  the  abscess  has  contracted, 
granulated,  and  healed  from  the  bottom ;  and  this  is  one  reason 
for  making,  not  a  small  puncture,  but  a  free  opening  with  an 
abscess-lancet  Another  reason  is,  that  the  matter  will  escape 
readily  without  squeezing  or  pressure.  AU  rough  mcmipulatian 
ie  to  be  carefuUy  ckvaidecL  It  produces  haemorrhage  into  the 
cavity  of  the  abscess,  the  ill  consequences  of  which  I  have  already 
pointed  out ;  and,  independently  of  this,  it  may  excite  inflamma- 
tion of  the  cyst,  attended,  where  the  surface  is  extensive,  with  so 
much  constitutional  disturbance  as  to  endanger  the  life  of  the 
patient  at  the  time,  and  materially  lessen  the  chance  of  his 
recovery  afterwards. 

The  treatment  of  the  sinus  which  is  left  after  the  opening  of 
an  abscess  may  be  comprised  in  a  few  words.  If  the  orifice  be 
disposed  to  heal  prematurely,  this  may  be  prevented  by  the 
occasional  application  of  the  caustic  potash,  care  being  taken  that 
the  caustic  does  not  enter  the  sinus  itself;  otherwise  some  simple 
ointment  or  a  water-dressing  is  all  that  is  required.  The  old 
practice  of  probing  a  sinus  scarcely  ever  affords  us  any  useful- 
information;  nor  does  it  in  ordinary  cases  answer  any  other 
good  purpose.  On  the  other  hand,  by  irritating  tbe  sinus,  or 
even  the  joint  itself,  it  is  often  productive  of  serious  mischief. 
The  same  observation  is  applicable,  but  with  greater  force,  to  tbe 
use  of  stimulating  injections.  I  do  not  believe  that  they  promote 
the  healing  of  sinuses  under  any  circumstances ;  but,  with  respect 
to  those  which  are  now  under  our  consideration,  there  is  no  doubt 
that  their  operation  is  highly  injurious.  I  saw  a  young  man 
who  nearly  lost  his  life  in  consequence  of  a  surgeon  having  ven~ 
tured  to  inject  port-wine  into  a  sinus  connected  with  some  diseased 
or  dead  bone  of  ihe  pelvis. 


When  this  disease  affects  the  hip  the  patient  should  be  imme- 
diately confined  to  the  recumbent  posture  on  a  bed  or  sofa ;  and 
this  rule  should  be  strictly  observed,  however  little  advanced  the 
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disease  may  be.  LoDg  experience  has  satisfied  me  that  it  is  im-- 
possible  to  arrest  its  progress,  if  the  patient  be  allowed  in  the 
smallest  degree  to  exercise  the  limb,  or  to  allow  it  to  support  the 
weight  of  the  body.  In  order  that  this  part  of  the  treatment 
may  be  fully  carried  out,  it  is  desirable  that  the  bedstead  or  sofa 
should^be  provided  with  the  various  conveniences  belonging  to  that 
contrived  by  the  late  Mr.  Henry  Earle,*  and  that  the  patient's  dress 
should  be  such  as  may  be  easily  changed  without  his  sitting  up 
for  that  purpose. 

It  is  very  important  that  attention  should  be  paid  at  an  early 
period  to  the  manner  in  which  the  patient  lies.  If  left  to  him- 
self we  generally  find  him  on  one  side,  with  the  thigh  bent  at  a 
right  angle  to  the  trunk,  and  the  pelvis  much  twisted  to  one  side. 
If  he  should  recover  with  the  limb  ankylosed  in  this  manner,  the 
foot  can  never  be  brought  nearer  to  the  ground,  and  the  limb  is 
not  only  not  useful,  but  actually  an  incumbrance  to  him.  If  the 
surgeon  be  not  consulted  until  the  disease  is  far  advanced,  it  is 
not  easy  for  him  to  rectify  the  mischief  which  has  already  taken 
place,  but  he  can  do  much  to  prevent  it  if  he  be  consulted  in  the 
beginning.  The  patient  should  be  placed  on  his  back,  with  the 
thigh,  if  not  absolutely  in  a  line  with  the  tnmk,  bent  only  in 
a  very  small  degree  forwards.  Not  only  will  the  limb  be  then  a 
useful  limb,  even  if  the  joint  be  ankylosed,  but  there  will  be  a 
much  less  probability  of  the  head  of  the  femur  escaping  from  the 
socket  of  the  acetabulum,  and  being  dislocated  on  the  dorsum  of 
the  ilium.  With  a  view  to  prevent  the  motion  of  the  joint,  and 
at  the  same  time  to  maintain  the  limb  in  a  proper  position, 
a  splint,  such  as  I  have  already  described,  made  of  stiff  and  thick 
leather,  or  of  gutta-percha,  may  be  applied  so  as  to  embrace  one 
side  of  the  pelvis  and  two-thirds  of  the  circumference  of  the 
thigh,  and  extending  from  the  short  ribs  nearly  as  low  as  the 
knee.  This,  being  fixed  by  a  strap  and  a  buckle  to  the  pelvis, 
and  in  the  same  manner  to  the  thigh,  will  be  very  convenient  to 

*  Veiy  Ufieful  bedsteads  constructed  on  this  principle^  but  with  various 
improrements,  are  made  by  Chapman,  in  Soho  Square. 
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the  patient,  and  at  the  same  time  will  well  answer  the  intended 
purpose.  Such  a  splint  needs  to  be  very  rarely  removed,  except 
for  the  purpose  of  cleanliness  when  there  are  abscesses  or  sinuses 
discharging  matter. 

In  some  cases,  where,  the  disease  being  in  an  advanced  stage, 
there  seemed  reason  to  apprehend  a  displacement  of  the  head  of  the 
femur  with  a  retraction  of  the  limb,  I  have  endeavoured  to 
prevent  it  by  the  application  of  a  moderate  but  constant  extending 
force.  For  this  purpose  a  leather  strap  was  applied  above  the 
condyles  of  the  femur,  having  a  string  attached  to  it,  passing  over 
a  pulley  fixed,  at  a  moderate  height,  to  the  lower  end  of  the 
bedstead,  and  supporting  a  light  weight ;  the  pelvis  being  at  the 
same  time  fixed  by  a  strap  to'  the  middle  or  upper  end  of  the 
bedstead.  This  in  some  instances  seemed  to  relieve  pain,  and  I 
am  inclined  to  think  that  it  was  useful  otherwise,  by  counteracting 
the  muscles,  which  tended  to  draw  the  limb  upwards.  However, 
it  almost  always  happened  that  something  occurred  to  prevent  the 
experiment  being  fully  and  fairly  tried ;  and  all  that  I  can  venture 
to  say  respecting  it  is,  that  it  may  be  worth  while  in  certain  cases 
to  give  this  mode  of  treatment  a  further  trial. 

Occasionally,  when  the  disease  in  the  hip  has  been  productive 
of  a  more  than  usual  amount  of  pain,  I  have  known  the  patient  to 
experience  much  relief  from  the  application  of  several  small 
blisters  in  succession,  or  from  the  insertion  of  a  seton  in  the 
groin,  immediately  in  front  of  the  hip-joint.  The  large  vessels  and 
the  nerve,  which  are  here  at  so  short  a  distance  from  the  surface, 
seem  to  forbid  the  establishment  of  an  issue  by  means  of  caustic 
in  this  situation.  My  conviction,  as  I  have  already  stated,  is  that 
there  is  scarcely  any  other  occasion  on  which  it  is  proper  to 
have  recourse  to  any  kind  of  counter-irritation  in  cases  of  this 
disease. 

The  length  of  time  during  which  it  is  necessary  that  a  patient 
labouring  under  the  scrofulous  disease  of  the  hip  should  be  con* 
fined  to  the  recumbent  posture  mui^t  necessarily  vary  in  different 
cases.     Where  the  disease  is  in  its  advanced  stage,  with  abscesses 
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already  formed^  no  better  cure  can  be  expected  than  ankylosis, 
and  for  the  completion  of  this  process  some  years  maybe  required. 
On  the  other  hand^  where  suppuration  is  not  yet  established,  a 
few  months  of  strict  confinement  may  be  sufficient,  all  violent 
exertion  being  avoided  afterwards.  A  girl  sixteen  years  of  age, 
who  laboured  at  the  same  time  under  symptoms  of  caries  of  the 
spine  and  also  of  disease  of  the  hip,  died  after  having  been  under 
treatment  for  a  few  months.  On  examining  the  body  it  was  found 
that  there  was  extensive  disease  of  the  spine,  with  abscess.  In  the 
hip-joint  there  was  no  suppuration,  the  cartilage  had  disappeared 
from  nearly  one  half  of  the  surface  of  the  acetabulum ;  but  the 
ulcerated  surface  was  completely  cicatrised,  the  cartilage  being 
replaced  by  a  membranous  substance  which  adhered  closely  to  the 
bone,  and  completely  covered  what  would  have  been  otherwise  a 
broad  exposed  surface. 

In  an  old  case  of  diseased  hip-joint,  the  head  of  the  femur  may 
sometimes  be  felt  lying  on  the  dorsum  of  the  ilium,  and,  in 
consequence  of  the  general  emaciation  of  the  patient  and  the 
wasting  of  the  muscles,  with  so  little  soft  parts  over  it  that  it  seems 
to  be  almost  immediately  beneath  the  common  integuments.  In 
such  a  case  it  has  been  proposed  to  make  an  incision  on  it  and 
remove  the  head  and  neck  of  the  femur  by  a  saw.  It  would  appear 
that  this  operation  has  been  actually  performed  with  some  degree 
of  advantage,  and  I  do  not  doubt  that  circumstances  may  occur 
to  make  it  worth  while  to  have  recourse  to  it.  But  it  is  to  be 
observed,  at  the  same  time,  that  all  that  can  be  thus  accomplished 
is  the  removal  of  one  portion  of  the  disease,  and  that  it  is'  the 
largest  portion  of  it,  in  the  bone  of  the  pelvis,  which  is  necessarily 
allowed  to  remain.  The  operation  cannot  be  performed  without  a 
certain  degree  of  local  disturbance,  and  more  or  less  of  loss  of 
blood ;  and,  taking  all  those  things  into  consideration,  I  conceive 
that  we  should  not  recommend  it  except  where  some  very  un- 
equivocal advantage  may  be  expected  from  it. 

When  the  disease  is  seated  in  the  knee,  the  joint  is  best  sup- 
ported by  two  lateral  splints,  broad  enough  to  enclose  two-thirds 
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(or  more)  of  its  circumference^  and  extending  from  the  middle  of 
the  thigh  to  the  middle  of  the  leg.  In  cases  of  abscess  the  patient 
should  be  confined  to  a  sofa  or  bed,  until  some  very  manifest 
improvement  has  taken  place.  Afterwards  he  may  begin  to  walk 
with  the  aid  of  crutches,  taking  care  that  he  never  places  his  foot 
on  the  ground  so  as  to  throw  on  it  the  weight  of  the  body.  When 
there  is  no  abscess  he  may  use  crutches  from  the  beginning.  If 
the  leg  be  bent  as  the  cure  advances,  the  machine  which  I  have 
already  described,  consisting  of  two  splints  (connected  by  a  hinge) 
adapted  to  the  posterior  surface  of  the  thigh  and  leg,  and  admitting 
of  being  approximated  or  separated  by  a  screw,  shoidd  be  applied, 
so  that  the  leg  may  be  gradually  brought  into  a  more  favourable 
position.  This  will  promote  the  restoration  of  the  mobility  of  the 
joint,  if  there  be  reason  to  believe  that  this  object  may  be  still 
attained ;  and  if  ankylosis  be  the  result,  it  is  important  that  it 
should  take  place  under  such  circumstances  that  the  patient  may 
be  able  to  use  the  limb  in  walking.  The  most  convenient  position 
for  this  purpose  is  that  in  which  the  leg  is  not  quite  extended, 
but  very  slightly  bent  on  the  thigh.  It  sometimes  happens  that 
the  patella  becomes  ankylosed  to  the  femur,  while  the  tibia  and 
femur  are  still  movable  on  each  other.  This  partial  degree  of 
mobility  is  not  only  no  advantage,  but  it  is  a  very  serious  disad- 
vantage to  the  patient;  and  here  the  use  of  the  splints  should  be 
persevered  in  until  the  femur  is  as  firmly  united  to  the  tibia  as  it 
is  to  the  patella. 

When  the  disease  affects  the  ankle,  the  joint  may  be  supported 
by  two  lateral  splints,  including  the  lower  part  of  the  leg  and  the 
sole  of  the  foot,  and  the  patient  may  be  allowed  to  walk,  with  the 
knee  supported  by  a  common  wooden  leg,  such  as  is  used  when 
amputation  has  taken  place  below  the  knee. 

Lateral  splints  may  also  be  applied  where  the  disease  is  in  the 
joints  of  the  tarsus.  But  where  it  has  its  seat  in  those  of  the 
metatarsus  with  the  toes,  or  of  the  toes  themselves,  a  leathern 
splint  should  be  moulded  to  the  entire  sole,  with  its  margins 
turned  over  the  inside  and  outside  of  the  foot.    Over  this  a  large 
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cloth  boot,  made  to  lace  in  front,  may  be  worn,  and  the  patient 
may  then  walk  about  as  usual  without  any  injury  to  the  diseased 
joints. 

The  shoulder  is  not  very  commonly  affected  with  the  disease : 
when  it  is  so  the  arm  should  be  fixed  to  the  side  by  a  strap  parsing 
round  the  chest  and  fastened  by  a  buckle,  the  forearm  being 
supported  by  a  light  leathern  boat  suspended  from  the  neck.  In 
some  cases  also  the  shoulder  may  be  protected  by  a  leathern 
splint  neatly  moulded  to  its  shape  and  fixed  by  a  strap  and  buckle 
below  the  opposite  axilla. 

The  diseased  elbow  is  best  supported  by  two  lateral  splints ;  as 
the  wrist  is  by  a  splint  adapted  to  its  palmar  surface,  extending 
upwards  to  within  a  short  distance  of  the  elbow,  and  downwards 
to  the  tips  of  the  fingers,  and  doubled  at  its  margins  over  the 
sides  of  the  hand  and  forearm.  At  first  it  is  important  that  the 
motion,  even  of  the  fingers,  should  be  prevented ;  but  after  some 
time  a  greater  latitude  may  be  allowed  in  this  respect,  and  the 
splint  may  be  shortened  so  as  not  to  extend  beyond  the  palm  of 
the  hand. 

Splints  are  equally  adapted  to  the  smaller  as  they  are  to  the 
larger  articulations ;  and  there  is  no  part  of  the  body  in  which  the 
excellent  effects  of  this  simple  mode  of  treatment  are  more  manifest 
than  in  the  thumb  and  fingers.  Much,  however,  in  these  cases 
will  depend  on  the  mode  in  which  the  splint  is  applied.  It  is  not 
sufficient,  merely,  that  the  splint  should  support  the  finger  which 
is  the  actual  seat  of  the  disease,  and  in  many  instances  it  is  ad- 
visable that  it  should  be  constructed  so  as  to  support  the  entire 
hand. 

Among  the  labouring  portion  of  the  population,  and  in  hospital- 
practice,  the  scrofulous  disease  of  the  joints  always  presents  itself 
under  unfavourable  circumstances.  The  early  symptoms  by  which 
it  is  indicated  are  almost  invariably  overlooked,  and  surgical 
advice  is  seldom  obtained  until  the  disease  has  made  considerable 
progress.  When,  at  last,  the  patient  is  admitted  into  an  hospital, 
the  affected  joint  is  in  such  a  state  that  some  long  period  of  time. 
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probably  two  or  three  years,  may  be  required,  even  with  the  most 
careAil  management,  for  its  cure.  In  the  first  instance,  from  the 
more  complete  repose  and  the  better  diet  which  the  hospital 
affords,  a  manifest  improvement  takes  place.  But  after  the 
lapse  of  a  few  months  the  general  health  begins  to  suffer  from  the 
air  of  the  hospital.  The  patient  is  then  sent  back  to  his  own 
home,  where  he  can  neither  have  the  proper  attention  nor  par- 
take of  the  generous  diet  which  his  case  demands.  The  disease 
in  consequence  proceeds  to  its  most  advanced  stage ;  and  when  for 
the  second  or,  perhaps,  for  the  third  time  he  is  admitted  into  the 
hospital,  it  probably  is  for  no  other  purpose  than  that  of  having 
the  limb  removed  by  amputation. 

Among  the  more  affiuent  classes  of  society,  and  in  private 
practice,  the  results  are  very  different  from  those  which  have  been 
just  stated.  Here  it  is  the  fault  of  the  parents  if  the  disease  is 
not  attended  to  in  the  first  instance ;  and  this  being  the  case  its 
progress  may,  by  proper  treatment,  be  almost  always  stopped, 
unless  there  is  some  more  than  usually  unsound  state  of  con- 
stitution. Even  where  there  is  extensive  ulceration  of  the  ar- 
ticular surfaces,  and  abscess  communicating  with  the  joint,  in  a 
patient  under  ten  or  twelve  years  of  age,  the  limb  may,  in  the 
great  majority  of  instances,  be  ultimately  preserved.  The  prin- 
cipal exceptions  to  this  rule  are  those  cases  in  which  the  disease 
has  its  seat  in  the  tarsal  joints.  But  for  the  attainment  of  a  cure, 
in  addition  to  skill  and  attention  on  the  part  of  the  surgeon, 
there  is  required  a  large  stock  of  patience  and  self-discipline  on 
that  of  the  patient  and  his  friends.  It  is  no  small  proportion  of 
those  who  are  born  to  the  enjoyment  of  ease  and  affluence  who 
expect  such  an  exemption  from  the  evils  of  life  as  does  not  belong 
to  human  nature.  Such  persons,  in  cases  of  this  as  well  as  of 
most  other  chronic  diseases,  are  too  often  not  content  to  await 
the  good  which  may  gradually  be  obtained  from  a  long  perseverance 
in  the  use  of  some  simple  but  efficient  remedies.  They  pass  from 
the  hands  of  one  empiric  to  those  of  another;  listen  to,  and  be- 
lieve, any  promises  which  are  made  to  them ;  and  at  laat,  when  it 
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is  too  late^  discover  that  they  have  been  in  an  error,  and  that>  in 
their  anxiety  to  obtain  a  speedy  cure,  they  have  lost  the  chance 
of  that  ultimate  one  which  they  might  have  obtained  otherwise. 

As  the  scrofulous  condition  of  the  bones  is  in  these  cases  antece- 
dent to  the  manifestation  of  the  disease  in  the  joint,  so  the  apparent 
cure  of  the  latter  does  not  justify  the  conclusion  that  the  bones 
themselves  are  restored  to  a  healthy  state ;  and  for  a  long  time 
afterwards  it  will  be  necessary  that  great  attention  should  be  paid  to 
the  patient's  mode  of  life,  and  that  he  should  persevere  in  the  use 
of  the  remedies  mentioned  formerly,  especially  of  preparations  of 
iron.  Without  these  precautions  there  is  always  a  risk  of  the 
disease  showing  itself  again,  either  in  the  joint  originally 
affected,  or  in  some  other ;  and  it  may  be  observed  that  the 
same  care  which  tends  to  preserve  the  joint  may  prevent  the 
scrofulous  disposition  from  manifesting  itself  in  other  and  more 
important  parts  of  the  system. 

It  has  been  already  stated  that  where  the  disease  has  not  gone 
so  far  as  to  terminate  in  suppuration  the  patient  may  recover 
with  an  useful  and  movable  joint,  and  that  this  may  happen  even 
when  a  considerable  portion  of  the  cartilage  has  disappeared; 
otherwise  there  is  no  recovery  except  with  ankylosis.  The 
ankylosis  is  at  first  only  by  soft  substance — at  last  there  is 
perfect  bony  union ;  so  that  when  a  section  of  the  bone  composing 
the  joint  is  made,  the  cancellous  structure  of  the  one  bone  is 
plainly  seen  to  be  continuous  with  that  of  the  other.  But  (in  con- 
sequence, probably,  of  the  peculiar  state  in  which  the  bones  are) 
there  is  reason  to  believe  that  a  very  long  period  of  time  usually 
elapses  before  this  ultimate  change  is  complete ;  and  until  it  is 
so,  all  rough  usage  of  the  limb  should  be  carefully  avoided,  and, 
in  the  lower  limb  especially,  it  will  be  prudent  to  keep  the  joint 
supported  by  something  more  than  a  common  bandage. 

It  seems  scarcely  necessary,  after  the  observations  which  have 
been  already  made  incidentally,  to  add  that  where  the  organisa- 
tion of  the  joint  is  completely  destroyed,  and  the  patient's  general 
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health  is  fiGuling,  not  from  any  concurrent  disease  of  the  vital  organs, 
but  from  the  disease  in  the  joint  itself,  the  only  course  to  be  pur- 
sued is  the  removal  of  the  limb  by  amputation.  But  a  question 
as  to  the  expediency  of  an  operation  may  arise  under  other  circum- 
stances. The  patient  has  hitherto  not  suffered  as  to  his  general 
health,  or  has  suffered  only  in  a  slight  degree.  The  condition  of 
the  diseased  joint  is  such  that  ultimate  recovery  is  very  doubtful, 
and  it  is  certain  that  no  better  cure  is  to  be  expected  than  that  by 
means  of  ankylosis,  and  even  this  cannot  be  looked  for  except  after 
the  lapse  of  a  considerable  time.  Is  the  chance  of  the  ultimate 
preservation  of  an  imperfect  limb  sufficient  to  repay  the  patient 
for  all  the  trouble  and  pain  and  anxiety  which  he  must  undergo 
in  order  that  this  object  should  be  attained  ?  Undoubtedly  it  is 
not,  particularly  with  persons  belonging  to  the  lower  classes  of 
society,  who  have  to  support  themselves  by  their  bodily  labour. 
There  are,  however,  some  other  points  to  be  taken  into  consider- 
ation, and  altogether  it  is  not  so  easy  to  determine  respecting  the 
propriety  of  an  operation  as  on  the  first  view  of  the  subject  it 
may  appear  to  be. 

'  A  girl  was  admitted  into  St.  George's  Hospital,  who  laboured 
under  this  disease  in  the  bones  and  joints  of  the  tarsus.  Her  foot 
was  amputated  by  Mr.  Griffiths.  In  about  three  weeks  the  stump 
was  perfectly  healed ;  but  now  she  was  seized  with  symptoms  which 
indicated  an  affection  of  the  mesenteric  glands,  which  had  not 
shown  itself  previously,  and  she  died.  On  dissection  numerous 
glands  of  the  mesentery  were  found  enlarged,  and  containing  a 
cheesy  matter.  Another  girl,  whose  arm  I  amputated  on  account 
of  a  scrofulous  disease  of  the  elbow,  became  affected  in  the  same 
manner  immediately  after  the  stump  was  healed.  She  also  died, 
and  similar  appearances  presented  themselves  on  dissection.  A 
man,  whose  leg  was  amputated  on  account  of  a  scrofulous  disease 
of  the  tarsus,  in  a  short  time  afi^er  the  operation  began  to  experi- 
ence symptoms  which  indicated  the  incipient  state  of  pulmonary 
disease,  and  soon  afterwards  the  other  foot  became  affected  in  the 
same  manner  as  the  first.     These  are  a  few  of  many  cases  which 
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might  be  adduced,  as  leading  to  this  conclusion — that  the  occur- 
rence of  this  scrofulous  disease,  in  a  particular  joint,  may  be  the 
means  of  preventing  the  scrofulous  disposition  from  showing  itself 
in  some  other  organ,  and  that  if  the  affected  joint  be  removed 
by  an  operation,  there  is  more  danger  of  disease  breaking  out 
elsewhere  than  there  would  have  been  if  the  operation  had  not 
been  resorted  to. 

But  we  may  refer  to  another  order  of  facts  as  showing  that 
there  are  occasions  in  which  the  amputation  of  a  scrofulous  joint^ 
instead  of  rendering  other  organs  more  liable  to  the  same  disease, 
may  actually  produce  the  opposite  effect  of  preserving  them  from 
it.  It  is  to  be  observed  that  this  disease  of  a  joint  is  very  rarely 
more  than  the  remote  cause  of  death,  and  that  where  the  result  is 
fatal,  ,it  almoBt  invariably  happens  in  the  following  manner.  The 
patient  is  exhausted  by  hectic  fever,  and,  in  this  state  of  debility, 
disease  takes  place  in  the  mesentery  or  lungs,  or  not  unfirequently 
in  both  these  parts  at  the  same  time,  and  it  is  this  visceral  affection 
which  immediately  precedes  dissolution.  It  is  evident,  then,  that 
in  many  cases  there  is  a  period  of  time  at  which  the  amputation 
of  the  limb  may  be  the  means  of  preventing  the  establishment  of 
a  secondary  disease.  Nor  is  this  all.  Visceral  disease,  which  was 
previously  in  a  state  of  inactivity,  miay  assume  a  new  form,  and 
begin  to  make  a  rapid  progress,  under  the  depressing  influence  of 
the  disease  of  the  joint;  and  amputation,  under  these  circum- 
stances, may  be  the  means  of  preserving  the  patient,  if  not  alto- 
gether, at  least  for  a  considerable  time,  perhaps  for  several  years. 
A  young  woman  was  admitted  into  the  hospital  labouring  under  a 
scrofulous  affection  of  the  ankle.  It  was  of  long  standing,  and 
there  were  abscesses  communicating  with  extensive  surfiELces  of 
carious  bone.  It  was  evident  that  there  was  no  chance  of  cure 
for  the  disease  in  the  joint.  Nevertheless  I  did  not  think  it  right 
to  propose  to  the  patient  that  she  should  submit  to  the  loss  of  the 
limb,  as  she  had  a  troublesome  cough,  with  a  purulent  expectoration, 
and  other  marks  of  affection  of  the  lungs.  She,  however,  on 
account  of  the  pain  which  she  suffered,  earnestly  implored  that 
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the  ankle  might  be  removed ;  and,  not  very  willingly,  I  performed 
the  operation.  The  stump  healed  readily.  The  pulmonary  symp- 
toms almost  immediately  subsided;  and  when  I  last  heard  of  her, 
four  or  five  years  after  the  operation,  she  continued  alive  and 
well.^ 

It  is  evident,  from  these  statements,  that  the  question  concerning 
amputation  is,  in  many  instances,  one  of  a  complicated  nature, 
requiring  the  exercise  of  no  small  degree  of  judgment  and  dis- 
crimination on  the  part  of  the  surgeon,  and  not  to  be  determined, 
except  after  a  minute  investigation  of  the  whole  case,  with  respect 
to  the  disease  in  the  joint  itself,  and  also  in  whatever  relates  to 
the  state  of  the  general  health  at  the  time,  and  that  of  the  consti- 
tution previously. 

*  In  a  former  edition,  I  gave  another  account  of  the  termination  of  this  case 
which  I  have  since  found  to  be  erroneous. 
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CHAPTER   V. 

ON  ULCERATION  OF  THE  ARTICULAB  CARTILAGES. 

Section  I. 
Pathological  Observations. 

In  the  preceding  chapters  I  have  been  content  to  assume  it  as  a 
fact  that  the  articular  cartilages  are  liable  to  undergo  changes 
corresponding  to  those  which  are  the  result  of  ulceration  in  other 
parts  of  the  body,  reserving  the  further  consideration  of  this 
interesting  subject  for  the  present  chapter,  in  which  I  propose  to 
treat  of  ulceration  of  the  cartilages  occurring  as  a  primary 
disease. 


If  a  section  be  made  of  the  articular  cartilages  in  a  growing 
child,  canals  or  sinuses  may  be  distinctly  perceived  in  them  con- 
taining red  blood.  These  are  not  constructed  with  the  distinct 
tunics  of  ordinary  blood-vessels,  nor  is  there  any  appearance  of 
minute  ramifications  of  vessels  pervading  the  cartilage  generally. 
Still  it  would  be  unreasonable  to  doubt  that  they  are  intended  to 
convey  blood  into  the  structures  for  the  purpose  of  nutrition  and 
growth. 

But  after  the  period  of  growth  is  concluded,  no  blood-vessels  can 
be  detected  in  healthy  cartilages  even  on  microscopic  examination ; 
and  as  modern  researches  in  anatomy  have  shown  that  not  only 
nutrition,  but  absorption,  and  various  changes  of  structure  may 
take  place  in  the  living  body,  independently  of  any  distinct  vascular 
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apparatus,  we  are  justified  in  the  conclusion  that,  under  the  cir- 
cumstances which  have  been  just  mentioned,  no  such  apparatus 
exists.* 

In  cases  of  disease,  however,  I  cannot  doubt  that  I  have  myself 
seen  blood-vessels  extending  from  the  surface  of  the  bone  into  the 
substance  of  the  adjoining  cartilage.  But  examples  of  this  are 
recorded  in  the  preceding  chapter.  Mr.  Mayo  has  described  a 
similar  appearance;!  and  the  late  Mr.  Idston  has  published  a 
drawing  of  such  vessels,  filled  with  injection,  as  they  appeared 
in  the  field  of  the  microscope.^  The  latter  gentleman  was  kind 
enough  to  show  me  the  preparation  from  which  the  drawing  was 
taken,  and  it  certainly  seemed  to  me  that  th^re  was  no  doubt  that 
the  parts  were  as  they  were  represented  by  him  to  be.  In  saying 
this,  however,  I  do  not  mean  to  affirm  (nor  did  Mr.  Liston,  as  I 
apprehend,  mean  to  affirm),  that  blood-vessels  extend  into  the 
articular  cartilage  of  the  adult  when  actually  in  a  healthy  state. 
It  is,  at  all  events,  highly  probable  that  some  change  in  its 
molecular  structure  has  always  taken  place  before  blood-vessels 
are  generated  in  it ;  and  in  this  there  is  nothing  more  remarkable 
than  there  is  in  the  formation  of  vessels  in  extravasated  lymph. 

Interesting  as  these  observations  may  be,  as  to  the  vascularity 
or  non-vascularity  of  cartilages,  and  the  mode  in  which  the  changes 
which  they  undergo  in  health  and  disease  are  produced,  and  im- 
portant as  the  researches  in  minute  anatomy  conducted  by  means 
of  the  microscope  may  ultimately  prove  to  be,  it  must  be  acknow- 

*  Mr.  Toynbee  was,  I  belieye,  the  first  to  draw  attention  to  the  non-yascularity 
of  cartilage,  in  a  paper  in  the  Philosophical  Transactions  for  1841,  entitled, 
*  Researches  tending  to  prove  the  Non-vascularity  and  the  Peculiar  Mode  of 
Organisation  and  Nutrition  of  certain  Animal  Tissues.' — C.  H. 

t  Medico-Chiruigical  Transactions,  voL  xix.  p.  49.  Mr.  Liston,  indeed,  has 
stated  that  the  preparations  referred  to  by  Mr.  Mayo  exhibit  nothing  satisfi^tory 
on  the  subject  But  it  is  to  be  home  in  mind  that  Mr.  Mayo's  observations  were 
made  on  the  recent  subject,  and  that  it  is  difficult  to  suppose  so  accurate  an  ana- 
tomist to  have  been  deceived  in  so  plain  a  matter ;  while  it  is  highly  probable 
that  i^ipearances  which  were  quite  distinct  while  the  parts  were  in  a  recent  state 
would  be  rendered  obscure  by  long  immersion  in  spirits. 

^  Medico-Chiruigical  Transactions,  vol.  xxiii. 
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ledged  that  the  time  has  not  yet  arrived  at  which  the  results  can 
be  applied,  with  much  advantage  to  the  advancement  of  practical 
surgery.  In  whatever  way  it  may  be  accomplished,  whether  by 
the  development  and  destruction  of  cells,  or  by  means  of  capillary 
vessels,  or  partly  by  one  and  partly  by  the  other,  there  is  no 
doubt  that  cartilages  are  nourished  and  grow,  and  imdergo  changes 
of  organisation,  and  that  they  are  absorbed,  and  die,  and  exfoliate^ 
very  much  in  the  same,  way  as  parts  which  are  distinctly  vascular. 
And,  after  all  that  can  be  said  on  the  subject,  the  difference  in 
these  respects  between  cartilages  and  the  other  animal  structures  is 
probably  more  apparent  than  real-  There  can  be  no  more  doubt 
that  the  former  derive  new  materials  in  some  manner  from  the 
vessels  of  the  bone  to  which  they  are  attached,  and  that  their  old 
materials  pass  into  the  general  circulation  through  the  same  channel, 
than  that  the  foetus  somehow  derives  its  nourishment  from  the 
maternal  portion  of  the  placenta.  Nor  should  we  lose  sight  of 
this  consideration,  that  even  in  these  organs  which  are  endowed 
with  the  highest  degree  of  vascularity,  it  cannot  be  supposed  that 
every  change  which  takes  place  is  by  the  distinct  agency  of  blood- 
vessels. The  latter  supply  the  new  materials,  but  they  cannot 
occupy  every  point  of  space ;  and  there  must  be  intervals  between 
them  in  which  it  is  probable  that  molecular  changes  are  taking 
place,  corresponding  to  those  which  occur  in  what  are  called 
extra-vascular  organs. 


In  the  museum  of  St.  George's  Hospital  there  is  a  preparation 
exhibiting  the  patella  with  its  cartilage  in  a  state  of  hypertrophy, 
that  is  considerably  increased  in  thickness,  though  still  retaining, 
apparently,  its  natural  structure.  Unfortunately,  the  particulars 
of  the  case  are  not  recorded,  ftu^her  than  that  it  was  taken  from  a 
patient  who  had  suffered  from  inflammation  of  the  tibia. 

The  degeneration  of  the  articular  cartilages  into  a  fibrous 
structure,  the  fibres  being  attached  to  the  bone  at  one  extremity, 
and  projecting  into  the  cavity  of  the  joint  at  the  other,  is  a 
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frequent  occurrence,  especially  in  advanced  life."  It  often  precedes 
other  changes,  as  will  be  explained  hereafter. 

A  wasting  or  total  absorption  of  the  articular  cartilages  may 
occur  under  a  variety  of  circumstances.  It  may  arise  from  mere 
want  of  use,  under  the  influence  of  the  same  law  as  that  to  which 
we  refer  the  wasting  of  a  paralysed  muscle.  I  was  consulted 
respecting  a  young  lady  who  had  laboured  under  a  caries  of  the 
dorsal  vertebrae,  with  angidar  curvature  of  the  spine.  She  seemed 
to  have  recovered  of  this  complaint  under  the  care  of  an 
eminent  surgeon ;  but  nevertheless  she  had  (of  her  own  accord 
and  contrary  to  the  wishes  of  her  surgical  attendant)  remained  in 
the  recumbent  posture  for  more  than  six  years.  I  strongly  advised 
her  to  begin  to  sit  up,  and  then  to  stand  and  walk,  and  try  to 
exercise  her  limbs.  How  it  happened  I  know  not,  but  she  was 
taken  into  the  country,  and  my  advice  was  not  followed.  Some 
years  afterwards  I  was  again  consulted,  and  now  I  found  that  there 
was  not  a  single  joint  of  the  lower  extremities  which  was  not 
completely  ankylosed.  Every  attempt  to  restore  their  mobility 
entirely  failed,  and  it  was  impossible  to  doubt  that  the  cartilages 
had  entirely  disappeared,  and  that  the  bones  were  connected  by 
complete  bony  union.  I  conclude  that,  in  such  a  case,  the  carti- 
lages, in  the  first  instance,  became  adherent,  and  then  were 
gradually  removed.  In  a  case  of  ankylosis  of  the  hip-joint  which 
I  had  the  opportunity  of  examining  after  death,  but  with  the 
previous  history  of  which  I  was  unacquainted,  this  kind  of  ankylosis 
seemed  to  be  in  progress,  there  being  a  very  thin  layer  of  cartilage 
still  perceptible,  to  which  the  surface  of  the  acetabulum  and  that 
of  the  head  of  the  femur  were  firmly  united. 

In  a  patient  who  died  in  St.  George's  Hospital,  and  in  whom 
there  had  been  a  large  abscess  in  the  forearm,  although  that 
abscess  had  no  communication  with  the  wrist,  I  found  a  large 
portion  of  the  cartilages  of  that  joint  to  have  become  absorbed, 
the  exposed  surfaces  of  bone  presenting  very  much  the  same 
appearance  as  if  the  cartilage  had  been  removed  by  maceration. 
Two  other  cases  similar  to  this  have  come  under  my  observation. 
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there  being  in  neither  of  them  any  sign  of  inflammation,  nor  of  any 
other  disease  of  the  joint,  with  the  exception  of  the  absorption  of 
the  cartilage.  I  conclude  that  in  such  cases  the  wasting  of  the 
cartilage  may  be  regarded  as  being  simply  the  result  of  defective 
nutrition,  which  was  itself  to  be  attributed  to  the  demand  made 
on  the  circulation  by  the  neighbouring  abscess. 

In  like  manner  I  have  found,  in  experiments  on  animals,  that 
the  ligature  of  the  femoral  artery  has  retarded  the  union  of  a 
fracture  of  the  tibia  for  several  days,  and  that  a  large  abscess 
accidentally  formed  among  the  muscles  of  the  thigh  prevented  it 
altogether.  I  have  in  my  possession  a  drawing  of  the  astragalus 
of  a  patient  who  was  under  my  care  in  St.  George's  Hospital,  in 
which  this  wasting  of  the  cartilage  was  seen  in  different  stages  of 
its  progress.  On  one  of  the  surfaces,  although  there  is  no  part  in 
which  it  has  completely  disappeared,  the  cartilage  is  everywhere 
so  thin  and  transparent,  that  the  colour  of  the  bone  may  be  seen 
distinctly  through  it. 

In  the  case  just  mentioned,  the  original  disease  seemed  to  have 
been  a  chronic  inflammation  of  one  of  the  bones  of  the  tarsus,  not 
like  that  of  scrofulous  disease,  but  with  a  deposition  of  bony 
matter  in  the  cancelli,  causing  their  texture  to  be  harder^  and  not 
softer  than  natural.  In  that  disease  of  the  joints,  to  which  the 
name  of  rheumatic  gout  is  commonly  applied,  a  somewhat  similar 
wasting  of  the  cartilage  occurs.  I  shall  have  occasion  to  refer  to 
this  subject  again  hereafter. 

It  is  plain  that  the  wasting  of  the  cartilage  which  has  just  been 
described  is  a  process  different  from  that  of  ulceration.  But  I  do  not 
see  what  other  name  than  that  of  ulceration  can  properly  be  given 
to  the  process  by  which  the  cartilage  is  absorbed  under  some  other 
circumstances.  We  find  it  softened  or  otherwise  altered  in  struc- 
ture, occasionally  with  vessels  carrying  red  blood  ramifying  in  it, 
then  gradually  disappearing,  often  in  such  a  manner  as  to  present 
the  appearance  of  distinct  excavations  in  its  substance ;  and  these 
changes  being  preceded  by,  and  attended  with,  distinct  signs  of 
inflammation,  and  immediately  followed  by  ulceration,  or  caries 
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of  the  bone  where  the  surface  of  it  has  become  exposed,  with  suppu- 
ration, and  abscess  in  the  joint.* 

Ulceration  of  the  cartilage  may  begin  on  the  surface  bj  which 
the  cartQage  is  in  contact  with  the  bone,  or  on  the  free  surface 
towards  the  articular  cavity ;  and  examples  of  both  these  forms  of 
the  disease  may  be  found  among  the  dissections  recorded  in  the 
preceding  chapters.  In  the  former  case  there  is  first  an  increased 
vascularity  of  the  surface  of  the  bone,  with  a  less  close  adhesion 
of  the  cartilage  to  it ;  so  that  the  two  may  easily  be  separated  from 
each  other.  Then,  in  most  instances,  the  cartilage  is  excavated 
in  spots  on  the  side  towards  the  bone,  the  space  thus  excavated 
being  occupied  by  a  highly  organised  lymph.  The  ulceration, 
penetrating  through  the  whole  thickness  of  the  cartilage,  is  at  last 
seen  on  the  inside  of  the  joint  as  a  very  small  opening,  which 
gradually  beeomes  wider.  In  other  instances,  instead  of  such 
partial  excavations,  the  cartilage  to  a  considerable  extent  becomes 
gradually  thinner  and  thinner,  until  at  last  it  lies  like  a  mere 
membrane  on  the  carious  surfiEtce  of- the  bone  below,  and  then 
wholly  disappears. 

When  the  ulceration  begins  on  the  free  surface  of  the  cartilage, 
it  sometimes  is  at  its  extreme  border  where  the  synovial  membrane 
is  reflected  over  it,  or  close  to  the  attachment  of  the  internal  or 
round  ligament  in  the  hip,  or  of  the  crucial  ligaments  of  the  knee- 
joints  But  the  ordinary  course  of  events  seems  to  be  the  formation 
of  shallow  excavations,  which  afterwards  assume  the  appearance 
of  grooves  at  a  greater  or  less  distance  from  the  margin,  and 

*  On  the  subject  of  the  molecular  changes  in  the  articular  cartilages  which 
occur  in  connection  with  disease,  the  reader  may  consult  a  memoir  lately  pub- 
lished by  Dr.  Redfem. 

Mr.  Birketty  in  the  Guy's  Hospital  Reports,  observes,  that  'it  is  now  a  well- 
established  fact  that  there  is  no  such  morbid  process  as  ulceration  of  cartilage. 
•  .  .  .  The  destruction  of  this  tissue  depends  on  a  loss  of  nutrition  and  dis- 
integration, in  wbich  the  development  of  fat  plays  an  important  part'  But  it 
may  be  a  question  whether  ulceration,  in  whatever  part  of  the  body  it  occurs, 
is  not  a  process  of  disentegration,  depending  on  a  want  of  nutrition.  Hence,  as 
Ilonter  has  observed,  *  it  becomes  in  many  cases  a  substitute  for  mortification.' — 
Treatise  on  tbe  Blood,  &c.,  chap.  vi. 


242  DISEASES   OF  JOINTS. 

neither  pus  nor  synovia.  The  cartilage  of  all  the  bones  which 
enter  into  the  composition  of  the  joint  were  ulcerated  in  several 
places,  especially  that  of  the  inner  condyle  of  the  femur.  A 
slight  extravasation  of  blood  had  taken  place  intor  the  cavity  of 
the  joint,  apparently  from  the  surfaces  of  the  bone  exposed  in 
consequence  of  the  ulceration  of  the  cartilages.  The  periosteum 
could  be  easily  peeled  off  the  smiiace  of  the  femur,  and  the  bone 
underneath  appeared  to  be  more  vascular  than  is  naturaL  The 
stomach  was  distended  with  an  acid  fluid  of  a  green  colour, 
similar  to  what  had  been  vomited  on  the  day  preceding  death. 
The  gall-bladder  was  full  of  a  very  pale  yellow  fluid.  There  were 
no  other  morbid  appearances. 

The  left  shoulder,  to  which  pain  had  been  referred  for  a  short 
time  previous  to  death,  was  carefully  examined,  but  no  disease  was 
detected  in  it. 


Mr.  Mayo  has  published  an  account  of  some  cases,  in  which 
ulceration  of  the  articular  cartilages  had  shown  itself  in  the  form 
of  an  acute  disease,  attended  with  urgent  symptoms,  and  proceeding 
rapidly  to  its  termination.  Cases  similar  to  those  which  he  has 
described  have  fallen  under  my  own  observation;  indeed  that 
which  has  been  just  related  (of  Sarah  Holder),  may  be  considered 
as  belonging  to  the  class  of  acute  rather  than  to  that  of  chronic 
diseases.     The  following  case  is  still  more  remarkable : — 

Cask  XLIV. 
A  young  married  lady  was  seized  with  violent  pain  in  one  knee. 
There  was  no  perceptible  swelling  of  the  joint,  or,  if  there  was 
any,  it  was  not  from  fluid  or  lymph  effused  into  its  cavity,  but  from 
a  very  slight  effusion  of  serum  into  the  cellular  membrane  external 
to  it.  In  the  course  of  three  or  four  days  the  pain  became  intense, 
and  could  be  only  partially  relieved  by  very  large  doses  of  opium. 
Blood  was  taken  from  the  knee  by  leeches  and  cupping,  but  this 
afforded  very  little  reliefl     Mercury  was  administered  intemaUy, 
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and  as  soon  as  the  patient  was  under  the  mercurial  influence,  the 
pain  began  to  abate.  In  the  course  of  a  few  days  more  it  had 
entirely  subsided.  The  patient  was  supposed  to  be  well,  but  the 
bones  were  now  firmly  united  with  each  other,  so  that  the  joint 
did  not  admit  of  the  smallest  motion.  Various  plans  were  trie4 
with  a  view  to  restore  its  mobility,  but  to  no  purpose.  The 
ankylosis  was,  and  still  is,  complete ;  but  as  the  leg  is  nearly  in 
tfae  straight  position  with  regard  to  the  thigh,  it  is  productive  of 
comparatively  little  inconvenience  to  the  patient 


There  is,  however,  no  doubt  that  such  cases  are  exceptions  to 
the  general  rule,  and  that  in  the  ordinary  course  of  things  ulcer- 
ation of  the  articular  cartilages,  when  it  occurs  as  a  primary 
affection,  has  the  character  of  a  chronic  disease. 

In  many  instances,  the  patient  having  previously  complained 
of  what  he  considered  as  rheumatic  pains  in  his  limbs  and  loins, 
finds  these  pains  to  become  at  last,  as  it  were,  concentrated  in  a 
particular  joint.  In  others  the  disease  is  supposed  to  have  followed 
some  kind  of  mechanical  injury.  Statements  to  this  effect,  how- 
ever, are  not  always  to  be  received  with  implicit  faith.  There  is 
a  disposition  in  the  human  mind  to  trace  whatever  occurs  to  some 
known  cause,  and  there  are  no  occasions  in  which  this  disposition 
is  more  strongly  manifest  than  in  what  relates  to  bodily  ailments. 
I  do  not  say  that  the  disease  now  imder  consideration  never  arises 
from  mechanical  injury ;  but  all  my  experience  leads  me  to  believe 
that  the  effect  of  such  injury  is  much  more  frequently  to  cause  the 
development  or  aggravation  of  a  disease  which  had  begun  previ- 
ously, than  to  bring  a  new  disease  into  existence. 

The  pain  in  the  joint  in  a  short  space  of  time  becomes  severe, 
so  that  even  in  what  may  be  regarded  as  the  earliest  stage  of  the 
disease,  it  interferes  with  the  patient's  sleep  at  night.  If  proper 
treatment  be  not  had  recourse  to,  the  pain  continues  to  increase, 
is  aggravated  by  any  attempt  to  move  the  joint,  and  by  the 
pressure  of  the  articulating  surfaces  against  each  other,  and  at 

B2 
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last  is  attended  with  mascidar  spasms,  causing  involuntary  start- 
ings  of  the  limb,  especially  during  the  night. 

The  question  here  suggests  itself,  'If  the  articular  cartilages  are 
not  endowed  with  nerves,  whence  do  such  severe  pains  arise  ? ' 
It  may  be  answered,  that  we  have  no  right  to  conclude,  because 
no  nervous  fibres  are  detected  in  these  structures,  that  therefore 
they  are  altogether  without  nervous  matter,  or  placed  beyond  the 
sphere  of  the  nervous  influence.  It  may  also  be  observed  that 
there  are  other  parts  of  the  body  which  have  been  supposed  to  be 
possessed  of  great  sensibility  when  in  a*  state  of  inflammation, 
though  imder  ordinary  circumstances  they  have  no  sensibility 
whatever.  Still  I  am  myself  more  inclined  to  the  opinion  that 
the  increased  sensibility  in  these  cases  is  in  the  bony  plate  beneath 
the  cartilage  rather  than  in  the  cartilage  itself,  and  that  the 
presence  of  severe  pains,  with  involuntary  startings  of  the  limb, 
is  always  to  be  regarded  as  a  sign  of  the  bone  partaking  of  the 
disease. 

There  is,  in  the  first  instance,  no  perceptible  alteration  in  the 
appearance  of  the  joint.  After  some  time  a  slight  degree  of 
swelling  shows  itself,  the  consequence  of  a  serous  effusion  into 
the  cellular  membrane  external  to  it.  It  rarely  happens  that  in 
the  early  stage  of  the  disease  there  is  any  effusion  into  the  articular 
cavity.  I  have,  however,  notes  of  a  case  in  which  this  happened 
after  well-marked  symptoms  of  ulceration  of  the  cartilages  of  the 
knee  had  existed,  without  swelling,  for  five  months.  The  joint 
became  suddenly  and  considerably  swollen,  the  swelling  subsiding 
afterwards  under  the  application  of  blisters.  I  conclude  that  it 
arose  from  an  attack  of  inflammation  of  the  synovial  membrane 
supervening  on  the  original  malady. 

The  cases  already  recorded  show  to  what  an  extent  ulceration  of 
the  articular  cartilages  may  proceed  without  suppuration  being 
established.  This  is  a  remarkable  circumstance  in  the  history  of 
this  disease,  but  not  altogether  peculiar  to  it  There  is  one  kind 
of  ulceration  of  the  leg  which  I  have  occasionally  met  with  in 
hospital  practice,  which  affords  an  example  of  the  same  thing  in 
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another  order  of  textures.  In  the  case  here  referred  to,  the  patient 
complains  of  pain  in  one  particular  spot.  Nothing  is  perceptible 
to  the  eye ;  but  on  placing  the  finger  on  it,  the  skin  sinks  into  a 
pit,  or  depression,  caused  by  the  removal  of  the  subjacent  parts. 
By  d^^ees  the  skin  becomes  thinner,  and  the  depression  more 
manifest.  At  last  the  skin  is  altogether  destroyed  by  an  ulcer- 
ative  process  extending  from  within  outwards,  and  a  painful 
irritable  ulcer,  now  in  a  state  of  suppuration,  is  exposed. 

In  all  cases,  however,  sooner  or  later,  unless  the  ulceration  of 
cartilages  and  bones  be  stopped  by  art,  suppuration  takes  place, 
and  abscess  forms  within  the  joint.  It  would  appear  that  it  is  at 
this  period  that  the  greatest  aggravation  of  the  symptoms  takes 
place ;  and  now  if  the  joint  be  not  superficially  situated,  it  becomes 
manifestly  swollen  from  the  purulent  secretion  collected  in  its 
cavity.  If  the  joint  be  equally  distended,  it  presents  the  same 
appearance  as  when  it  is  swollen  from  an  effusion  of  serum  in 
consequence  of  inflammation  of  the  synovial  membrane.  But  in 
the  majority  of  instances,  the  abscess  being  limited  to  one  part  of 
the  joint,  which  is  separated  by  adhesions  from  the  rest,  the 
swelling  is  of  an  irregular  shape,  prominent  in  one  place,  and 
scarcely  perceptible  in  another.  As  the  abscess  increases  in  size, 
it  gradually  makes  its  way  into  the  external  parts,  taking  the 
coMise  of  an  articular  abscess  arising  under  other  circumstances. 

Now  this  history  is  evidently  very  different  from  that  of  inflam- 
mation of  the  synovial  membrane.  The  circumstance  of  the 
absence  of  swelling  in  the  first  instance  in  the  one  case,  and  the 
presence  of  it  as  almost  the  earliest  symptom  in  the  other,  is  alone 
sufficient  to  prevent  an  error  in  the  diagnosis,  when  the  surgeon 
is  consulted  before  the  disease  is  far  advanced,  or  where  an  accu- 
rate statement  of  its  progress  can  be  procured.  At  a  later  period, 
indeed,  when  the  whole  joint  has  become  disorganised,  and  the 
surrounding  parts  are  penetrated  by  sinuses  connected  with  it,  it 
is  always  difficult,  and  in  hospital  practice  often  impossible,  to 
arrive  at  an  exact  diagnosis.  This,  however,  is  of  the  less  im- 
portance, as  it  would  lead  to  no  difference  as  to  treatment,  and  as, 
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except  in  very  young  patients,  any  further  attempt  to  preserve 
the  limb,  where  there  is  nothing  to  prevent  the  removal  of  it  by 
amputation,  is  for  the  most  part  unadvisable. 

It  is  with  the  cases  of  scrofulous  disease,  having  its  origin  in 
the  cancellous  structure  of  the  bones,  that  those  of  primary  ulcer- 
ation of  the  cartilages  are  most  liable  to  be  confounded,  as  they 
resemble  each  other  in  the  absence  of  all  swelling  of  the  joint  in 
the  first  instance.     But  here  also  it  is  in  the  most  advanced  stage 
of  the  disease,  when  the  joint  is  much  disorganised,  that  there  is 
the  greatest  difficulty  in  arriving  at  a  correct  diagnosis.    At  an 
earlier  period  the  same  difficulty  does  not  exist.     I  have  already 
adverted  to  the  different  periods  of  life  at  which  these  diseases 
respectively  occur,  and  the  different  constitutions  of  those  who  are 
liable  to  suffer  from  them.    The  following  are  the  principal  points 
to  be  attended  to  besides.     In  the  scrofulous  disease  it  appears  as 
if  the  sensibility  of  the  bones  was  actually  less  thanimder  ordinary 
circumstances,  so  that  it  may  be  going  on  insidiously  for  many 
months  before  it  is  productive  of  any  serious  inconvenience ;  and 
the  pain  which  is  at  last  experienced  seems  to  arise  rather  from 
the  joint  being  distended  with  matter,  and  from  the  abscess 
making  its  way  into  the  surroimding  textures,  than  from  the 
actual  ulceration  of  the  cartilages  and  bones.     But  where  the 
latter  is  the  primary  disease,  the  sensibility  of  the  tissues  seems 
to  be  morbidly  increased.     From  the  beginning  there  is  pain  on 
motion,  and  on  pressing  the  articulating  surfaces  against  each 
other;   and,  as  has  been  already  explained,  only  a  short  time 
elapses  before  the  pain  becomes  severe  and  constant,  causing  great 
suffering,  with  involuntary  startings  of  the  limb ;  and  this  not 
only  before  there  is  any  evidence  of  suppuration  having  taken 
place,  but  even  in  cases  in  which  suppuration  never  takes  place  at 
all,  so  that  a  cure  is  effected  without  the  formation  of  abscess. 
Indeed  it  is  remarkable  to  what  an  extent  this  disease  sometimes 
exists  without  abscess  being  the  consequence  of  it,  and  this  cir- 
cumstance forms  another  important  difference  between  these  cases 
and  those  of  scrofulous  disease,  in  which  it  rarely  happens  that  the 
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cartilage  is  destroyed,  even  to  a  very  limited  extent,  without 
abscess  showing  itself  afterwards. 


After  this  general  statement  of  the  symptoms  and  progress  of 
the  disease,  it  will  not  be  necessary  to  give  any  very  extended 
history  of  it  as  it  affects  particular  joints. 

In  this  as  in  other  cases,  where  the  hip  is  affected,  the  pain  is 
confined  partly  to  the  hip  itself,  but  more  especially  to  the  knee. 
There  is  the  same  wasting  of  the  muscles,  producing  a  flattened 
appearance  of  the  nates,  the  same  apparent  alteration  in  the 
length  of  the  limb  in  the  first  instance,  and  the  same  real  alteration 
afterwards,  as  in  the  cases  of  scrofulous  disease.  Here  also  there 
may  be  actual  dislocation,  the  following  example  of  which  occurred 
under  my  observation,  when  I  was  yet  a  student  at  St.  George's 
Hospital. 

Case  XLV. 

Taylor,  a  middle-aged  man,  was  admitted  into  St  George's 

Hospital,  on  account  of  a  disease  in  his  left  hip.  He  laboured 
also  under  other  complaints,  of  which  he  died  a  few  months  after- 
wards. 

On  inspecting  the  body,  the  soft  parts  in  the  neighbourhood 
of  the  joint  were  found  slightly  inflamed,  and  coagulated  lymph 
had  been  effused  into  the  cellular  membrane  round  the  capsular 
ligament.  There  were  no  remains  of  the  round  ligament.  The 
cartilages  had  been  destroyed  by  ulceration,  except  in  a  few 
spots. 

The  bones,  on  their  exposed  surfaces,  were  carious ;  but  they 
retained  their  natural  form  and  size.  The  acetabulum  was  almost 
completely  filled  with  pus  and  coagulated  lymph;  the  latter 
adhering  to  the  carious  bone,  and  having  become  highly  vascular. 
The  head  of  the  femur  was  lodged  on  the  dorsum  of  the  ilium. 
The  capsular  ligament  and  synovial  membrane  were  much  dilated ; 
and,  at  the  superior  part,  their  attachment  to  the  bone  was  thrust 


248  DISEASES  OF  JOINTS. 

upwards ;  so  that^  although  the  head  of  the  femur  was  no  longer 
in  the  acetabulum,  it  was  still  within,  the  cavity  of  the  joint. 


Allowing  for  the  differences  which  have  been  already  pointed 
out,  the  progress  of  the  disease  in  the  hip  is  very  similar  to  that 
of  the  scrofulous  disease  of  the  same  joint;  so  that  much  of  what 
has  been  already  observed  respecting  the  latter,  is  applicable  also 
to  the  former.  The  pain,  severe  as  it  may  be  before  suppuration 
is  established,  ia  always  aggravated  afterwards,  especially  in  those 
cases  in  which  the  abscess  is  confined  to  the  deep-seated  parts  by 
the  pressure  of  the  Uiacwa  vrvtemuBj  psoas  moffnus,  and  the 
adductor  muscles  of  the  thigh,  and  in  which  the  sufferings  of  the 
patient  are  sometimes  so  intense  as  to  be  almost  insupportable. 
The  chance  of  ultimate  recovery,  where  abscess  connected  with  the 
hip  is  formed,  under  these  circumstances  is  so  small  that  the  case 
may  generally  be  considered  as  actually  hopeless.  Yet  many 
recover,  in  whom  the  scrofulous  disease  of  the  hip  has  terminated 
in  this  manner.  The  difference  is  easily  explained.  The  subjects  of 
the  last-mentioned  disease  are  generally  young  children,  and  those 
of  the  former  are  generally  adults. 

The  ulceration  of  the  cartilage  of  the  knee  is  indicated  by  pain 
in  the  joint,  which  at  first  is  slight  and  only  occasional,  being 
completely  relieved  if  the  limb  be  kept  in  a  state  of  perfect  qtiiet 
for  a  few  days ;  other?nLBe  the  pain  becomes  constant  and  severe, 
especially  during  the  night,  preventing  sleep.  The  pain  is  referred 
principally  to  the  head  of  the  tibia,  but  sometimes  a  slight  degree 
of  pain  with  actual  tenderness  extends  down  the  whole  of  the  shin. 
It  is  aggravated  by  handling  the  joint,  by  pressure  of  the  surfaces 
against  each  other,  and  by  motion ;  so  that  the  patient  cannot  bear 
to  change  his  position,  keeping  the  leg  sometimes  straight,  but 
more  frequently  moderately  bent. 

A  considerable  time  may  elapse  before  there  is  any  appearance 
of  swelling,  and  when  it  does  occur,*  it  is  no  more  than  a  slight 
enlargement  of  the  joint,  produced  by  an  effusion  of  serum  into 
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the  surrounding  cellular  texture,  quite  different  in  its  character 
from  that  which  depends  on  the  joint  being  distended  with  serum 
in  a  case  of  inflammation  of  the  synovial  membrane.  Afterwards 
the  existence  of  abscess  is  indicated  by  a  great  increase  of  size  in 
some  one  part  of  the  joint,  there  being  perhaps  comparatively 
little  swelling  elsewhere.  There  is  now  a  further  aggravation  of 
the  patient's  sufferings.  The  abscess  makes  its  way  to  the  surface, 
sometimes  in  one  direction,  sometimes  in  another ;  and  ultimately 
there  may  be  two  or  three  or  more  sinuses  leading  to  the  interior 
of  the  joint 

In  these  cases  also  there  may  be  a  dislocation  of  the  joint, 
produced  by  the  action  of  the  flexor  muscles,  where  the  leg  has 
been  kept  in  a  half-bent  state,  drawing  the  head  of  the  tibia  into 
the  popliteal  space.  I  have  known  this  to  happen  even  when  the 
disease  has  not  gone  so  far  as  to  occasion  abscess.  In  the  instance 
to  which  I  allude,  the  patient  recovered  with  the  leg  fixed  in  this 
unnatural  position. 

The  history  of  this  disease,  as  it  affects  the  knee,  is  applicable 
with  some  slight  and  obvious  modifications  to  the  other  jomts 
which  are  superficially  situated.  The  first  symptom  is  pain  un- 
attended by  swelling,  and  increased  by  the  forcible  pressure  of  the 
articulating  surfaces  against  each  other.  The  pain  is  always 
referred  to  the  part  which  is  the  actual  seat  of  the  disease;  when 
the  elbow  is  affected,  the  more  severe  pain  in  that  joint  is  accom- 
panied by  a  slighter  degree  of  pain  in  the  lower  part  of  the  fore- 
arm and  wrist.  It  cannot  be  said  that  any  joint  in  the  body  is 
altogether  exempt  from  the  disease;  but  the  liability  to  it  is  much 
greater  in  some  joints  than  it  is  in  others.  It  is  very  rarely  met 
with  in  the  joints  of  the  lower  jaw ;  and  it  is  for  this  reason  that 
I  think  it  worth  while  to  record  the  following  case,  it  being  the 
only  one  of  the  kind  which  has  fallen  under  my  observation. 
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Case  XLVL 

A  lady,  33  years  of  age^  in  November  1816  first  experienced  a 
pain  in  the  articulation  of  the  lower  jaw^  on  the  left  side ;  and 
this  was  attended  with  a  sense  of  stifihess,  and  a  difficulty  of  taking 
and  masticating  food.  Some  liniments  were  used,  which  seemed 
rather  to  aggravate  the  complaint,  and  were  therefore  left  off. 
From  this  time  the  symptoms  gradually  and  slowly  increased;  and 
in  May  1818,  when  I  was  consulted,  they  were  as  follows: — There 
was  severe  pain  in  every  motion  of  the  lower  jaw,  especially  in 
masticating  the  food  and  yawning.  The  pain  was  induced  when- 
ever pressure  was  made  in  the  situation  of  the  articulation  of  the 
lower  jaw  of  the  left  side ;  but  there  was  no  tenderness  on  pressure 
being  made  elsewhere.  From  this  part,  however,  as  from  a  centre, 
the  pain  extended  in  various  directions;  to  the  temple,  to  the  back 
of  the  head  towards  the  lambdoidal  suture,  to  the  lower  part  of 
the  orbit  of  the  left  eye,  and  even  down  the  left  arm.  She  said 
that  it  was  impossible  to  describe  the  character  of  the  pain,  as  she 
had  experienced  nothing  like  it  before.  When  the  fingers  were 
applied  to  the  joint,  and  the  lower  jaw  was  at  the  same  time 
opened  and  closed,  a  grating  sensation  was  communicated  to 
them,  as  if  the  articulating  surfaces  had  been  deprived  of  their 
cartilages.  There  was  no  evident  tumefaction.  The  patient  did 
not  complain  of  her  sleep  being  much  disturbed,  nor  did  her  general 
health  appear  to  be  considerably  affected,  though  her  pulse  was  as 
frequent  as  96  in  a  minute. 

The  caustic  potash  was  applied  so  as  to  make  a  slough  of  the 
skin  below  the  ear,  opposite  the  condyle  of  the  lower  jaw,  on  the 
anterior  edge  of  the  sterno-cleidO'-mastoidevLa  muscle.  She  now 
returned  into  the  country,  where  she  was  under  the  care  of  Mr. 
Pitman  of  Andover,  who  removed  the  slough  made  by  the  caustic, 
and  kept  open  the  issue  in  the  usual  manner. 

After  the  issue  had  been  established  for  five  or  six  months,  and 
not  before,  there  was  considerable  relief  from  pain.  On  the  21st 
of  August  1822,  Mr,  Wm.  Pitman  wrote  me  the  following  account 
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of  our  patient : — ^  At  this  time  she  has  the  perfect  motion  of  the 
jaw ;  but  there  is  still  the  same  grating  sensation  when  it  is  moved 
as  there  was  formerly,  though  in  a  less  degree.  She  has  the  power 
of  masticating  almost  all  articles  of  food  which  are  not  very  hard. 
The  condyle  does  not  seem  to  be  much  reduced  in  size :  when, 
however,  the  mouth  is  opened,  as  in  yawning,  our  patient  generally 
places  her  hand  to  support  the  jaw,  as  if  fearful  that  it  might  slip 
out  of  its  place.  With  all  this  amendment,  however,  there  is  pain 
occasionally ;  and  as  there  has  never  been  an  absolute  cessation 
of  pain  for  more  than  three  or  four  weeks  at  a  time,  the  issue  is 
still  kept  open.' 


Although  from  the  time  when  I  began  the  practice  of  my  pro- 
fession my  attention  has  been  directed  to  the  pathology  of  the 
joints,  and  my  opportimities  of  studying  the  subject  have  been 
very  extensive,  I  am  quite  aware  that  the  results  of  my  observations 
cannot  be  offered  to  the  profession  as  approaching  to  anything 
like  a  perfect  system ;  and  that  even  if  it  were  in  my  power  to 
pursue  my  inquiries  for  many  years  to  come,  there  would  still  be 
much  left  to  reward  the  labours  of  those  who  may  be  disposed  to 
engage  in  similar  researches. 

These  and  all  other  diseases  which,  either  in  the  beginning  or 
ultimately,  cause  an  alteration  in  the  structure  of  the  diseased 
organ,  may  be  considered  under  two  points  of  view.  They  may 
be  regarded  merely  as  an  assemblage  of  symptoms,  nmning  a 
certain  course ;  and  as  such  they  are  quite  proper  objects  of  study. 
They  may  thus  be  recognised  in  the  living  person,  and  dis- 
tinguished from  each  other ;  and  without  any  further  knowledge 
respecting  them,  we  may  be  enabled  to  discover  e£Scient  modes 
of  treatment  leading  to  their  cure.  But  they  may  be  regarded 
also  with  a  reference  to  their  more  intimate  nature,  and  the 
changes  which  are  actually  going  on  in  the  living  body ;  and  here 
a  kind  of  knowledge  is  required,  which  cannot  be  obtained  without 
dissection  and  anatomical  inspection  of  the  diseased  parts.     The 
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importance  of  morbid  anatomy,  in  enabling  us  to  obtain  a  greater 
insight  into  disease,  cannot  be  too  highly  estimated.  But  it  has 
not  the  same  value  under  all  circumstances.  The  dissection  of  a 
joint,  or  of  any  other  organ,  in  the  advanced  stage  of  a  disease, 
when  all  its  component  parts  are  involved  in  one  mass  of  destruc- 
tion, can  give  us  little  real  and  useful  information  as  to  what  was 
the  original  nature  of  the  disease,  or  as  to  the  particular  texture 
in  which  it  began ;  nor  can  it  afford  us  the  smallest  hope  in  solving 
the  most  important  problem  of  all,  namely,  the  means  of  cure. 
It  is  only  from  the  examination  of  the  changes  produced  by  disease 
in  its  very  commencement,  or  before  it  has  made  any  considerable 
progress,  that  we  can  arrive  at  any  satisfactory  conclusion  on  these 
points.  With  the  preliminary  knowledge  thus  obtained,  the 
dissections  made  at  a  later  period  become  intelligible  and  useful, 
and  without  them  they  are  of  little  or  no  value.  But  the  joints 
are  not  vital  organs ;  and  the  diseases  to  which  they  are  liable 
being,  with  few  exceptions,  of  a  chronic  character,  the  oppor- 
tunities of  examining  the  morbid  appearance  at  an  early  period 
are  of  rare  occurrence,  and  can  be  only  accidentally  obtained.  I 
have  made  these  remarks  in  order  that  my  object  may  not  be 
misunderstood  in  introducing  in  this  place  the  following  account 
of  a  somewhat  peculiar  affection  of  the  shoulder.  I  cannot  so  well 
explain  the  circumstances  belonging  to  it,  as  by  supposing  that  the 
original  disease  is  ulceration  of  the  articular  cartilages ;  but  I  have 
not  had  the  opportunity  of  satisfying  myself  on  this  point  by  dissec- 
tion ;  and  it  is  therefore  not  impossible  that  in  some  future  edition 
I  may  have  to  transfer  the  history  to  another  part  of  the  volimie. 

The  cases  here  referred  to  occur  more  frequently  in  private  than 
in  hospital  practice :  and  (whether  it  be  accidentally  or  not  I  do 
not  know)  it  certainly  has  happened  that  I  have  met  with  it  more 
frequently  in  the  female  than  in  the  male  sex.  The  patient  com- 
plains of  pain,  which  however  is  referred  not  so  much  to  the  joint 
itself  as  to  the  arm  a  little  below  it,  near  the  insertion  of  the 
deltoid  muscle.  At  first  the  pain  is  trifling,  but  it  soon  becomes 
severe  and  constant.     The  patient  describes  it  as  a  wearing  pain, 
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of  which  she  is  constantly  reminded.  It  is  aggravated  by  every 
motion  of  the  limb,  and  by  pressing  the  articulating  surfaces 
against  each  other.  Not  only  is  there  no  perceptible  enlargement 
of  the  shoulder,  but  after  some  time,  in  consequence  of  the  want 
of  use  and  wasting  of  the  deltoid  muscle,  it  seems  to  be  actually 
reduced  in  size.  It  is  not  long  before  the  mobility  of  the  joint  is 
impaired,  becoming  gradually  more  and  more  limited.  When  the 
patient  attempts  to  raise  the  elbow  from  her  side,  it  is  observed 
that  the  scapula  is  elevated  at  the  same  time  with  the  humerus. 
She  is  unable  to  raise  her  hand  to  her  face,  nor  can  she  rotate  the 
limb  so  as  to  place  it  behind  her.  When  the  progress  of  the 
disease  is  stopped  at  an  early  period,  the  mobility  of  the  joint  may 
be  restored ;  but  otherwise,  although  the  pain  and  all  other  symp- 
toms of  the  disease  have  subsided,  the  joint  remains  stiff,  and  to 
all  appearance  completely  ankylosed.  Whatever  motion  the  arm 
is  capable  of,  under  these  circumstances,  depends  not  on  the 
humerus  but  on  the  scapula ;  and  it  is  remarkable  to  what  an 
extent  the  scapula,  or  rather  the  muscles  belonging  to  it,  will 
accommodate  themselves  to  this  new  state  of  things,  so  as  to  make 
up  for  the  deficient  motion  of  the  shoulder. 

It  certainly  is  seldom  that  this  disease  terminates  in  abscess  of  the 
joint  when  proper  attention  has  been  paid  to  the  treatment  of  it, 
nor  has  this  happened  in  any  case  in  which  I  have  had  the  oppor- 
tunity of  closely  observing  its  progress.  I  have,  however,  seen 
cases  of  abscess  with  ulceration  of  the  cartilages,  and  complete 
destruction  of  the  shoulder-joint,  in  which  I  conclude  that,  if  I 
had  been  consulted  at  an  early  period,  I  should  have  found  the 
symptoms  to  correspond  with  those  which  I  have  just  described. 

Whether  it  be  from  this,  or  from  any  other  disease,  that  the 
joint  of  the  shoulder  is  broiight  to  such  an  extreme  state  of  dis- 
organisation, one  result  is,  that  it  is  liable  to  dislocation,  or,  more 
properly,  Tx)  sub-luxation  in  the  direction  forwards.  In  one  case 
in  which  I  had  the  opportunity  of  examining  the  parts  after  death, 
I  found  the  anterior  margin  of  the  glenoid  cavity  of  the  scapula 
destroyed  by  ulceration,  the  head  of  the  humerus  permanently 
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those  described  in  the  first  chapter,  in  which  the  cartilages  are 
ulcerated  as  a  consequence  of  inflammation  of  the  synovial  mem- 
brane. 

In  the  acute  form  of  the  disease  mercury  may  be  administered 
with  the  greatest  advantage ;  and  usually  it  will  be  found,  as  soon 
as  the  system  is  thoroughly  under  its  influence,  that  the  pain  and 
startings  of  the  limb  are  diminished,  and,  if  the  treatment  be 
continued,  in  the  course  of  ten  days  or  a  fortnight,  that  they  are 
relieved  altogether.  The  mercury  should  be  exhibited  freely,  as 
in  a  case  of  iritis,  and  so  as  to  produce  a  moderate  degree  of 
soreness  of  the  gums.  Thus  two  or  three  grains  of  calomel,  com- 
bined with  sufficient  opium  to  prevent  it  from  acting  on  the 
1  bowels,  may  be  given  three  or  four  times  daily  in  the  first  instance, 

\  the  dose  being  reduced  according  tp  circumstances  afterwards ;  or, 

if  mercury  taken  internally  should  disagree  with  the  patient, 
mercuiial  inunction  may  be  had  recourse  to  instead,  the  ointment 
being  rubbed  in,  not  on  the  limb  which  is  the  seat  of  the  disease, 
but  on  some  other  part  of  the  body.  As  soon  as  the  symptoms 
are  completely  relieved,  the  mercurial  treatment  has  done  its 
duty  and  may  be  discontinued.  A  short  time  will  show  whether 
the  disease  has  been  stopped  at  a  sufficiently  early  period  for  the 
patient  to  r^ain  the  use  of  the  joint,  or  whether  the  disease  must 
terminate  in  ankylosis.  The  latter  is,  if  I  am  not  mistaken,  in 
these  cases,  the  most  frequent  result.* 

In  those  cases,  in  which  the  disease  assumes  a  more  chronic 
form,  mercury  is  also  a  most  efficient  remedy.  It  may,  however, 
be  administered  in  smaller  doses,  so  as  to  bring  the  system  more 
gradually  under  its  influence.     Calomel  may  be  given  combined 

*  Although  on  a  reference  to  the  two  last  editions  of  this  work  (see  the  caaes 
of  Sarah  Holder  and  Sarah  Hansell),  it  will  be  seen  that  I  had  long  since  occa- 
sionally had  recourse  to  the  mercurial  treatment  in  cases  of  ulceration  of  the 
articular  cartilages ;  still  I  must  acknowledge  that  I  had  not  been  in  the  habit  of 
using  it  generally  until  I  had  read  the  statement  published  by  Dr.  O'Bexme,  in 
the  Dublin  Medical  Journal  for  May  1834 ;  and  I  gladly  avail  myself  of  this 
opportunity  of  expressing  my  obligations  to  that  gentleman  for  having  brought 
the  subject  more  distinctly  under  the  notice  of  the  profession. 
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with  opium  or  with  henbane;  or  the  common  mercurial  (or blue) 
pill,  or  the  bichloride/  The  latter  my  be  given  in  combination 
with  sarsaparilla ;  or  a  mercurial  pill  may  be  given  at  night  with 
two  or  three  grains  of  iodide  of  potassium  in  solution  twice  daily 
at  the  same  time.  Sarsaparilla  may  also  be  administered  alone 
with  the  greatest  benefit,  where  for  any  reasons  it  is  desirable 
that  the  use  of  mercury  should  be  avoided,  care  being  taken  on 
this,  as  on  other  occasions,  that  it  is  of  the  best  quality,  and  taken 
in  sufficient  quantity. 

The  influence  of  this  class  of  remedies  in  cases  of  ulceration  of 
the  cartilage,  is  favourable  to  the  opinion  which  has  been  already 
expressed,  that  this  disease  is,  in  some  instances  at  least,  of  a 
rheumatic  character.  It  may  be  observed  that  I  have  not  recom- 
mended the  exhibition  of  mercury,  where  the  cartilages  are  affected 
as  the  consequence  of  scrofulous  disease  of  the  cancellous  structure 
of  the  bones.  I  have  no  experience  which  could  lead  me  to  believe 
that  it  can  be  given  with  advantage  in  the  last-mentioned  cases ; 
and  there  can  be  no  doubt  that  the  influence  of  it  on  the  constitu- 
tion, as  a  depressing  agent,  must  in  them  be  injurious.  Practically 
there  is  little  difficulty  in  distinguishing  when  mercury  may  or 
may  not  be  properly  had  recourse  to.  If,  in  the  early  stage  of  the 
disease,  that  is  previously  to  suppuration  having  taken  place, 
there  be  severe  pain,  with  involuntary  startings  of  the  limb,  and 
especially  if  these  symptoms  have  been  preceded  by  rheumatic 
pains  elsewhere,  the  mercurial  treatment  will  generally  be  pro- 
ductive of  the  greatest  benefit.  If  abscess  be  already  formed  it  is 
certainly  useless,  and  may  probably  be  injurious. 

*  The  bichloride  is  best  administered  in  the  form  of  a  pill,  for  which  I 
generally  use  the  following  formula,  which  was  giyen  to  me  by  the  late 
Mr.  Pearson : — 

9>    Hydrargyri  bichloridi,  gr.  j. 
AmmonisB  muriatis,  gr.  iii. 
AquiB  destillatffi. 

Medullffi  panis  aa  quantum  sufficit 
Misce  ut  fiat  massa,  in  pilulas  dividenda. 
From  one  sixteenth  to  one  eighth  of  a  grain  may  be  thus  administered  two  or 
three  times  daily ;  or  half  a  grain  may  be  given  during  a  meal,  so  as  to  be  mixed 
with  the  food. 

VOL.  n.  8 
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As  a  general  rule,  the  abstraction  of  blood  from  the  neighbour- 
hood of  the  affected  joint  is  not  to  be  recommended.  There  is  no 
more  reason  to  believe  that  blood-letting  would  stop  the  progress 
of  ulceration  in  cartilage  or  bone,  than  that  it  would  stop  that  of 
ulceration  of  the  skin  of  the  leg.  But,  as  in  the  latter  case,  if 
the  patient,  by  too  freely  using  the  limb  has  brought  on  inflam- 
mation of  the  surrounding  parts,  such  inflammation  may  be 
relieved  by  the  application  of  leeches ;  so  may  the  abstraction  of 
blood  by  leeches  or  cupping  be  useful  where  inflammation  has 
supervened  in  a  case  of  ulcerated  joint  as  the  result  of  incautious 
movements.  It  is,  however,  only  in  a  few  instances  that  this  is 
required  at  all ;  and  it  need  scarcely  ever  be  repeated. 

I  have  formerly  expressed  my  opinions  as  to  the  ineflBciency  of 
setons,  issues,  and  other  (so-called)  counter-irritants  in  cases  of 
scrofulous  diseases  of  the  joints.  I  do  not  hold  the  same  opinion 
respecting  them  in  cases  of  ulceration  of  the  cartilage  from  other 
causes.  I  have  indeed  no  doubt  that  in  such  cases  they  are  often 
useful  in  affording  more  complete  relief  from  pain  than  could  have 
been  obtained  otherwise,  as  well  as  in  preventing  suppuration.  In 
some  instances,  a  blister  of  a  moderate  size,  and  kept  open  by  means 
of  the  savine  cerate  for  a  limited  period  of  time,  will  answer  the 
intended  purpose.  Where  a  more  permanent  influence  of  this 
kind  is  required,  an  issue  made  with  caustic  is  to  be  preferred- 
The  caustic  potash  may  be  rubbed  on  the  surface  of  the  skin,  or 
the  Vienna  paste  may  be  applied,  so  as  to  produce  an  eschar 
extending  to  the  subcutaneous  texture ;  and  when  the  eschar  has 
separated,  the  sore  may  be  kept  open  as  an  issue,  either  by  dress- 
ing it  with  peas,  in  the  usual  way,  or  by  rubbing  the  granulations 
once  or  twice  in  a  week  with  the  caustic  potash,  some  lint  spread 
with  the  savine  cerate  being  applied  in  the  intervals.  The  issue 
should  be  in  some  convenient  situation  in  the  immediate  vicinity 
of  the  diseased  joint.  If  the  hip  be  the  part  affected,  it  may  be 
behind  the  great  trochanter ;  if  it  be  the  shoulder,  it  may  be  on 
the  fore  part  below  the  situation  of  the  coracoid  process ;  and  if  it 
be  the  knee,  two  issues  of  a  moderate  size  may  be  made,  one  on 
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each  side  of  the  patella.  When  the  seat  of  the  disease  is  in  the 
elhow,  wrist)  or  ankle,  an  issue  is  generally  productive  of  much 
inconvenience ;  so  that  I  am  unwilling  to  recommend  it,  except  as 
a  matter  of  necessity.  When  there  is  disease  in  the  hip,  with  a 
more  than  usual  amount  of  pain,  much  relief  is  sometimes  afforded 
by  the  insertion  of  a  seton  in  the  groin.  On  this  point  I  may 
refer  to  the  observations  which  I  made  when  treating  of  the 
scrofulous  disease  of  the  same  joint. 

The  actual  cautery,  or  the  moza,  may  be  used  for  the  purpose 
of  making  an  issue,  instead  of  the  caustic  potash ;  but  I  am  not 
aware  that  they  possess  any  advantage  over  it,  and  they  have  the 
disadvantage  of  being  more  alarming  to  the  patient. 

Before  I  dismiss  this  part  of  our  inquiry,  I  must,  however,  con- 
fess that  even  in  cases  of  primary  ulceration  of  the  cartilages  I  am 
less  disposed  to  the  employment  of  issues  and  other  remedies  of 
the  same  class,  than  I  was  formerly.  Where  abscess  has  already 
formed,  they  certainly  are  a  mere  useless  addition  to  the  patient's 
sufferings,  and  even  when  there  is  reason  to  believe  that  the 
disease  has  not  yet  advanced  to  suppuration,  with  my  present 
experience,  I  seldom  recommend  them  unless  I  find  that  the 
symptoms  do  not  readily  yield  to  other  treatment,  or  that  they 
are  imusually  severe. 

The  treatment  of  abscess  in  these  cases  does  not  differ  from 
that  which  is  required  in  other  cases  of  diseased  joint;  and  it 
is  sufficient  for  me  to  refer  to  what  I  have  said  on  that  subject 
in  the  preceding  chapters.  Neither  need  I  repeat  what  I  have 
already  stated  as  to  the  small  chance  which  there  is  of  recovery, 
at  least  in  the  adult,  in  this  last  stage  of  the  disease.  Certainly 
we  are  never  justified  in  proposing  the  amputation  of  the  limb, 
or  the  excision  of  the  joint  where  there  is  no  adequate  reason  for 
believing  that  suppuration  has  taken  place.  Where  abscess 
already  exists,  if  the  patient's  general  health  be  not  materially 
affected,  we  may  endeavour,  by  the  application  of  splints,  or  by 
taking  care  that  the  contents  of  the  abscess  are  enabled  freely  to 
escape,  to  obtain  ankylosis;  but  the  experiment  should  not  be 
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obstinately  continued  where  there  is  not  a  good  prospect  of  its 
success ;  it  being  better  that  the  patient  should  lose  the  limb  than 
incur  the  risk  of  losing  his  life  while  we  are  endeavouring  to 
preserve  it. 

Even  where  suppuration  of  the  joint  has  not  taken  place,  if  the 
cartilages  are  extensively  destroyed,  it  is  not  to  be  expected  that 
there  will  be  any  other  recovery  than  that  by  ankylosis;  but 
where  there  has  been  only  a  partial  destruction  of  the  cartilage, 
the  joint  may  retain  its  natural  degree  of  mobility.  And  here  the 
question  will  arise,  what  is  the  state  of  the  articulating  surfaces 
under  these  circumstances  after  the  cure  has  taken  place  ? 

Cases  will  be  found  recorded  in  other  parts  of  this  volume,  in 
which  the  bony  surfaces  of  a  joint  were  covered  by  a  dense 
membrane,  formed  to  supply  the  place  of  the  cartilage  which  had 
been  destroyed ;  and  I  cannot  assert  that  this  membrane  is  never 
ultimately  converted  into  the  true  cartilaginous  structure.  In 
other  instances  a  compact  layer  of  bone  is  generated  on  the  carious 
surface,  nearly  similar  to  what  is  seen  in  the  healthy  bone  after 
the  cartilage  has  been  destroyed  by  maceration.  I  have  occasion- 
ally, in  dissection,  observed  a  portion  of  the  cartilage  of  a  joint 
wanting,  and  in  its  place  a  thin  layer  of  hard,HBemi-transparent 
substance,  of  a  grey  colour,  and  presenting  an  irregular  granulated 
flurface.  It  is  probable  that  in  these  cases  also  the  original  disease 
had  been  ulceration  of  the  cartilages.  The  following  case  afiFords 
an  example  of  another  change  which  is  sometimes  met  with  where 
the  cartilages  have  disappeared. 

Case  XLVIL 

A  woman,  36  years  of  age,  was  admitted  into  St.  George's 
Hospital,  with  pain  in  the  hip  and  knee  on  one  side.  The  nates 
were  wasted  and  flattened,  and  a  large  abscess  had  burst,  leaving 
a  sinus  communicating  with  the  hip-joint  She  was  affected  with 
hectic  fever,  and  gradually  sank  and  died. 

On  inspecting  the  body,  various  sinuses  were  found  in  the 
neighbourhood  of  the  hip,  and  communicating  with  it. 
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The  synovial  membrane  and  capsular  ligament  had  undergone 
no  alteration  in  their  appearance  beyond  that  which  evidently 
depended  on  the  abscess.  The  cartilage  had  been  everywhere 
absorbed  from  the  articulating  surfaces,  and  in  its  place  there  was 
a  thin  crust  of  bony  matter  of  a  compact  texture,  of  a  white 
colour^  not  very  unlike  polished  marble  in  appearance. 


262  DISEASES  OF  JOIXTS. 


CHAPTER  VL 
necrosis    of   joints. 

Case  XLVIIL 
John  Curtis,  15  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  11th  of  October  1837.  He  complained  of  pain 
in  the  right  knee,  in  which,  however,  there  were  no  other  signs  of 
disease.  He  also  complained  of  pain  in  the  right  hip,  which  was 
increased  when  the  articulating  surfaces  were  pressed  against  each 
other.  When  the  thigh  was  raised,  it  was  observed  that  the  pelvis 
moved  with  it.  He  was  apparently  of  a  delicate  constitution, 
with  light  blue  eyes  and  light  hair. 

He  was  directed  to  remain  in  bed,  and  take  some  preparation 
of  iron.  The  symptoms,  however,  were  not  relieved,  and  indeed 
became  aggravated  by  the  addition  of  painful  startings  of  the  limb. 
A  bandage  was  applied  round  the  thigh,  above  the  condyles, 
having  a  cord  attached  to  it  which  passed  over  a  pulley  at  the 
foot  of  the  bed,  and  had  a  light  weight  attached  at  its  other 
extremity.  The  object  of  this  was  to  keep  the  articulating  sur- 
faces of  the  hip  from  being  pressed  against  each  other,  and  it 
fully  answered  the  intended  purpose,  the .  patient  being  entirely 
relieved  from  pain. 

January  13th  1838.  The  boy  was  in  the  following  condition. 
When  the  limb  was  rotated  inwards,  he  complained  of  what  he 
called  a  shooting  pain  in  the  knee  and  foot.  There  was  no  start- 
ing of  the  limb.  There  was  a  swelling  with  evident  fluctuation  of 
fluid  in  the  neighbourhood  of  the  hip.  The  tongue  was  clean, 
and  the  appetite  good. 
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March  26th,  1838.  A  large  abscess  was  opened  on  the  external 
and  upper  part  of  the  thigh,  which  continued  to  discharge  matter. 

April  21st.  He  had  an  attack  of  erysipelas,  which  extended 
from  the  hip  downwards  on  the  thigh  and  upwards  on  the  back, 
preceded  by  a  rigor,  and  attended  with  much  constitutional  dis- 
turbance. The  erysipelas  subsided,  but  left  him  in  a  weak  con- 
dition, with  a  cough  and  other  symptoms  of  pulmonary  disease. 
On  the  1 6th  of  May  he  died. 

On  examining  the  body,  a  large  abscess  was  found  occupying 
the  parts  in  the  neighbourhood  of  the  hip,  and  communicating 
with  the  joint.  The  cartilages  of  the  hip  had  entirely  disappeared. 
The  bones  were  extensively  carious,  the  head  of  the  femur  being 
much  reduced  in  size,  and  the  acetabulum  wider  than  natural,  in 
consequence  of  the  destruction  of  its  bony  margin.  A  portion  of 
bone  was  dead,  and  having  been  separated  from  the  living  bone, 
lay  loose  in  the  articular  cavity.  On  sawing  through  the  remains 
of  the  head  and  the  neck  of  the  femur,  the  bone  was  found  to  be 
apparently  less  vascular  than  natural,  with  yellow  cheesy  matter 
in  its  cancelli. 


The  foregoing  case  aflfords  an  example  of  a  fact  to  which  I  have 
formerly  referred.  Where  the  bones  of  a  joint  are  in  a  state  of 
ulceration  or  caries,  it  sometimes  happens  that  a  portion  of  such 
carious  bone  loses  its  vitality,  and  is  separated  by  the  usual 
process  of  exfoliation,  forming  what  has  been  called  a  seqiiestrum 
in  the  articular  cavity.  This  may  happen  whatever  the  cause  of 
the  caries  may  be.  But  it  is  more  common  in  cases  of  the  scrofu- 
lous caries  than  it  is  in  others,  probably  on  account  of  the  lower 
degree  of  vitality  belonging  to  the  bone  in  these  cases.  It  is  also 
more  common  where  scrofulous  disease  affects  the  joints  of  the 
carpus  and  tarsus,  than  where  it  affects  the  larger  articulations. 
But  it  is  well  known  that  inflammation  of  bone,  which  was  not 
previously  in  a  state  of  caries,  or  otherwise  diseased,  may  termi- 
nate in  the  death  of  the  bone ;  and  hence  necrosis  of  a  joint  may 
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be  the  result  of  simple  inflammation  of  the  epiphysis  in  one  of 
the  bones  of  which  it  is  composed.  In  the  limb  of  a  patient  which 
was  amputated  in  St.  Greorge's  Hospital,  I  found  on  dissection 
the  whole  of  the  upper  epiphysis  of  the  tibia  dead,  and  in  a  state 
of  exfoliation,  the  knee-joint  being  destroyed  in  consequence. 

In  the  following  case  the  same  thing  had  occurred  in  the 
epiphysis  of  the  lower  extremity  of  the  tibia. 

Case  XLIX. 

George  Chessall,  22  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  28th  of  October  1829. 

There  was.  a  hard  swelling  in  the  situation  of  the  lower  ex- 
tremity of  one  tibia,  with  considerable  redness  of  the  foot  and 
ankle.  He  experienced  great  pain  in  the  part,  especially  at  nighty 
when  he  was  frequently  roused  from  his  sleep  by  a  sudden  and 
painful  starting  of  the  limb.  The  ankle  admitted  of  the  usual 
motions,  and  it  did  not  appear  that  the  pain  was  aggravated  by 
the  friction  of  the  articulating  surfaces  against  each  other. 

The  patient  stated  that  eight  months  ago  he  had  suddenly  ex- 
perienced a  violent  pain  referred  to  the  tibia  immediately  above 
the  ankle-joint.  The  pain  continued  to  be  very  severe  during  the 
night,  but  abated  on  the  following  day.  He  had  frequent  returns 
of  pain  afterwards,  and  the  foot  and  ankle  became  swollen. 

November  10th.  He  had  a  rigor  attended  with  head-ache  and 
vomiting,  and  followed  by  a  slight  degree  of  fever. 

December  25th.  An  abscess  broke  immediately  above  the 
ankle.  A  probe  introduced  into  the  abscess  came  in  contact  with 
exposed  bone. 

January  8th,  1830.  The  synovial  membrane  of  the  ankle  being 
much  distended  with  fluid,  an  opening  was  made  into  it  through 
which  a  considerable  quantity  of  thick  pus  was  discharged. 

January  14th.     The  leg  was  amputated. 

On  dissection,  the  synovial  membrane  of  the  ankle  was  found  to 
be  thickened,  its  inner  surface  being  encrusted  with  lymph  re- 
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sembling  that  which  forms  the  lining  of  a  common  abscess.  There 
was  a  small  quantity  of  pus  in  the  joint.  The  cartilages  had 
completely  disappeared. 

In  the  centre  of  the  articulating  surface  of  the  tibia  a  portion 
of  bone  measuring  about  three  fourths  of  an  inch  in  its  widest 
and  half  an  inch  in  its  narrowest  diameter,  was  dead,  but  still 
continuous  at  its  margin  with  the  living  bone.  On  making  a 
longitudinal  section  of  the  tibia,  it  was  ascertained  that  the  dead 
bone  just  mentioned  was  the  base  of  a  sequestrum  of  a  conical 
shape,  nearly  two  inches  in  length,  which  projected  into  a  cavity 
in  the  centre  of  the  tibia,  containing  pus,  the  exfoliation  of  the 
dead  bone  being  complete  everywhere  except  at  the  lower  part. 


The  death  of  the  whole  or  of  a  portion  of  the  articulating  ex- 
tremity of  a  bone  must  necessarily  cause  the  immediate  destruction 
of  the  entire  joint.  The  death  of  a  portion  of  bone,  however  small, 
in  the  interior  of  an  epiphysis,  may,  not  indeed  immediately,  but 
will  ultimately,  produce  the  same  result.  A  lady  of  a  delicate 
habit  of  body,  in  walking  down  a  hill  suddenly  experienced  a 
severe  pain  in  the  situation  of  the  ankle-joint  This  was  followed 
by  inflammation  and  abscess ;  but  not  having  seen  the  patient  at 
the  time,  I  am  unacquainted  with  the  particulars  of  the  case.  In 
December  1822, 1  was  consulted  respecting  her,  with  Mr.  Peyser 
of  Wirksworth,  and  we  agreed  in  recommending  the  amputation 
of  the  leg.  On  dissection,  after  the  operation,  we  found  the  ankle- 
joint  with  abscesses  communicating  with  it,  and  the  cartilaginous 
surfaces  completely  destroyed.  But  the  original  disease  seemed  to 
have  been  in  the  centre  of  the  astragalus,  where  a  piece  of  dead 
bone,  of  the  size  of  a  horse-bean,  lay  loose  in  an  ulcerated  bony 
cavity.  From  this  cavity  a  narrow  sinus  extended  upwards  to 
the  superior  articulating  surface,  and  conmiunicated  with  the 
ankle-joint,  by  which  it  was  plain  that  the  pus  secreted  in  the 
ulcerated  cavity  of  the  astragalus  must  have  found  its  way  into 
the  articular  cavity. 
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The  following  is  a  somewhat  more  extended  history  of  a  case  of 
the  same  kind. 

Case  L. 

James  Groodyer,  9  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  8th  of  April  1814. 

One  knee  was  much  enlarged  and  painful.  An  abscess  pre- 
sented itself  on  the  anterior  lower  part  of  the  thigh  immediately 
above  the  joint.  The  joint  was  tender  when  handled.  The  leg  was 
partially  bent  on  the  thigh. 

It  was  said  that  he  had  met  with  an  injury  of  the  knee  seven 
years  ago,  and  that  from  that  time  the  joint  had  not  appeared  to 
be  quite  in  a  sound  state,  but  that  he  had  not  suffered  much  from 
it  until  within  the  last  four  or  five  weeks,  when  the  knee  became 
suddenly  swollen,  with  evident  pain,  so  that  it  was  necessary  that 
he  should  be  confined  to  his  bed. 

April  20th.  An  abscess  burst  on  the  inside  of  the  knee ;  and 
this  was  followed  by  some  relief  from  pain. 

June  27th.  Another  abscess  burst  also  on  the  inside  of  the 
knee.  Various  modes  of  treatment  were  tried  without  any  obvious 
advantage.  Sometimes  it  was  supposed  that  he  suffered  less ;  at 
other  times  he  seemed  to  suffer  more.  In  the  following  autumn 
the  limb  was  amputated. 

On  dissection  of  the  diseased  joint,  it  was  found  that  the  inferior 
extremity  of  the  femur  was  much  increased  in  size  in  consequence 
of  the  deposition  of  new  bone  on  its  external  surface.  On  making 
a  section  of  the  femur  above  the  condyles,  a  cavity  was  found  in  the 
middle  of  the  bone,  in  which  lay  a  loose  piece  of  dead  bone,  of  the 
size  of  a  small  walnut.  A  sinus  extended  from  this  cavity  down- 
wards into  that  of  the  knee-joint,  communicating  with  the  latter 
by  an  opening  in  the  space  between  the  two  condyles.  There 
were  other  sinuses  extending  from  the  cavity  in  the  centre  of  the 
femur,  outwards  to  the  surface  of  that  bone,  and  communicating 
with  the  external  abscesses. 
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Except  where  the  seat  of  the  disease  is  in  the  hip  or  shoulder, 
necrosis  of  the  articulating  extremity  of  a  bone  is  for  the  most 
part  easily  ascertained^  as  a  probe  introduced  by  one  of  the  sinuses 
comes  plainly  in  contact  with  the  surface  of  the  dead  bone. 
Circumstances,  indeed,  may  arise,  preventing  an  exact  diagnosis ; 
but  this  is  of  the  less  importance,  as  the  condition  of  the  joint 
otherwise  is  generally  such  as  to  preclude  all  reasonable  expectation 
of  the  limb  being  preserved.  The  rule  is,  that  in  a  case  of  this  kind, 
if  the  joint  is  one  that  admits  of  being  removed  by  amputation, 
and  the  nature  of  the  disease  can  be  clearly  ascertained,  the 
patient  should  be  at  once  advised  to  submit  to  the  operation ; 
and  indeed  the  only  exceptions  to  the  rule  are,  where  the 
articulating  extremities  of  the  phalanges  of  the  toes  or  fingers, 
or  the  heads  of  the  metatarsal  or  metacarpal  bones,  are  affected 
in  this  manner.  Here,  the  joints  being  superficially  situated,  the 
ultimate  exfoliation  of  the  dead  bone  is  more  easily  accomplished. 
The  principal  difference,  however,  is  this,  that,  the  joints  of  the 
toes  and  fingers  being  of  a  smaller  size,  diseases  of  them  may 
exist  to  a  great  extent  without  affecting  the  general  health  ;  and 
that  we  have,  therefore,  ample  time  afforded  to  us  for  bringing 
the  disease  to  a  favourable  termination ;  which  we  have  not,  when 
it  is  situated  in  the  larger  articulations.  Much,  however,  must 
here  depend  on  the  situation  of  the  patient  in  other  respects,  and 
something  on  the  joint  in  which  the  disease  is  situated.  In  private 
practice,  among  the  more  affluent  classes  of  society,  a  great  deal 
may  be  accomplished  which  cannot  be  accomplished  in  hospital 
practice,  or  among  the  poorer  classes :  and,  with  persons  of  all 
conditions,  it  may  be  worth  while  to  submit  to  a  very  long-con- 
tinued inconvenience  for  the  sake  of  preserving  a  great  toe  or  a 
thumb,  when  it  would  be  otherwise,  if  the  question  were  about  the 
retaining  or  losing  a  little  toe  or  a  little  finger. 

Every  practical  surgeon  is  aware  how  common  an  occurrence 
necrosis  is  in  what  are  called  scrofulous  children.  A  slight 
swelling  is  perceptible  over  a  bone,  which  increases,  and  proves  to 
be  an  abscess.     When  the  abscess  has  been  opened,  or  has  burst 
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spontaDeousIy,  a  probe  introduced  into  it  comes  in  contact  with  a 
portion  of  dead  bone,  which  is  slowly  undergoing  the  process  of 
exfoliation.  This  may  happen  in  any  part  of  the  body ;  and  it 
sometimes  happens  in  the  articulating  extremities  of  the  bones 
which  I  have  just  mentioned,  that  is,  of  the  toes  or  fingers.  In 
such  cases  the  treatment  required  is  very  simple;  and,  where 
time  can  be  afiforded  for  the  cure,  it  is  very  effectuaL  Great 
attention  should  be  paid  to  the  improvement  or  maintenance  of 
the  general  health,  and  the  affected  parts  should  be  supported 
by  a  stiff  leathern  splint,  so  as  to  keep  them  in  a  state  of  absolute 
immobility.  The  mode  of  applying  the  splint  depends  on  cir- 
cumstances. Sometimes  it  is  sufficient  to  support  a  part  of  the 
hand  or  a  part  of  the  foot ;  at  other  times  the  whole  foot  or  the 
whole  hand  must  be  supported  in  this  manner.  Of  course  the 
hand  is  thus  rendered  useless  as  long  as  the  splint  is  worn ;  but 
if  a  splint  be  nicely  adjusted  to  the  foot,  and  the  patient  wears 
over  it  a  cloth  boot  with  a  leathern  sole,  made  to  be  laced  in  front, 
no  harm  will  arise  from  his  taking  exercise  by  walking ;  while  it 
will  be  productive  of  great  good,  as  nothing  will  contribute  more 
than  this  to  the  preservation  of  the  general  health.  If  for  any 
reason  it  should  be  found  that  the  foot,  even  thus  protected,  vrill 
not  bear  the  weight  of  the  body,  the  patient  may  be  provided 
with  a  common  wooden  support,  such  as  is  worn  after  amputation 
of  the  leg  below  the  knee.  I  am  aware  that  what  has  now  been 
stated,  is  no  more  than  what  has  been  stated  in  a  former  chapter^ 
when  the  treatment  of  the  scrofulous  disease  of  the  joints  was 
imder  our  consideration ;  but  the  subject  is  one  of  such  very  great 
practical  importance,  that  I  do  not  offer  any  apology  for  the 
repetition. 

The  effect  of  the  application  of  splints,  in  these  cases  of  necrosis 
of  the  fingers  and  toes,  is  sometimes  very  remarkable.  I  have 
seen  a  child  with  several  fingers  enlarged,  and  variously  distorted, 
and  suffering  pain  on  the  slightest  motion  of  the  hand ;  in  whom, 
immediately  on  the  splints  being  applied,  all  pain  has  ceased, 
and  in  the  course  of  a  few  weeks  the  affected  parts  have  become 
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reduced  to  their  natural  size,  and  have,  in  a  great  degree,  regained 
their  natural  appearance.  I  have  no  reason  to  believe  that,  where 
the  articulating  extremity  of  the  bone  has  lost  its  vitality,  there 
is  ever  any  reproduction. of  bone  to  supply  the  place  of  that  which 
has  been  separated  by  exfoliation  :  and  hence  it  is  that  if  a  finger 
or  toe  recovers  from  this  disease,  it  is  always  shorter  than  naturaL 
The  bone,  which  remains,  however,  does  not  always  lose  its 
mobility.  A  young  lady  had  a  disease  in  the  joint  of  the  great 
toe  with  the  metatarsal  bone,  there  being  necrosis  of  the  base  of 
the  first  phalanx.  A  splint  was  applied,  and  after  a  very  con- 
siderable time  a  portion  of  dead  bone  was  removed  by  the  forceps, 
which  was  found  to  include  the  articulating  surface.  I  advised 
her  to  continue  to  wear  the  splint,  presuming  that  ankylosis 
would  take  place.  No  such  result,  however,  ensued.  The  toe  was 
considerably  shortened ;  but  whether  it  was  that  some  kind  of  new 
joint  was  formed,  or  that  there  was  a  production  of  ligament,  which 
answered  something  like  the  purpose  of  a  joint,  I  will  not  venture 
to  say ;  but  from  one  or  the  other  of  these  causes  the  toe  was  still 
movable  on  the  metatarsal  bone,  and  nearly  as  useful  as  before, 
enabling  the  patient  to  walk  and  dance  without  the  smallest 
inconvenience. 


In  those  cases  in  which  the  joint  is  affected  in  consequence  of 
a  portion  of  dead  bone  being  pent  up  in  a  cavity  in  the  articular 
extremity  of  the  living  bone,  it  is  for  the  most  part  impossible 
for  the  most  careful  observer  to  understand  the  exact  nature  of  the 
disease,  until  the  death  of  the  patient,  or  the  amputation  of  the 
limb,  enables  him  to  ascertain  it  by  dissection.  Under  certain 
circumstances,  however,  this  difficulty  as  to  diagnosis  does  not 
exist ;  and  a  simple  operation  may  then  be  performed  with  a  great 
probability  of  a  favourable  result 
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^,  Suriiitr-'F  Tins  iiiimirrmi  inro  5t-  *iTi*:rr«i'»  Hj^piLal  on  the 

T!i«*re  wia  »  iiins  in  the  anreriur  parr  -it  tlie  head  of  the  tibui, 
a  llrri#^  znli'.w  the  j».iii£,  thr-ia^  whinia  pr:ce  ciiulvi  be  pttssed  into 
the  ceatr«i  'jI  the  epiphj^as^  where  n:  came  in  contact  with 
&  pord'.n  of  'iea*!  bene,  irpiir^nciT  I«:otfe  in  the  cavity  in  whidi 
it  waa  contAineiL     The  diocijIl*  of  the  knee  were  onimpaired. 

From  zLe  hLftorv  which  the  patient  z^ve,  it  appeared  that  about 
a  jear  a^o^  he  had  surered  Dr:ni  a  severe  attack  oi  inltimmarton  of 
trie  heaii  of  the  vJzljl,  and  that  some  time  airerwards  an  abscess 
bnrst  in  firont  of  the  lez,  Itfuvii:^  the  sinois  which  has  been  just 
mentioaed.  There  had  been  two  or  three  attacks  of  inflammation 
in  the  interval  which  ha<i  elapsed  between  the  first  attack  and  the 
time  of  the  patioit  comin*^  to  the  hoepitaL 

March  2.  Having  expr-eeti  the  head  of  the  tibia,  I  applied  a 
trephine  so  as  to  enlarge  the  sinus  which  led  to  the  interior  of  the 
\ff}ue.  At  the  bottom  of  this  sinus  lav  a  detached  piece  of  dead 
Ijone  of  the  size  of  a  horse-bean,  but  of  a  rerj  irregular  shape.  This 
wan  extracted  without  difficulty. 

A  few  days  after  the  operation  the  patient  had  an  attack  of  rigor 
and  vomiting,  which  was  followed  by  a  severe  attack  of  erysipelas, 
of  which  he  ultimately  died. 

On  examining  the  limb  it  was  found  that  the  whole  of  the  upper 
extremity  of  the  tibia  was  increased  in  size  and  density,  there 
l>eing  a  deposit  of  rough  scabrous  bone  on  many  parts  of  its  ex- 
t^;rnal  Hurface. 

The  cavity  from  which  the  dead  bone  had  been  extracted  was  of 
sufficient  size  to  contain  a  large  cherry,  presenting  a  tolerably 
r<*gti1ar  concave  surface,  but  without  any  consolidation  of  the 
cnnc^illouH  structure.  This  cavity  communicated  with  the  knee- 
joint  in  front  of  the  spine  of  the  tibia  by  a  narrow  aperture.  The 
cartilage  covering  the  head  of  the  tibia  was  in  many  parts  com- 
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pletely  absorbed,  leaTing  the  Bnr&ce  of  the  bone  exposed,  but 
not  in  a  state  of  caries.  In  other  parts  the  csartilage  was  converted 
into  a  sabstanoe  bearing  some  resemblance  to  condensed  cellular 
membrane ;  and  in  a  few  places  a  narrow  stripe  of  cartilage  re- 
mained, not  altered  from  its  natural  condition.  In  some  parts  the 
bone,  wb^e  it  was  apparently  exposed,  was  found,  on  a  dose 
examination,  to  be  covered  by  a  very  thin  semi-transparent  mem- 
brane.    There  was  no  pus  in  the  joint. 

Althongh  the  head  of  the  tibia  was  hard  and  dense,  the  condyles 
of  the  femur  seemed  to  contain  less  earthy  matter  than  xmder 
ordinary  circumstances.  The  cartilage  covering  them  was  easily 
peeled  ofl^  and  some  portions  of  it  were  so  thin,  that  the  colour 
of  the  bone  could  be  seen  through  them. 

There  is  no  evident  reason  why,  if  he  had  not  been  unfortunately 
cut  off  by  the  attack  of  erysipelas,  this  patient  should  not  have 
recovered,  retaining  a  useful  joint. 


m  Dc^us5  IF  ;r:Er3L 


Sacnos  L 

Is  the  first  chaptt^r  of  this  ircrk  I  have  staiiai  :ihiiC  iodaminatioa 
of  the  .^ynoTtAl  menLrjCiniis.  as  it  present*  hseLc  ira*ier  oriinary 
<iirciirr*i*tAiio*^  may  nr^t  Tm^Diqi^rur^j  be  tnictii  to  a iZ'-octT  diathesis, 
It  k  fo  in  iLinarrTorLS  iDstac*:eSy  in  which,  neverthelesa.  neither  the 
patient  nor  Li*  medical  atten-iant  woo-M  admit  that  there  had  erer 
}tf:f:u  what  u  called  *  a  fit  of  the  g'>ut.'  I  have  referred  to  rheu- 
matL^m  an  a  caa^^e  of  intfammatioa  of  the  synovial  membranes  in 
other  czufA,  and  I  have  also  adverted  to  a  peculiar  di^eftse  of  a  Tery 
chronic  character,  which  i«  generallj  supposed  to  bear  some  relation 
to  both  gout  and  rheumatL?m,  and  treated  under  the  name  of 
rheumatic  gout.  In  this  disease  infiammation  of  the  srnorial 
membrane  is  the  first  of  a  series  of  changes  which  the  joint 
undergoes,  and  which  in  the  course  of  years  ends  in  its  entire 
disorganisation,  I  propose  to  give  some  account  of  these  changes, 
of  the  symptoms  by  which  they  are  indicated  in  the  living  persons, 
and  of  the  treatment  which  the  disease  requires^  in  the  present 
chapten 


COXNECTED  WITH    A   GOUTY   DIATHESIS.  273 

Case  LIL 

A  womaa  who  for  many  years  had  saffered  from  rheumatism, 
afiecting  egpecially  the  knees,  was  admitted  into  St.  George's 
Hospital  under  the  care  of  Dr«  Chambers,  on  account  of  a  pul- 
monary disease,  from  the  effects  of  which  she  died. 

On  examining  the  body  after  death,  the  synovial  membrane  of 
the  right  knee  was  found  to  be  dilated,  much  thickened,  and  pre- 
tematurally  vascular,  the  inner  surface  of  it  being  lined  by  a  great 
number  of  excrescences,  somewhat  resembling  in  appearance  the 
appendices  epoplicae  of  the  great  intestine,  but  of  a  smaller  size. 
These  presented  a  smooth  membranous  surface  externally,  but  on 
being  cut  into  were  found  to  consist  of  condensed  cellular  mem- 
brane and  fisit.  The  cartilage  of  the  external  condyle  of  the  femur 
had  wholly  disappeared,  and  in  its  place  a  solid  bony  matter  had 
been  deposited,  not  unlike  ivory  in  colour  and  consistence.  The 
bone  at  this  part  had  a  grooved  appearance,  as  if  worn  by  the 
friction  of  the  patella.  The  cartilage  of  the  inner  condyle  was 
altered  in  structure,  being  softer  than  natural,  at  the  same  time 
that  it  presented  an  indented  or  corrugated  appearance  on  its 
surfiM^e.  The  patella  was  wholly  deprived  of  cartilage,  the  exposed 
sur£sbce  of  the  bone  being  of  a  hard  and  compact  texture,  and 
exhibiting  distinct  indications  of  its  having  been  worn  by  friction 
on  the  external  condyle  of  the  femur. 

The  left  knee  was  diseased  nearly  in  the  same  manner  as  the 
right,  and  both  knees  were  much  enlarged,  the  enlargement  being 
the  result  partly  of  the  thickened  condition  of  the  synovial 
membranes,  partly  of  an  opaque  serum  collected  in  the  articular 
cavities.* 

*  This  caae  has  been  formerly  referred  to,  ajB  affording  an  example  of  an 
altered  atmctiire  of  the  synovial  membrane,  consequent  on  chronic  inflamma- 
tioo. 
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Case  LI. 

W.  Kendrow  was  admitted  into  St.  George's  Hospital  on  the 
4th  of  February  1837. 

The  knee-joint  was  slightly  enlarged. 

There  was  a  sinus  in  the  anterior  part  of  the  head  of  the  tibia, 
a  little  below  the  joint,  through  which  a  probe  could  be  passed  into 
the  centre  of  the  epiphysis,  where  it  came  in  contact  with 
a  portion  of  dead  bone,  apparently  loose  in  the  cavity  in  which 
it  was  contained.     The  motions  of  the  knee  were  unimpaired. 

From  the  history  which  the  patient  gave,  it  appeared  that  about 
a  year  ago,  he  had  suffered  from  a  severe  attack  of  inflammation  of 
the  head  of  the  tibia,  and  that  some  time  afterwards  an  abscess 
burst  in  front  of  the  leg,  leaving  the  sinus  which  has  been  just 
mentioned.  There  had  been  two  or  three  attacks  of  inflammation 
in  the  interval  which  had  elapsed  between  the  first  attack  and  the 
time  of  the  patient  coming  to  the  hospital. 

March  2.  Having  exposed  the  head  of  the  tibia,  I  applied  a 
trephine  so  as  to  enlarge  the  sinus  which  led  to  the  interior  of  the 
bone.  At  the  bottom  of  this  sinus  lay  a  detached  piece  of  dead 
bone  of  the  size  of  a  horse-bean,  but  of  a  very  irregular  shape.  This 
was  extracted  without  difiiculty. 

A  few  days  after  the  operation  the  patient  had  an  attack  of  rigor 
and  vomiting,  which  was  followed  by  a  severe  attack  of  erysipelas, 
of  which  he  ultimately  died. 

On  examining  the  limb  it  was  found  that  the  whole  of  the  upper 
extremity  of  the  tibia  was  increased  in  size  and  density,  there 
being  a  deposit  of  rough  scabrous  bone  on  many  parts  of  its  ex- 
ternal surface. 

The  cavity  from  which  the  dead  bone  had  been  extracted  was  of 
sufficient  size  to  contain  a  large  cherry,  presenting  a  tolerably 
regular  concave  surface,  but  without  any  consolidation  of  the 
cancellous  structure.  This  cavity  communicated  with  the  knee- 
joint  in  front  of  the  spine  of  the  tibia  by  a  narrow  aperture.  The 
cartilage  covering  the  head  of  the  tibia  was  in  many  parts  com- 
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pletely  absorbed,  leaving  the  surface  of  the  bone  exposed,  but 
not  in  a  state  of  caries.  In  other  parts  the  cartilage  was  converted 
into  a  substance  bearing  some  resemblance  to  condensed  cellular 
membrane ;  and  in  a  few  places  a  narrow  stripe  of  cartilage  re- 
mained, not  altered  from  its  natural  condition.  In  some  parts  the 
bone,  where  it  was  apparently  exposed,  was  found,  on  a  close 
examination,  to  be  covered  by  a  very  thin  semi-transparent  mem- 
brane.    There  was  no  pus  in  the  joint. 

Although  the  head  of  the  tibia  was  hard  and  dense,  the  condyles 
of  the  femur  seemed  to  contain  less  earthy  matter  than  under 
ordinary  circumstances.  The  cartilage  covering  them  was  easily 
peeled  off,  and  some  portions  of  it  were  so  thin,  that  the  colour 
of  the  bone  could  be  seen  through  them. 

There  is  no  evident  reason  why,  if  he  had  not  been  unfortunately 
cut  off  by  the  attack  of  erysipelas,  this  patient  should  not  have 
recovered,  retaining  a  useful  joint. 
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CHAPTER  VII. 

CHRONIC  DISEASE  OF  THE  JOINTS  CONNECTED  WITH   GOUT   AND 
BHEUMATIC   OOUT. 


Section  I. 
Pathological  Observations* 

In  the  first  chapter  of  this  work  I  have  stated  that  inflammation 
of  the  synovial  membranes,  as  it  presents  itself  under  ordinary 
circumstances,  may  not  unfrequently  be  traced  to  a  gouty  diathesis. 
It  is  so  in  numerous  instances,  in  which,  nevertheless,  neither  the 
patient  nor  his  medical  attendant  would  admit  that  there  had  ever 
been  what  is  called  *  a  fit  of  the  gout/  I  have  referred  to  rheu- 
matism as  a  cause  of  inflammation  of  the  synovial  membranes  in 
other  cases,  and  I  have  also  adverted  to  a  peculiar  disease  of  a  very 
chronic  character,  which  is  generally  supposed  to  bear  some  relation 
to  both  gout  and  rheumatism,  and  treated  under  the  name  of 
rheumatic  gout.  In  this  disease  inflammation  of  the  synovial 
membrane  is  the  first  of  a  series  of  changes  which  the  joint 
undergoes,  and  which  in  the  coiu-se  of  years  ends  in  its  entire 
disorganisation.  I  propose  to  give  some  account  of  these  changes, 
of  the  symptoms  by  which  they  are  indicated  in  the  living  persons, 
and  of  the  treatment  which  the  disease  requires,  in  the  present 
chapter. 
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Case  LII. 

A  woman  who  for  many  years  had  suffered  from  rheumatism^ 
affecting  especially  the  knees,  was  admitted  into  St.  George's 
Hospital  under  the  care  of  Dn  ChamberSj  on  account  of  a  pul- 
monary disease,  from  the  effects  of  which  she  died. 

On  examining  the  body  after  death,  the  synovial  membrane  of 
the  right  knee  was  found  to  be  dilated^  much  thickened,  and  pre- 
tematurally  vascular,  the  inner  surface  of  it  being  lined  by  a  great 
number  of  excrescences,  somewhat  resembling  in  appearance  the 
appendices  epoplicaB  of  the  great  intestine,  but  of  a  smaller  size. 
These  presented  a  smooth  membranous  surface  externally,  but  on 
being  cut  into  were  found  to  consist  of  condensed  cellular  mem- 
brane and  fat.  The  cartilage  of  the  external  condyle  of  the  femur 
had  wholly  disappeared,  and  in  its  place  a  solid  bouy  matter  had 
been  deposited,  not  unlike  ivory  in  colour  and  consistence.  The 
bone  at  this  part  had  a  grooved  appearance,  as  if  worn  by  the 
friction  of  the  patella.  The  cartilage  of  the  inner  condyle  was 
altered  in  structure,  being  softer  than  natural,  at  the  same  time 
that  it  presented  an  indented  or  corrugated  appearance  on  its 
surface.  The  patella  was  wholly  deprived  of  cartilage,  the  exposed 
surface  of  the  bone  being  of  a  hard  and  compact  texture,  and 
exhibiting  distinct  indications  of  its  having  been  worn  by  friction 
on  the  external  condyle  of  the  femur. 

The  left  knee  was  diseased  nearly  in  the  same  manner  as  the 

right,  and  both  knees  were  much  enlarged,  the  enlargement  being 

the   result  partly   of  the   thickened   condition   of   the   synovial 

membranes,  partly  of  an  opaque  serum  collected  in  the  articular 

cavities.* 

*  This  case  has  been  formerly  referred  to,  as  affording  an  example  of  an 
altered  stractuie  of  the  synovial  membrane,  consequent  on  chronic  infiamma- 
tioiL 
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CA£E  LIII. 

An  old  lady  who  had  sufifered  in  an  unusual  degree  from 
gouty  for  a  great  part  of  her  life^  was  supposed  at  last  to  labour 
under  an  organic  disease  of  the  stomach.  She  died  on  the 
20th  of  December  1812^  and  I  was  requested  to  examine  the 
body. 

Externally  it  was  observed  that  several  joints  of  the  fingers 
were  ankylosed,  the  fingers  themselves  being  variously  distorted. 
The  middle  finger  of  the  left  hand  was  shortened,  and  the  skin  over 
it  was  loose.  The  bone  of  the  second  phalanx  appeared  to  have 
been  nearly  absorbed,  so  that  there  were  scarcely  any  remains  of  it ; 
and  only  a  small  quantity  of  soft  substance  in  its  place.  The  right 
wrist  and  elbow  were  ankylosed,  as  were  also  several  of  the  joints 
of  the  toes.  The  knees  admitted  of  incomplete  flexion  and  ex- 
tension ;  and  the  motion  of  the  joints  was  attended  with  a  grating 
sensation. 

In  various  parts  of  the  body  there  were  orifices  in  the  skin  com- 
municating with  membranous  cysts,  situated  in  the  adipose  sub- 
Rtance,  and  discharging  a  chalky  fluid. 

On  dissection  it  was  ascertained  that  the  pleura  pulmonalis  and 
pleura  costalis  were  universally  adhering.  The  peritoneal  surfaces 
of  the  stomach,  spleen,  liver,  and  gall-bladder  adhered  universally 
to  each  other  and  to  the  contiguous  parts.  There  were  no  other 
preternatural  appearances  in  the  thorax  and  abdomen. 

There  were  no  remains  of  the  cartilages  in  the  left  knee.  The 
corresponding  parts  of  the  patella  and  condyles  of  the  femur  had 
the  appearance  of  having  been  worn  into  grooves  and  ridges,  as 
if  from  their  friction  on  each  other :  presenting,  however,  a  com- 
pact surface,  the  cancellous  structure  not  being  exposed,  as  would 
have  been  the  case  if  friction  had  been  carried  to  the  same  extent 
in  the  dead  body.  A  thin  layer  of  white,  chalk-like  matter  had 
been  deposited  on  the  bones,  where  the  cartilages  had  disappeared, 
in  several  places.  On  the  margin  of  the  articulating  surfaces  were 
several  small  exostoses.      The  ligaments  and  synovial  membrane 
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were  little  altered  from  their  natural  state ;  with  this  exception, 
that  the  thin  layer  of  the  latter,  which  is  extended  over  the  car- 
tilages, had  disappeared  with  the  cartilages  themselves.  In  the 
right  wrist  the  first  row  of  the  carpal  bones  were  ankylosed  to  each 
other  and  to  the  radius. 

The  other  joints  were  not  examined. 


In  the  pathological  museum  of  St*  George's  Hospital  there  is  a 
preparation  exhibiting  the  condyles  of  the  femur  encrusted  with  a 
gouty  concretion  (lithate  of  soda),  taken  from  a  patient,  of  whose 
case  the  following  is  a  brief  history. 

Case  LIV» 

A  man,  52  years  of  age^  was  admitted  into  the  hospital  who  had 
long  laboured  under  a  disease  which  had  been  considered  as 
rheumatic  gout.  Some  time  after  his  admission  he  was  seized 
with  erysipelas  of  the  head,  followed  by  diffuse  inflammation 
of  the  submucous  laryngeal  cellular  tissue,  of  which  he  died* 

On  examining  one  of  the  knee-joints,  the  synovial  membrane 
was  found  much  thickened  and  vascular.  The  cavity  of  the 
synovial  membrane  was  filled  by  a  large  quantity  of  a  thick  white 
fluid,  which  proved  to  be  a  mixture  of  lithate  of  soda  and  pus.  In 
some  parts  the  cartilages  had  disappeared,  and  the  exposed  surface 
of  bone  was  covered  by  a  thin  layer  of  the  lithate  of  soda.  Where 
the  cartilages  remained  they  were  encrusted  in  the  same  manner. 
There  were  deposits  of  the  same  gouty  concretion  in  cysts  of  the 
cellular  membrane  external  to  the  joint. 


In  the  museum  of  St.  George's  Hospital  there  are  many  other 
specimens  of  joints  similarly  diseased.  From  these  we  learn  that 
the  lithate  of  soda  is  deposited  in  a  variety  of  textures : — under- 
neath the  synovial  membrane,  on  the  bone  near  the  margin  of  the 
cartilage ;  on  the  surface  and  in  the  substance  of  the  cartilage ; 

T   2 
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in  the  cancelli  of  the  bone,  and  in  the  cellular  tissue  external  to 
the  joint.  In  one  preparation  of  the  patella,  taken  from  a  gouty 
subject,  the  cartilage  is  seen  increased  in  thickness,  and  present- 
ing a  striated  appearance,  the  striae  being  at  right  angles  to  the 
articulating  surface.  In  this  case  the  cartilage  is  described  in  the 
catalogue  as  having  been  *in  its  recent  state  softer  and  more 
yielding  than  natural,  and  having  a  tendency  to  break  up  into 
fibres.' 

Although  the  opportunities  of  examining  the  pathological  con- 
dition of  joints  which  are  aflfected  in  this  manner  are  only  of 
occasional  occurrence,  there  is  no  surgeon  of  much  experience  who 
has  not  seen  many  cases  of  the  same  disease  in  the  living  person, 
or  who,  having  seen  them,  will  not  assent  to  the  correctness  of 
the  observation  which  I  have  already  made,  that  inflammation  of 
the  synovial  membrane  is  the  first  of  the  series  of  changes  which 
the  joint  undergoes.  This  is  clearly  indicated  by  the  symptoms. 
The  deposit  of  lithate  of  soda  takes  place  only  as  the  disease 
advances,  and  though  it  is  a  very  frequent,  it  is  not  a  constant, 
occurrence.  The  absence  of  this  deposit  is  not  a  proof  of  the 
absence  of  the  gouty  diathesis.  An  elderly  gentleman  was  attended 
by  Dr.  Chambers  a;nd  myself,  labouring  under  well-marked  symp- 
toms of  gouty  disease.  One  of  the  efifects  produced  was  a  chronic 
inflammation  of  the  synovial  membrane  of  one  knee.  The  mem- 
brane was  considerably  thickened,  and  contained  fluid.  He  had 
been  in  this  state,  sometimes  better,  sometimes  worse,  for  some 
years.  When  living  at  his  house  in  Scotland,  he  was  seized  with 
symptoms  of  acute  phrenitis,  of  which  he  died.  The  body  was 
examined  by  his  medical  attendant,  Mr.  Johnstone,  who  found 
the  diseased  joint  distended  with  a  dark-coloured  glairy  fluid, 
and  the  cartilages  absorbed,  but  without  any  white  incrustation. 

Indeed,  in  cases  of  gout  generally,  it  is  difficult  to  discover  any 
rule  by  which  the  deposit  of  lithate  of  soda  is  regulated.  One 
person  has  his  fingers  and  toes  distorted  by  gouty  concretions,  at 
the  same  time  that  deposits  of  the  same  kind  are  found  in  the 
larger  joints,  and  in  the  subcutaneous  cellular  tissue  in  various 
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parts  of  the  body ;  while  another  person,  who  has  been  equally 
tormented  by  the  gout  with  the  former,  is  altogether  free  from 
this  additional  cause  of  distress/  Probably  much  depends  on  the 
greater  or  less  prevalence  of  soda  in  the  system,  the  lithate  of 
soda  being  an  insoluble  salt,  and  in  this  respect  differing  from  the 
combinations  of  the  lithic  acid  with  the  other  alkalies.  There  is 
great  reason  to  believe  that  many  of  those  who  are  troubled  with 
what  are  commonly  called  chalk-stones  have  much  aggravated,  if 
they  have  not  actually  produced,  the  evil,  by  taking  large  quanti- 
ties of  soda  for  the  purpose  of  correcting  acidity  of  the  stomach. 

The  process  by  which  the  absorption  of  the  harder  textures 
takes  place  in  these  cases  is  manifestly  very  different  from  ulcera- 
tion, and  is  altogether  very  remarkable.  The  cartilages  disappear, 
80  that  the  bones  are  exposed;  but  the  latter  present  notliing 
corresponding  to  the  appearance  of  a  carious  surface.  They  bear 
evident  marks  of  having  been  subjected  to  the  influence  of  fric- 
tion, appearing  as  if  portions  of  their  surface  had  been  scraped  off 
by  a  chisel.  This  is  especially  observable  in  the  knee,  where  the 
motions  of  the  joint  are  only  in  one  direction  and  less  observable 
in  the  hip,  where  the  motions  are  more  various.  But  the  results 
of  friction  on  the  living  are  very  different  from  what  they  would 
be  in  the  dead  bone.  There  is  no  exposure  of  the  cancellous 
structure ;  a  process  of  repair  goes  on  simultaneously  with  that  of 
destruction,  and  the  consequence  is  a  formation  of  a  hard  and 
compact  layer  of  bone,  bearing  no  small  resemblance  to  ivory, 
covering  the  cancellous  structure,  which  must  have  been  exposed 
otherwise. 

In  one  of  the  cases  which  have  been  just  described,  it  was 
found  that  some  new  formations  of  bone,  in  the  shape  of  small 
exostoses,  had  taken  place  at  the  margin  of  the  articulating  sur- 
faces. I  shall  have  occasion  hereafter  to  refer  to  two  other  cases 
in  each  of  which  portions  of  such  newly-formed  bone  had  been 
broken  off  by  the  motion  of  the  joint,  and  become  loose  bodies  in 
the  articular  cavity.  In  other  cases  masses  of  new  bone  are  laid 
on  in  one  part,  while  the  original  bone  is  removed  by  absorption 
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in  another,  so  as  completely  to  alter  the  form  and  character  of  the 
articulating  surfaces. 


Section  II. 
On  the  Syrrvptoma  of  this  Diaeaae. 

The  individuals  who  are  most  liable  to  be  thus  affected  by 
rheumatic  gout  are  those  who  have  not  been  accustomed  to  much 
bodily  exercise,  and  have  at  the  same  time  led  luxurious  lives.  I 
suspect  that  too  great  an  indulgence  in  the  use  of  animal  food  is 
even  more  likely  to  produce  it  than  the  free  use  of  fermented  or 
spirituous  liquors ;  and  that  it  is  for  this  reason  that  it  is  fre- 
quently met  with  among  porters  and  the  upper  servants  of  wealthy 
families. 

The  disease  is  rarely  confined  to  a  single  joint,  and  in  most 
instances  several  joints  are  affected  in  succession.  Often  it  shows 
itself  in  the  first  instance  in  a  joint  of  one  of  the  fingers,  which 
is  observed  to  be  slightly  enlarged  and  stiff,  with  an  occasional 
twinge  of  pain  in  it.  Then,  one  after  the  other,  other  joints  of 
the  fingers  are  affected  in  the  same  manner.  It  was  to  this  en- 
largement of  the  joints  of  the  fingers  that  Dr,  Haygarth  gave  the 
name  of  nodosities.  The  immediate  cause  of  it  seems  to  be  a 
thickening  of  the  synovial  membrane,  and  probably  in  part  an 
effusion  of  serum  into  its  cavity.  Afterwards  the  disease  extends 
to  the  other  and  larger  joints,  sometimes  to  a  greater,  sometimes 
to  a  smaller  number  in  succession.  In  those  joints  which  are 
superficially  situated,  so  as  to  admit  of  examination,  fluid  may  be 
detected,  the  quantity  of  which,  however,  varies  accordingly  as  the 
limb  is  exercised  or  kept  quiet,  and  is  seldom  very  large.  The 
fluid  is  more  perceptible  in  the  first  instance  than  it  is  afterwards, 
on  account  of  the  synovial  membrane  becoming  thickened. 

The  progress  of  the  disease  is  generally  very  slow,  so  that  many 
years  may  elapse  before  it  reaches  what  may  be  regarded  as  its 
most  advanced  stage.     Throughout  the  whole  of  its  course   it 
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causes  no  severe  pain ;  but  there  are  constant  uneasy  sensations, 
and  much  distress  andinconvenieDce,  in  consequence  of  the  joints 
becoming  gradually  more  rigid  and  unfit  for  use.  The  patient, 
in  addition  to  his  local  ailments,  always  suffers,  in  a  greater  or 
less  degree,  from  the  usual  effects  of  dyspepsia,  which  are  aggra- 
vated by  want  of  exercise.  He  is  liable  to  acidity  of  the  stomach 
and  flatidence  after  his  meals;  is  nervous  and  irritable;  and 
every  error  as  to  diet,  as  well  as  all  mental  excitement,  will  pro- 
duce an  aggravation  of  both  the  constitutional  and  local  symptoms. 

In  a  few  instances,  after  having  reached  a  certain  point,  the 
disease  becomes  stationary,  or  there  may  be  apparently  some 
d^ree  of  improvement.     But  except  where  it  was  treated  in  the 
very  earliest  stage,  I  do  not  recollect  any  one  case  in  which  there 
was  anything  approaching  to  a  cure.     In  the  majority  of  cases 
the  disease  is  progressive,  the  joints  becoming  more  and  more 
disorganised,  sometimes  with  little,  at  other  times  with  much, 
increase  in  size.    That  increase  in  this  stage  of  the  disease  depends 
not  merely  on  the  causes  already  mentioned,  but  also  on  a  deposit 
of  new  bone  in  the  neighbourhood,  and  sometimes  on  that  of  a 
gouty  concretion  in  the  surrounding  cellular  tissue.     Ankylosis 
sometimes  takes  place  as  an  ultimate  result.     There  is  little  ten- 
dency to  suppuration,     I  cannot  say  that  abscess  never  forms ; 
for  I  suppose  that  there  are  no  morbid  changes  of  any  kind  in  the 
course  of  which  this  may  not  possibly  occur ;  and  indeed,  in  one 
of  the  cases  which  I  have  just  recorded,  it  was  believed  that  there 
were  pus^lobules  mixed  with  the  semifluid  substance  which  the 
joint  contained.     But  the  formation  of  abscess  in  these  cases  cer- 
tainly does  not  belong  to  the  regular  order  of  events,  and  must  be 
regarded  as  a  rare  exception  to  the  general  rule.    This  is  a  re- 
markable circumstance  in  the  history  of  the  disease,  and  forms  an 
important  difference  between  it  and  the  ordinary  diseases  to  which 
the  joints  are  liable. 

Distressing  as  such  a  malady  must  always  be,  harassing  the 
patient,  as  it  does  year  after  year,  with  no  prospect  of  a  cure,  still 
it  is  an  evil  varying  very  much  in  degree  in  different  instances, 
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In  one  individual  a  few  joints  only  are  affected,  and  these  not  to 
such  an  extent  as  to  prevent  him  from  taking  a  certain  amount  of 
exercise,  and  enjoying  the  advantages  of  social  intercourse;  in 
another  scarcely  one  joint  of  the  extremities  remains  in  a  sound 
state :  some  are  completely  ankylosed,  and  others  are  so  stiff  as  to 
be  nearly  useless.  Nevertheless,  the  patient  thus  afflicted,  a 
cripple,  dependent  on  others  for  the  means  of  locomotion,  may 
live  for  years,  reconciled  to  calamities  which  have  gradually  come 
upon  him,  and  in  the  possession  of  a  certain  amount  of  comfort 
amid  all  his  sufferings. 


Section  III. 
On  the  Treatment  of  this  Disease. 

In  the  very  commencement  of  this  disease,  before  any  actual  dis- 
organisation has  taken  place,  and  while  the  joints  affected  are 
limited  in  number,  I  believe  that  much  may  be  done  towards 
preventing  its  further  progress.  The  patient  should  be  placed  on 
a  careful  system  of  diet,  partaking  very  moderately  of  animal 
food,  avoiding  fruits,  acids,  raw  vegetables,  and  sugar,  and  taking 
little  or  no  fermented  or  spirituous  liqtiors.  He  should  take  ex- 
ercise daily,  so  as  to  induce  perspiration ;  and  if  this  cannot  be 
readily  accomplished,  he  may  with  great  advantage  once  in  a  week 
or  fortnight  make  use  of  the  hot-air  bath.  In  addition  to  such 
careful  management  of  himself,  he  may  from  time  to  time  take 
alterative  doses  of  the  acetic  extract  of  colchicum,  combined  with 
a  small  quantity  of  the  mercurial  pill,  and  occasional  purgatives. 
Moderate  doses  of  potash  or  magnesia  may  be  given  three  or  four 
hours  after  each  of  his  principal  meals,  so  as  to  neutralise  any 
superabundant  acid  in  the  stomach.  Soda  should  be  carefully 
avoided,  as  tending,  by  its  combination  with  the  lithic  acid,  to 
form  gouty  concretions. 

According  to  circumstances,  however,  the  treatment  may  be 
varied.      Thus  when  the  patient  is   depressed,   as    sometimes 
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happens  by  the  use  of  colcbicum,  the  mixture  composed  of  rhu- 
barb, magnesia,  and  ginger,  sold  under  the  name  of  *  Dr  Gregory's 
Powder,'  may  be  taken  every  night,  with  an  active  aperient  at 
stated  intervals ;  and  very  great  benefit  will  often  be  obtained 
from  a  very  long  perseverance  in  the  use  of  these  simple  remedies. 
Little  is  to  be  done  by  local  applications.    If,  however,  there  be 
more  than  usual  pain  in  a  joint,  leeches  may  be  applied,  and  on 
particular  occasions  a  bandage,  not  for  the  purpose  of  making 
pressure,  but  of  limiting  motion.     In  some  instances  a   light 
leathern  splint,  or  pair  of  splints,  may  be  employed  with  advantage. 
When  the  disease  is  fully  established,  the  same  kind  of  treat- 
ment will  be  useful  in  mitigating  its  symptoms,  and  sometimes  in 
retarding  its  progress.     But  here  the  more  active  remedies,  such 
as  mercury  and  colchicum,  must  be  reserved  for  special  occasions. 
The  iodide  of  potassium  has  the  reputation  of  being  usefal  in 
cases  of  this  description ;  and  I  beUeve  that  its  reputation  is  not 
wholly  undeserved.    It  should  be  given  only  in  small  doses  of  two 
or  three  grains  twice  daily,  but  taken,  if  it  agrees  with  the 
patient,  for  several  weeks  at  a  time. 

But,  after  all,  no  general  rule  can  be  laid  down  as  a  guide  for 
the  practitioner  on  all  occasions.  Each  individual  case  forms  a 
study  in  itself,  not  only  for  the  medical  attendant,  but  for  the 
patient  also. 

In  one  case,  in  which  the  patient  was  afflicted  with  this  disease 
in  a  very  aggravated  form  (so  many  joints  being  affected,  that  she 
lay  almost  helpless  on  a  sofa,  and  various  methods  of  treatment 
having  been  already  employed  to  no  purpose),  having  learned  that 
cod-liver  oil  had  been  formerly  supposed  to  be  useful  in  some 
forms  of  rheumatism,  I  was  tempted  to  prescribe  this  remedy  for 
her.  The  purified  oU  was  adminis^red  internally,  and  at  the 
same  time  rubbed  in  as  a  liniment  on  the  affected  joints.  It  was 
a  mere  experiment ;  but  there  is  certainly  great  reason  to  believe 
that  it  was  not  altogether  unsuccessfuL  Not  only  did  the  disease 
cease  to  make  progress,  but,  when  I  last  saw  the  patient,  after  she 
had  taken  and  rubbed  in  the  oil,  with  occasional  intermissions, 
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during  a  period  of  seven  or  eight  months,  there  was  a  distinct  and 
manifest  improvement  as  to  all  the  symptoms.  Indeed  the  result 
was  such,  that  to  any  other  patient,  under  the  same  combination 
of  circumstances,  I  shall  certainly  be  disposed  to  recommend  a 
trial  of  the  same  remedy. 

In  the  sixth  volume  of  the  *  Dublin  Journal  of  Medical  Science,' 
Dr.  Smith,  of  Dublin,  has  given  an  account  of  a  disease  of  the 
hip-joint,  under  the  name  of  morbus  coxae  senilis.     It  has  been 
since  described  by  Mr.  Adams,  and  again  by  Dr.  Smith  (in  a 
volume  full  of  interesting  practical  observations),  under  the  name 
of  chronic  rheumatic  arthritis  of  the  hip-joint.     Now  on  compar- 
ing the  cases  adduced  by  Dr.  Smith  with  those  which  have  occurred 
under  my  own  observation,  I  can  come  to  no  other  conclusion 
than  that  the  disease  which   he  has  so  graphically  described, 
belongs  to  the  same  class  with  those  which  form  the  subject  of  the 
present  chapter ;   and  that,  if  the  opportunity  had  occurred  of 
examining    the   morbid   appearances  in  the  veiy  beginning  of 
the  disease,  he  would  have  found  them  limited  to  the  synovial 
membrane.      At  the  same  time  I  am  by  no  means  satisfied  that 
this  remark  can  properly  be  applied  to  all  the  cases  which  are 
represented  by  the  drawings  with  which  Dr.  Smith's  volume  is 
illustrated.      Some  of  the  femora  which  are  there  represented 
have  a  similar  appearance  to  what  I  have  repeatedly  observed  in 
long-standing  cases  of  ulceration  of  the  cartilages  and  scrofulous 
diseases  of  the  hip,  with   the  particulars  of  which  I  had  been 
acquainted  during  the  lives  of  the  patients.      That  a  disease,  ap- 
parently so  simple  in  its  origin,  should  ultimately  cause  such  vast 
and  peculiar  changes  in  the  structure  of  a  joint,  can  be  deemed  in 
no  wise  remarkable,  if  we  consider  how,  in  other  cases,  one 
diseased  action  leads  on  to^  another,  and  how  diseased  actions  of 
all  kinds  are  modified  as  to  the  effects  which  they  produce  by 
peculiarities  of  health  and  constitution. 
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CHAPTER   VIIL 

ON   LOOSE  CABTILAGES  AND   EXCRESCENCES   IN   THE   CAVITIES   OF 

THE   JOINTS. 

In  a  former  chapter  I  have  described  certain  excrescences  from  the 
inner  sur&ce  of  the  synovial,  which  appear  to  be  the  result  of 
long-continued  inflammation.  There  are  other  excrescences, 
which  cannot  be  traced  to  inflammatory  action,  and  which  at  the 
same  time  are  no  more  of  a  malignant  nature  than  the  common 
polypi  of  the  nose  or  uterus :  and  of  these  I  propose  to  give  some 
account  in  the  present  chapter. 

.A  patient  complains  that  occasionally  in  walking  he  is  seized 
with  a  sudden  pain  in  the  knee,  the  1^  at  the  same  time  being 
fixed  at  a  particular  angle.  With  more  or  less  difficulty  he  con- 
trives to  regain  the  mobility  of  the  leg ;  and  when  he  has  done  so 
he  discovers  a  hard  solid  body  lying  generally  by  the  side  of  the 
patella,  on  one  of  the  condyles  of  the  femur :  or  perhaps  this  solid 
body  is  not  detected  at  the  time,  but  accidentally  discovered  after- 
wards. There  can  be  no  doubt  that  in  such  a  case  the  symptoms 
are  best  explained  by  supposing  that  the  solid  body  in  question  is 
movable  in  the  joint,  and  that  it  occasionally  slips  in  between  the 
articulating  surfaces.  If  a  surgeon  makes  an  incision  into  the 
joint,  and  extracts  the  movable  body,  he  finds  it  to  present  exter- 
nally all  the  appearances  of  cartilage,  being  smooth  on  its  surfEtce, 
flattened,  and  of  an  irregular  form  otherwise.  If  it  be  of  a  small 
size,  on  being  cut  into  it  is  foimd  to  be  cartilaginous  throughout 
But  if  it  be  larger  (of  the  size  of  a  garden  bean,  for  example) 
there  is  always  a  deposit  of  earthy  matter  (phosphate  of  Ume)  in 
the  centre :  and  if  under  these  last-mentioned  circumstances  it  be 
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dried,  the  shrinking  of  the  cartilage  causes  it  to  have  the  appear- 
ance of  an  irregularly  shaped  bone. 

Such  loose  cartilages  in  the  joints,  but  more  especially  in  the 
knee-joints,  are  not  uncommon;  and  the  question  arises — how 
are  they  produced  ?  Some  have  even  supposed  that  they  have  a 
kind  of  independent  existence,  bearing  some  relation  to  hydatids 
or  other  parasitic  animals.  The  researches  of  pathology,  however, 
contradict  this  hypothesis.  A  cartilage  of  this  kind  is  originally 
formed  in  connection  with  the  synovial  membrane.  As  it  in- 
creases in  size,  it  projects  into  the  cavity  of  the  joint,  but  is  still 
attached  to  the  synovial  membrane  by  a  membranous  band,  which 
is  continuous  at  one  extremity  with  the  synovial  membrane  itself, 
and  reflected  over  the  newly-formed  body  at  the  other.  After 
some  time,  the  membranous  attachment  having  become  elongated, 
and  the  cartilage  having  attained  a  larger  size,  the  former  gives 
way,  and  the  latter  become  a  loose  body,  slipping  from  one  part 
of  the  joint  to  another,  and  interfering  with  its  motions.  Some- 
times there  is  only  one  of  these  loose  bodies  in  a  joint,  but  fre- 
quently there  are  two  or  more,  and  occasionally  they  are  still 
more  numerous. 

These  remarkable  formations  are  not  peculiar  to  the  joints. 
They  are  met  with,  though  more  rarely,  in  the  tunica  vaginalis 
of  the  testicle,  in  the  pericardium,  in  the  pleura,  and  in  the 
peritonaeum.  The  only  serous  membrane  in  which  (as  far  as  I 
know)  they  never  occur  is  the  tunica  arachnoides.  The  structure 
and  formations  of  the  serous  are  so  analogous  to  those  of  the 
synovial  membranes,  that  it  can  be  no  matter  of  surprise  that 
they  should,  to  a  considerable  extent,  be  liable  to  similar  diseases. 

In  a  preparation  in  the  Pathological  Museum  of  St.  George's 
Hospital,  these  substances  are  seen  in  the  various  stages  of  their 
progress.  There  are  seven  of  them  in  all.  Some  are  attached  to 
the  synovial  membrane  covering  the  crucial  ligaments ;  others  are 
situated  elsewhere.  The  smaller  ones  are  seen  to  have  been  de- 
veloped on  the  external  surface  of  the  synovial  membrane,  in 
contact  with  the  subsynovial  cellular  tissue.     Those  of  a  larger 
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size  project  into  the  cavity  of  the  joint,  but  are  still  attached  to 
its  inner  surface  by  membranous  bands.  The  largest  of  all  con- 
tain bony  matter  in  the  centre;  the  others  are  cartilaginous 
throughout, 

A  loose  cartilage  may  exist  in  a  joint  without  causing  much 
inconvenience.  So  it  is  when  it  is  permanently  situated  near  the 
inner  or  outer  condyle  of  the  femur,  and  does  not  slip  in  between 
the  articulating  surfaces.  In  other  cases,  when  the  patient  is 
walking,  he  is  seized  quite  unawares  by  a  pain  in  the  knee,  more 
or  less  severe.  The  leg  becomes  fixed  at  a  particular  angle,  so 
that  he  is  unable  to  proceed  further.  Generally  he  discovers  some 
method  by  which  he  is  enabled  himself  to  dislodge  the  cartilage 
from  the  place  into  which  it  has  slipped.  This  is  done  by  certain 
movements  of  the  leg,  and  by  percussion  of  both  sides  or  one  side 
of  the  joint.  But  even  then  the  accident  is  often  followed  by  in- 
flammation of  the  synovial  membrane,  which  may  continue  for 
several  days,  or  sometimes  for  three  or  four  weeks. 

Nor  is  this  the  whole  extent  of  the  evil.  Ultimately,  where  the 
loose  bodies  have  long  existed,  the  articular  cartilages  are  found  in 
spots  to  have  degenerated  into  the  fibrous  structure,  which  has  been 
formerly  described ;  while  in  other  parts  they  are  entirely  absorbed* 
In  one  case,  in  which  I  had  the  opportunity  of  examining  the 
parts  by  dissection,  besides  some  loose  cartilages  having  the  usual 
appearance,  I  found  another  loose  body  of  an  irregular  shape, 
with  one  surface  smooth  and  cartilaginous,  and  the  other  surface 
having  a  thin  layer  of  bone  adhering  to  it,  being  evidently  a  por- 
tion of  the  articular  surface  actually  broken  off  from  the  head  of 
the  tibia.  That  such  an  accident  should  occasionally  happen, 
from  any  sudden  and  violent  motion  of  the  joint,  with  a  hard 
body  loose  in  its  cavity,  is  no  more  than  might  reasonably  be 
expected. 

It  has  been  already  stated  that  in  some  instances  loose  cartilage 
may  exist  in  a  joint,  causing  little  or  no  inconvenience.  Still 
oven  here  the  patient  is  never  safe.  It  may  quit  the  situation  in 
which  it  is  lodged  (perhaps  in  consequence  of  the  breaking  of  the 
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membranous  band,  by  which  it  remained  attached  to  the  synovial 
membrane),  and  then  all  at  once  he  may  begin  to  suffer.  As  a 
matter  of  precaution,  it  is  always  advisable  that  a  bandage  should 
be  worn,  which  will  have  the  effect  of  limiting  the  motions  of  the 
joint,  and  which  may  possibly  do  even  more  than  this  by  causing 
the  loose  cartilage  to  become  permanently  fixed  in  some  part  of 
the  joint  where  it  cannot  interfere  with  its  motions.  The  bandage 
described  formerly,  at  page  153,  is  a  very  convenient  one  for  these 
i  purposes. 

If  the  bandage  should  not  give  the  desired  relief,  and  the 
patient  suffers  much  inconvenience  from  the  complaint,  there  is 
no  remedy  but  the  removal  of  the  cartilage  or  cartilages  by  an  in- 
cision into  the  joint. 

My  own  experience  is  in  favour  of  this  operation,  provided  that 
it  be  done  in  a  cautious  and  prudent  manner.  The  patient  should 
be  kept  in  a  state  of  the  most  perfect  quietude  for  two  or  three 
days  preceding,  and  for  several  days  after,  the  operation.  The 
cartilage  having  been  well  fixed,  the  different  parts  over  it  should 
be  slowly  and  separately  divided  until  it  is  exposed.  The  wound 
of  the  synovial  membrane  may  be  dilated  by  means  of  a  probe- 
pointed  bistoury,  until  it  is  of  sufficient  size  to  allow  of  the  carti- 
lage being  extracted  with  a  tenaculum ;  and  the  cut  edges  of  the 
skin  should  be  instantly  replaced  in  exact  contact  with  each  other 
and  secured  by  means  of  adhesive  plaster.  There  should  be  no 
searching  for  the  cartilage  in  the  joint.  If  it  should  slip  out  of 
the  way,  the  wound  should  be  immediately  closed,  and  the  b'mb 
should  be  laid  upon  a  splint,  until  the  cut  edges  are  firmly  united, 
— ^the  completion  of  the  operation  being  postponed  to  a  future 
opportunity. 

I  attended  a  gentleman  who  laboured  under  this  troublesome 
disease,  and  in  whom  the  loose  bodies  not  unfrequently  slipped 
between  the  articulating  surfaces  of  the  knee,  occasioning  an 
almost  immediate  swelling  of  the  joint,  with  the  most  excruciating 
pain  and  tenderness,  and  much  symptomatic  fever.  In  one  in- 
stance  more  than  a  month  elapsed  before  these  symptoms  had 
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subsided.  These  circumstances  are  noticed,  because  they  prove 
that,  in  this  patient,  there  was  a  considerable  disposition  to  in- 
fiammation ;  yet,  by  attending  to  the  precautions  above  mentioned, 
as  many  as  five  loose  cartilages  were  extracted  by  three  different 
operations  without  the  slightest  inconvenience  arising  from  any 
one  of  them. 

I  was  consulted  concerning  a  case  in  which  Mr.  Listen,  with 
my  concurrence,  removed  two  large  loose  cartQages  from  a  gen- 
tleman's knee,  by  a  subcutaneous  operation  puncturing  the  skin, 
aod  then  making  a  free  division  of  the  fascia  and  synovial  membrane 
with  a  narrow  bistoury,  similar  to  that  which  is  used  in  the  subcu- 
taneous division  of  tendons.  The  operation  in  this  instance  was 
perfectly  successful.  My  own  experience,  however,  does  not  enable 
me  to  determine  whether  it  has  or  has  not  any  advantage  over  that 
which  is  commonly  performed. 

I  have  seen  two  cases  in  which  loose  bodies  existed  in  a  joint, 
which  were  of  a  different  nature,  and  had  a  different  origin,  from 
those  which  are  commonly  met  with.  In  cases  in  which  a  joint  has 
been  long  the  seat  of  disease  (especially  of  that  which  I  have 
described  under  the  name  of  rheumatic  gout),  it  occasionally 
happens  that  a  bony  ridge  is  formed,  like  a  small  exostosis,  roimd 
the  margin  of  the  articular  surfaces.  In  the  two  cases  to  which  I 
allude,  this  preternatural  growth  of  bone  had  taken  place,  and,  in 
consequence  of  the  motion  of  the  parts  on  each  other,  portions  of 
it  had  been  been  broken  off,  and  lay  loose  in  the  cavity  of  the 
joint. 

The  two  following  cases  are  examples  of  fleshy  tumours  growing 
from  the  inner  surfJEU^e  of  the  synovial  membrane,  and  successfully 
removed  by  an  operation.  They  are  the  only  cases  of  the  kind 
which  have  come  under  my  observation,  and  therefore  contain  all 
the  knowledge  I  possess  on  the  subject  Of  the  first  of  these 
patients  I  have  heard  nothing  since  he  quitted  the  hospital.  The 
second  has  never  had  any  return  of  the  disease  in  the  twenty-seven 
years  which  have  elapsed  since  the  operation  was  performed. 
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Case  LV. 

Morris  Sudbury,  21  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  4th  of  October  1820, 

He  had  swelling,  and  complained  of  pain  and  tenderness,  of 
one  knee.  He  was  kept  in  bed ;  the  joint  was  bathed  with  a  cold 
lotion.  Afterwards  blisters  were  applied.  The  swelling  subsided, 
but  the  joint  continued  weak  and  painful. 

On  the  11th  of  December,  for  the  first  time,  a  tumour  was 
discovered  evidently  within  the  cavity  of  the  knee-joint,  situated 
on  the  edge  of  the  patella,  over  the  external  condyle  of  the  femur. 
The  tumour  appeared  like  a  loose  cartilage,  of  about  the  size  and 
form  of  an  almond.  When  the  man  attempted  to  walk,  in  certain 
motions  of  the  limb,  it  slipped  into  the  cavity  of  the  joint,  pro- 
ducing considerable  distress,  and  making  him  lame.  An  attempt 
was  made  to  confine  it  by  means  of  bandages,  but  without  success. 

On  the  5th  of  January  1821,  Mr.  E\ybank  made  an  incision 
through  the  skin,  fascia,  and  synovial  membrane,  so  as  to  expose 
the  tumour.  It  was  found  to  be  not  cartilaginous,  but  of  a  gristly 
structure ;  of  about  the  length  of  an  almond,  but  rather  broader; 
and  it  was  attached  by  one  extremity  to  the  synovial  membrane, 
near  the  edge  of  the  patella.  This  attachment  having  been  divided, 
the  tumour  was  removed.  The  edges  of  the  wound  were  brought 
into  contact,  and  united  by  the  first  intention.  Some  inflamma- 
tion of  the  joint  followed,  but  was  subdued  without  much  difficulty. 
When  the  patient  began  to  walk,  he  found  himself  to  have  been 
much  relieved  by  the  operation. 

Six  weeks  afterwards,  however,  a  tumour  was  discovered  in  the 
knee  of  a  smaller  size  than  that  which  had  been  removed,  but 
occupying  precisely  the  same  situation;  so  that  there  was  sufficient 
reason  to  believe  that  It  had  grown  from  the  same  basis.  This 
tumour  could  be  pressed  into  the  joint  by  the  fingers,  but  did  not 
slip  into  it  spontaneously  in  walking ;  and  therefore,  at  the  time 
when  the  man  left  the  hospital,  he  did  hot  suffer  any  inconvenience 
from  it. 
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Case  LVI. 

Mr.  H.,  a  young  man,  consulted  me  on  the  25th  of  April  1822^ 

lahouring  under  the  following  symptoms : — In  certain  motions  of 

the  right  knee  a  tumour  presented  itself  on  the  inside  of  the  patella, 

which  had  been  supposed  to  be,  and  still  had  the  appearance  of 

being,  a  loose  cartilage  of  a  large  size.     He  said  that  occasionally, 

in   walking,   this    substance    slipped    between    the    articulating 

BuibceB.    The  accident  always  produced  considerable  pain  at  the 

time,  and  inflammation  of  the  synovial  membrane  afterwards, 

which  in  one  instance  confined  him  to  his  bed  for  several  weeks. 

He  said  further,  that  these  symptoms  had  been  gradually  coming 

on  for  two  or  three  years ;  that  he  had  worn  bandages,  without 

experiencing  any  good  effect ;  and  that,  as  the  disease  interfered 

very  much  with  his  comfort  and  occupations,  he   was  desirous 

of  submitting  to  any  operation  which  afforded  him  a  prospect  of 

reliet 

On  the  28th  of  April,  after  he  had  remained  for  one  or  two  days 
in  a  state  of  perfect  quietude,  I  carefully  made  an  incision  on  the 
tumour,  which  had  been  previously  fixed  by  the  finger  of  an 
assistant  over  the  inner  condyle  of  the  femur.  When  it  was  thus 
exposed,  I  found  it  to  be,  not  a  loose  cartilage,  but  a  tumour  of  a 
fleshy  structure;  and  that  it  was  connected  to  the  synovial 
membrane,  below  the  patella,  by  a  broad  adhesion.  Having  divided 
this  adhesion,  I  removed  the  tumour.  The  edges  of  the  wound 
were  brought  together  by  means  of  a  suture  passed  through  the 
integuments,  and  stripes  of  adhesive  plaster.  The  patient  was 
kept  in  bed,  and  the  limb  was  supported  by  a  splint,  to  which  it 
was  secured  by  bandages  in  such  a  way  as  to  render  the  joint  quite 
incapable  of  motion. 

About  twenty-two  hours  after  the  operation,  symptoms  of 
violent  inflammation  began  to  show  themselves.  There  was  almost 
insupportable  pain ;  the  joint  became  rapidly  swollen ;  the  pulse 
rose  to  90  in  a  minute,  and  was  hard  and  strong.  By  means  of 
very  active  antiphlogistic  treatment,  however,  the  inflammation 
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subsided,  without  producing  any  bad  consequences.  On  the  27th 
of  June  he  wa^  able  to  undertake  a  journey  a  considerable  distance 
from  London ;  at  which  time  the  knee  was  neither  swollen  nor 
painful,  but  it  was  still  incapable  of  perfect  flexion  and  exten- 
sion. Since  then  the  patient  has  recovered  the  perfect  use  of  the 
joint. 

On  examining  more  accurately  the  tumour  which  had  been 
removed  in  this  case,  it  was  found  to  be  about  two  inches  and  a 
half  in  length,  and  one  inch  and  a  half  in  breadth,  and  somewhat 
less  than  half  an  inch  in  thickness  in  the  thickest  part ;  convex  on 
one  surface,  and  somewhat  flattened  on  the  other.  It  was  of  a  firm, 
fleshy  structure.  The  general  appearance  of  it  a  good  deal 
resembled  that  of  the  coagulum  which  is  found  in  the  sac  of 
aneurism ;  but  it  was  not  laminated :  it  had  a  smooth  membranous 
surface;  and  it  was  manifestly  organised,  as  vessels  might  be 
distinctly  traced  ramifying  through  its  substance.* 


In  each  of  these  cases  the  operation  was  resorted  to  under  the 
impression  that  the  substance  contained  in  the  cavity  of  the  joint 
was  one  of  the  loose  cartilages  of  which  I  have  spoken  in  the 
beginning  of  this  chapter.  If  I  had  been  acquainted  with  the  real 
nature  of  the  disease  in  the  last  case,  I  should  certainly  have  been 
less  inclined  to  attempt  its  extirpation ;  and  the  violence  of  the 
inflammation  which  ensued  must  form  an  additional  reason  for 
hesitation  in  any  future  case  of  the  same  kind. 

But  the  question  will  arise,  how  are  such  firm  fleshy  tumours, 

*  A  remarkable  circumstance  occurred  in  the  progress  of  this  case.  The 
wound  made  in  the  operation  united  by  the  first  intention;  but  the  joint  being 
much  distended  with  synovia,  the  adhesion  gave  way;  so  that  the  woimd  was 
re-opened  on  the  ninth  or  tenth  day,  and  the  synovia  escaped  in  a  small  but 
constant  stream.  The  discharge  of  synovia  continued ;  but  the  joint  being  care- 
fully retained  in  a  state  of  the  most  perfect  quietude,  supported  on  a  splint,  no 
additional  inflammation  was  the  consequence.  At  last  the  flow  of  synovia 
ceased ;  the  wound  gradually  closed,  and  in  the  course  of  three  or  four  weeks 
was  firmly  cicatrised.  The  same  thing  happened,  imder  my  observation,  in 
another  case,  after  the  removal  of  a  loose  cartilage  from  the  knee. 
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which  are  capable  of  altering  their  position  in  the  cavity  of  a  joint, 
and  which  produce  symptoms  similar  to  those  which  are  produced 
by  loose  cartilages,  to  be  distinguished  from  the  latter  ?  Perhaps, 
being  aware  of  the  possibility  of  the  existence  of  a  tumour  of  this 
description,  we  may,  by  a  very  careful  examination,  be  enabled  to 
ascertain,  even  through  the  superjacent  soft  parts,  that  it  has  not 
the  same  degree  of  hardness  with  cartilage  itself.  I  am  not  at 
present  acquainted  with  any  other  circumstances  on  which  our 
diagnosis  can  be  founded.  Fortunately,  however,  it  happens 
that,  while  loose  cartilages  in  joints  are  not  uncommon,  such 
fleshy  tumours  as  I  have  just  described  are  of  very  rare  oc- 
currence. 


Among  the  valuable  essays  illustrative  of  practical  surgery, 
published  by  the  late  Mr.  Hey  of  Leeds,  there  is  one  in  which  he 
gives  an  account  of  certain  cases  in  which  he  supposed  the  patients 
to  have  suffered  from  what  he  has  termed  an  internal  derangement 
of  the  knee-joint.  These  cases,  affecting  as  they  do,  not  indeed 
the  life,  but  the  comfort  of  the  individual,  are  well  deserving  the 
attention  of  the  surgeon ;  and  for  reasons  which  will  presently  be 
apparent,  I  am  led  to  believe  that  the  consideration  of  them  can 
nowhere  be  more  properly  introduced  than  in  connection  with  that 
disease  which  forms  the  subject  of  the  present  chapter. 

The  patient,  in  using  the  limb,  suddenly  finds  the  leg  fixed  at  an 
angle  to  the  thigh,  with  more  or  less  pain.  By  making  a  more 
complete  flexion,  and  then  a  sudden  extension  of  the  leg,  or  by 
some  other  management,  the  mobility  of  the  joint  is  restored.  The 
accident  however  recurs,  sometimes  at  longer,  sometimes  at  shorter 
intervals,  and  tlus  state  of  things  may  go  on  for  years.  In  one 
case  the  restoration  of  the  joint  to  its  natural  condition  is  accom- 
plished easily;  in  another  with  difficulty;  and  according  to 
dicumstances  which  we  cannot  explain,  the  accident  is  followed 
by  much  or  little  inflammation,  or  by  no  inflammation  at  all. 

o  3 
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I  am  not  aware  that  any  examination  has  been  made  of  a  joint 
liable  to  these  affections,  so  as  to  afford  us  any  certain  evidence  as 
to  the  peculiar  condition  of  it  on  which  the  symptoms  depend. 
It  is  difficult  to  understand  how  there  should  be  any  actual  dis- 
placement of  parts  so  fixed  by  their  attachments  as  the  crucial 
ligaments  or  the  semilunar  cartilages.  The  symptoms  very  much 
resemble  those  produced  by  a  loose  cartilage  within  the  joint 
But  in  the  cases  here  referred  to,  no  loose  cartilage  can  be  detected. 
However,  it  may  well  be  that  there  is  a  loose  cartilage,  or  some 
kind  of  pendulous  excrescence,  which  occasionally  slips  into  the 
space  between  the  articulating  extremities  of  the  bone,  though  it 
is  never  so  situated  as  to  be  perceptible  externally ;  and  this  on 
the  whole  seems  to  be  the  most  probable  hypothesis.  Still  it  must 
be  owned  that  the  subject  is  open  to  further  inquiry,  and  that  the 
facts  which  I  am  about  to  state  are  not  very  easily  to  be  reconciled, 
either  with  this  hypothesis,  or  with  that  suggested  by  Mr.  Hey.  A 
medical  practitioner,  at  the  western  end  of  London,  occasionally 
found  his  leg  fixed  at  an  angle  to  the  thigh  in  the  manner  which 
has  been  described.  By  experience  he  had  learnt  the  management 
of  his  own  case,  and  by  certain  motions  of  the  limb  contrived  to 
relieve  himself  whenever  the  accident  occurred.  One  day,  however, 
he  failed  in  doing  so.  He  was  in  consequence  seen  by  the  late 
Mr.  Vance,  afterwards  by  myself,  and  then  by  Sir  Astley  Cooper ; 
but  we  were  all  equally  unsuccessful  with  himself;  and  after  having 
made  various  attempts  to  extricate  the  leg  from  the  position  in 
which  it  had  become  fixed,  and  caused  the  patient  to  suffer  much 
pain  to  no  purpose,  we  were  compelled  to  leave  him  in  the  situation 
in  which  we  found  him.  Much  inflammation  of  the  joint  followed, 
which  was  relieved  by  the  usual  remedies.  After  some  weeks 
(having  no  written  notes  of  the  case,  I  do  not  know  the  exact 
period)  the  patient  found  that  the  joint  had  acquired  a  small 
degree  of  mobility.  This  gradually  increased,  and  at  last  he 
regained  the  perfect  use  of  the  limb ;  could  bend  and  extend  the 
leg,  and  walk  as  well  as  ever.     For  a  considerable  time  afterwards. 
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during  which  I  occasionally  saw  him,  he  had  no  recurrence  of  the 
accident.  In  the  meanwhile  he  became  affected  with  some  organic 
Tisceral  disease,  which  compelled  him  to  leave  London.  Ultimately 
he  died,  and  I  have  not  heard  that  the  condition  of  the  joint  was 
made  the  subject  of  examination  after  death. 
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CHAPTER   IX. 

MALiaNAin!   DISEASES,  AND   OTHER  MORBID   GROWTHS,  CONNECTED 
WITH  THE  JOINTS. 

It  is  well  known  that  the  bones  are  liable  to  be  affected  with 
carcinoma.  To  that  cause  are  to  be  attributed  the  pains  in  the 
limbs  which  sometimes  occur  in  patients  who  suffer  from  carcinoma 
of  the  breast,  and  which  are  often  so  intense  as  not  to  admit  of 
being  relieved  even  by  the  most  powerful  opiates.  In  such  cases 
the  bones  become  so  brittle,  that  they  may  be  fractured  by  the 
slightest  force,  even  by  the  patient  accidentally  turning  himself 
in  bed 

If  the  articulating  extremity  of  a  bone  be  thus  affected,  the 
symptoms  which  arise  will  more  or  less  resemble  those  produced 
by  other  diseases  of  the  joint. 

Case  LVIL 
A  lady  between  60  and  70  years  of  age,  in  the  year  1817, 
underwent  the  operation  for  the  removal  of  a  scirrhous  breast. 
Some  time  afterwards  a  hard  tumour  showed  itself  in  the  cicatrix ; 
and,  about  the  same  period,  she  began  to  complain  of  pain  in  the 
left  hip  and  thigh.  On  the  7th  of  November  1820, 1  saw  her  in 
consultation  with  Mr.  Smith,  surgeon,  of  Richmond,  by  whom  she 
was  attended.  At  this  time  a  large  scirrhous  tumour  occupied  the 
situation  of  the  breast  which  had  been  amputated.  She  complained 
of  pain  in  the  hip,  thigh,  and  knee,  which  was  aggravated  by 
pressure.  The  pain  was  very  severe,  keeping  her  awake  at  night, 
except  when  she  was  under  the  influence  of  a  very  large  dose  of 
opium.   There  was  a  cluster  of  enlarged  glands  in  the  groin,  making 
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a  hard,  and  somewhat  movable  tmnour.  On  the  18th  of  December 
following  the  patient  died;  and  the  body  was  examined  by  Mr. 
Smith  and  m3rself  on  the  following  day. 

We  found  that  the  thigh-bone  had  been  broken  transversely 
about  two  inches  below  the  neck ;  and  it  was  evident^  &om  the 
appearance  of  the  fracture,  that  it  had  taken  place  either  immedi- 
ately before  or  after  death.     In  either  case,  it  must  have  been  the 
result  of  some  very  trifling  accident.     The  whole  of  the  superior 
extremity  of  the  thigh-bone  was  softer  and  more  brittle  than 
natural;  but  this  morbid  change  was  less  distinct  below  than 
above  the  fracture,  and  it  was  most  distinct  in  that  part  of  the 
head  of  the  bone  which  was  contiguous  to  the  cartilage.     On 
making  a  section  of  the  head  and  neck  of  the  femur,  the  earthy 
matter  was  found  to  be  very  deficient,  and  a  cartilaginous  or 
gristly  substance  was  seen  blended  with  the  bony  structture.     In 
several  places  there  were  spots  of  increased  vascularity,  with  a 
deposition  of  some  cheesy  matter  in  the  centre.    The  cartilages 
were  not  ulcerated,  and  there  was  no  effusion  of  pus,  lymph,  or 
serum  into  the  cavity  of  the  joint.    The  enlarged  inguinal  glands 
had  the  structure  of  scirrhus ;  and  there  was  a  similar  mass  of 
scirrhous  lymphatic  glands  in  the  pelvis  immediately  above  the 
crural  arch. 


The  bones  are  much  more  liable  to  be  affected  by  fungus 
haematodes  than  they  are  by  carcinoma;  and  the  former  fre- 
quently occurs  in  them  as  a  primary  disease ;  that  is,  not  having 
previously  shown  itself  in  any  other  part  of  the  body.  Several 
cases  have  &llen  under  my  observation,  in  which  a  tumour  of  this 
description  has  had  its  origin  in  one  of  the  bones  of  a  joint ;  and 
it  is  evident  that  such  a  tumour,  affecting  in  its  progress  the 
contiguous  parts,  must,  by  degrees,  completely  destroy  the  struc- 
ture of  the  joint. 

According  to  my  experience,  it  is  very  difficult  in  these  cases 
to  recognise  the  exact  nature  of  the  disease  until  it  has  made  con- 
siderable progress.     Very  frequently,  while  in  its  early  stage,  is 
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causes  the  patient  so  little  inconvenience,  that  he  scarcely  thinks 
it  worth  while  to  seek  surgical  advice.  After  some  time  a  dull 
pain  is  experienced  in  the  joint,  which  is  somewhat  aggravated  by 
exercise,  and  the  increase  of  size  is  too  palpable  to  be  overlooked. 
As  the  tumour  increases,  it  is  found  to  be  elastic  in  some  parts, 
and  probably  hard  in  others.  For  a  considerable  time  it  does  not 
interfere  with  the  functions  of  the  joint,  which,  however,  after- 
wards becomes  limited  in  its  motion,  and  ultimately  completely 
fixed  in  one  position.  I  have  known  only  a  single  case  in  which 
the  patient  did  not  submit  to  amputation  before  the  disease  had 
reached  its  most  advanced  stage;  and  here  the  skin  became 
ulcerated,  and  a  large  ill-conditioned  ulcer  was  the  consequence. 

The  two  following  cases  will  sufficiently  illustrate  the  foregoing 
observations. 

Case  LVIII. 

Wilb'am  Williamson,  14  years  of  age,  was  admitted  into  8U 
George's  Hospital  on  the  21st  of  September  1831,  on  account  of 
a  tumour  on  the  inside  of  the  right  knee,  extending  from  about 
two  inches  below  the  tubercle  of  the  tibia  upward,  over  the  inner 
condyle  of  the  femur,  as  high  as  one-fourth  of  that  bone,  and 
backward  so  as  to  occupy  the  ham.  The  boimdaried  of  the  tumour 
were  distinctly  defined.  It  seemed  to  have  had  its  origin  in  the 
head  of  the  tibia,  and  the  tendons  of  the  inner  ham-string  were 
seen  stretched  over  its  surface  at  the  upper  part,  and  apparently 
terminating  in  it  below.  The  circumference  of  the  knee-joint,  in 
the  situation  of  the  tumour,  was  eighteen  inches.  The  skin 
covering  the  tumoiu:  was  tense  and  shining,  with  large  tortuous 
veins  ramifying  into  it. 

On  examining  it  with  the  hand,  some  parts  of  the  tumour  were 
found  to  be  hard,  while  others  were  soft  and  elastic. 
♦    The  joint  admitted  of  some  degree  of  motion,  but  was  kept  in 
the  half-bent  position.     The  tibia  appeared  to  be  the  only  bone 
implicated  in  the  disease. 

The  patient  had,  generally,  had  good  health,  and  seemed  to  be 
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free  from  all  other  disease  at  the  time  of  his  being  admitted  into 
the  hospitaL 

He  stated  that  in  April  1831  he  first  experienced  a  slight  degree 
of  pain  in  the  head  of  the  tibia,  especially  in  walking.  About  six 
weeks  afterwards  he  observed  a  slight  enlargement  of  the  bone, 
which  from  that  time  gradually  increased. 

September  29th.    The  limb  was  amputated. 

On  examining  the  knee-joint,  the  tumour  was  found  to  be  wholly 
formed  by  an  expansion  of  the  head  of  the  tibia.  The  upper  and 
inner  part  of  the  tumour  was  composed,  partly  of  cysts  containing 
a  bloody  fluid,  and  partly  of  organised  medullary  substance.  In 
other  parts  there  was  a  mass  of  bony  and  cartilaginous  substance, 
disposed  in  fibres  which  seemed  to  proceed  from  what  had  been 
the  surfiEu^  of  the  original  bone,  and  presented  a  somewhat  radi- 
ated appearance.  The  other  bones,  the  cartilages,  and  the  soft 
parts  composing  the  joint,  were  in  a  natural  state. 

Cask  LIX. 

Louisa  Burton,  a  girl  of  a  delicate  habit,  was  admitted  into  St. 
George's  Hospital  on  the  2nd  of  March  1836.  She  stated  that 
she  had  been  out  of  health  for  some  time,  and,  for  the  last  fifteen 
months,  had  experienced  shooting  pain  in  the  right  shoulder, 
gradually  increasing  in  severity. 

At  the  time  of  her  admission  there  appeared  to  be  some  enlarge- 
ment in  the  situation  of  the  upper  extremity  of  the  humerus.  She 
complained  of  pain  when  the  head  of  the  humerus  was  pressed 
against  the  surfetce  of  the  glenoid  cavity  of  the  scapula,  but  not 
when,  by  placing  the  hand  on  the  elbow,  pressure  was  made  in 
the  direction  upwards.  Pain  was  also  occasioned  by  raising  the 
elbow,  so  that  the  limb  should  form  a  right  angle  with  the  body. 

An  issue  was  made  with  caustic  behind  the  shoulder,  and  a 
mercurial  treatment  was  employed.  It  was  supposed  at  the  time 
that  some  improvement  had  taken  place,  but  the  patient  left  the 
hospital  on  the  30th  of  May,  as  the  air  of  it  did  not  agree  with 
her  general  health. 
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On  the  18th  of  January  1837,  she  was  readmitted  into  the 
hospital  She  was  now  in  a  better  state  as  to  her  general  health, 
but  there  was  a  visible  increase  in  the  size  of  the  head  of  the 
humerus.  She  complained  of  severe  pain  when  pressure  was  made 
on  this  part)  but  she  had  Uttile  pain  otherwise. 

Soon  after  her  admission  she  had  a  severe  attack  of  erysipelas, 
under  which  she  sank  and  died. 

On  ftxaminng  the  body,  the  synovial  membrane  and  capsular 
ligament  of  the  shoulder-joint  were  found  to  be  free  from  disease. 
The  cartilage  lining  the  glenoid  cavity  of  the  scapula  was  in  a 
natural  state.  The  cartilage  covering  the  head  of  the  humerus 
was  much  attenuated,  and  was  easily  separated  from  the  bone. 
In  some  parts  it  was  nearly  transparent,  and  had  the  appearance 
of  membrane  rather  than  of  cartilage. 

Immediately  underneath  the  cartilage  the  bone  had  disappeared, 
and  in  its  place  there  was  a  soft  organised  mass,  of  a  reddish 
colour,  elastic  to  the  touch,  resembling  a  medullary  tumoiur,  but 
of  a  firmer  consistence  than  is  usuaL  At  the  posterior  part  of  the 
humerus,  below  the  greater  tuberosity,  there  was  a  protrusion  of 
the  same  morbid  growth  of  the  size  of  a  small  chestnut.  On  the 
inside  of  the  neck  of  the  humerus,  and  in  the  upper  part  of  the 
shaft  of  the  bone,  the  vascular  substance  already  mentioned  was 
continued  into  a  more  dense  structure,  approaching  to  the  con- 
sistence of  cartilage,  and  very  similar  to  scirrhus  in  i^peaxance. 


I  have  no  reason  to  believe  that  any  truly  malignant  disease 
ever  has  its  origin  in  the  synovial  membrane.  At  any  rate  such 
an  occurrence  must  be  rare,  as  no  example  of  it  has  fallen  under 
my  own  observation.  It  appears,  however,  that  the  same  exemp- 
tion does  not  extend  to  the  fibrous  structures ;  as  in  the  patho- 
logical museum  of  St  George's  Hospital  there  is  a  preparation 
taken  from  a  patient  under  the  care  of  Mr.  Caesar  Hawkins,  in 
which  a  large  fongous  tumour,  connected  with  the  knee-joint, 
seems  to  have  had  its  origin  from  the  loose  edge  of  the  patella 


MALIGNANT  DIBBASES.  299 

and  the  ligament  of  the  patella.  In  this  case,  notwithstanding  the 
existence  of  some  enlarged  glands  in  the  groin,  the  limb  was 
amputated.  The  patient  died  very  soon  afterwards,  labouring 
under  'vise^al  disease. 

It  is  plain  that  whether  the  malignant  disease  affecting  a  joint 
be  scirrhus  or  fungus  hssmatodes,  or  partaking  of  the  nature  of 
both  the  one  and  the  other,  the  surgeon  has  nothing  to  offer  in 
the  way  of  remedy  but  amputation ;  and  the  only  question  is,  how 
far  is  it  probable  that  even  this  will  lead  to  the  patient's  cure  ? 
I  am  afraid  that  there  is  no  one  who  has  had  much  experience  in 
these  matters  who  can  feel  himself  justified  in  entertaining  any 
sanguine  hopes  of  the  ultimate  success  of  an  operation  performed 
under  these  circumstances.  There  is  no  doubt  that,  in  the  great 
majority  of  instances  where  we  have  the  opportunity  of  tracing  the 
patient's  history  afterwards,  we  find  that  the  disease  has  returned 
either  in  the  limb  itself,  or  in  some  of  the  viscera.  In  a  very  few 
cases,  however,  it  is  otherwise. 

Casb  LX. 

In  June  1836  I  was  consulted  respecting  a  young  lady,  about  18 
years  of  age,  who  laboured  under  a  considerable  enlargement  of 
one  shoulder.  The  head  of  the  humerus  was  expanded  into  a 
broad  and  somewhat  elastic  tumour.  There  was  some  but  not 
considerable  pain  in  the  joint.  The  mobility  of  spine  was  neces- 
sarily impaired  by  the  increased  size  of  the  humerus,  but  did  not 
seem  to  be  affected  otherwise. 

In  a  consultation  between  Sir  Astley  Cooper  and  myself,  it  was 
agreed  that  the  limb  should  be  removed  at  the  shoulder-joint,  which 
operation  I  afterwards  performed  in  the  presence  of  Sir  Astley 
Cooper  and  Mr.  Aston  Key. 

The  scapula,  the  cartilage  lining  the  glenoid  cavity,  the  capsular 
ligament,  and  synovial  membrane  of  the  joint,  were  in  a  healthy 
state.  The  disease  was  wholly  confined  to  the  head  of  the  humerus, 
which  was  converted  into  a  medullary  or  fungous  tumour  of  con- 
siderable size,  with  very  little  remains  of  earthy  material  in  it. 
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The  cartilage  remained  entire^  adhering  to  the  surfieu^e  of  the  morbid 
growth. 

The  wound  healed  readily,  and  I  know  that  there  had  been  no 
return  of  the  disease  two  years  afterwards.  I  have  heard  nothing 
of  the  patient  since  that  period. 


It  is  to  be  observed  that  in  this  instance  the  whole  of  the 
humerusy  that  is,  the  whole  of  the  organ  in  which  the  disease  was 
situated,  was  removed.  It  is  probable  that  the  success  of  the 
operation  in  such  cases  depends  mainly  on  that  circumstance. 
When  a  scirrhous  tumour  is  imbedded  in  the  gland  of  the  breast, 
no  experienced  surgeon  would  be  satisfied  with  any  operation  short 
of  that  of  removing  the  entire  breast,  and  the  impossibility  of 
doing  more  than  to  remove  a  portion  of  the  tongue,  affords  a 
reasonable  explanation  of  the  almost  universal  failure  of  an 
operation  when  that  organ  is  the  seat  of  malignant  disease. 

Are  we,  then,  to  conclude  that,  when  a  joint  is  affected  by 
malignant  disease,  it  is  never  advisable  to  amputate  the  limb, 
unless  the  whole  of  the  bone  in  which  the  disease  exists  can  be 
taken  away  ?  For  example,  that  we  are  justified  in  recommending 
the  amputation  of  the  thigh,  if  the  disease  be  limited  to  the  head 
of  the  tibia,  but  not  if  it  be  in  the  condyles  of  the  femur?  The 
question  is  of  great  practical  importance,  and  deserves  further 
consideration. 

Case  LXI. 

Mr.  0.,  25  years  of  age,  in  January  1828,  first  experienced  a 
sensation  of  weakness  in  the  right  knee,  with  a  slight  pain,  after 
walking  even  a  short  distance.  These  symptoms  continued ;  and, 
in  the  course  of  two  or  three  months,  he  observed  a  small  tumour 
over  the  external  condyle.  He  remained  in  this  state,  the  tumour 
not  increasing  in  size  through  the  spring,  and  the  greater  part  of 
the  summer. 

In  the  middle  of  the  following  August  he  one  day  went  through 
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a  great  deal  of  fatigue  in  grouse-shooting ;  after  which  the  tumour 
began  to  increase  in  size. 

On  the  1st  of  September,  in  walking  over  a  field,  his  foot  slipped 
into  a  hollow  in  the  ground.  This  caused  great  pain  in  the  knee^ 
and  he  was  under  the  necessity  of  riding  home.  After  this  accident 
the  tumour  progressively  increased.  On  the  25th  of  January  1829, 
he  came  to  London,  and  placed  himself  under  the  care  of  Mr. 
Griffiths,  of  Pimlico,  and  myself.  At  this  time  there  was  a  very 
considerable  enlargement  of  the  whole  of  the  upper  part  of  the 
knee-joint,  so  that  it  was  four  inches  more  in  circumference  than 
the  corresponding  part  of  the  opposite  limb.  The  tumour  was 
soft  and  elastic,  occupying  the  situation  of  both  condyles  of  the 
femur,  but  being  more  especially  prominent  in  that  of  the  outer 
condyle.  The  head  of  the  tibia  and  the  patella  did  not  seem  to  be 
implicated  in  the  disease,  and  the  joint  retained  nearly  its  natural 
degree  of  mobility. 

For  some  time  after  I  was  consulted,  the  tumour  remained 
nearly  stationary :  then  it  began  to  increase ;  and,  as  no  remedy 
seemed  to  have  any  dominion  over  the  disease,  a  consultation  was 
held  with  Sir  Astley  Cooper,  in  which  it  was  determined  that  the 
limb  should  be  amputated.  The  operation  was  accordingly  per- 
formed on  the  6th  of  July  1829. 

On  examining  the  limb  afterwards,  the  femur  was  found  to 
terminate  abruptly  about  five  inches  above  the  knee-joint.  In 
place  of  the  condyles  and  lower  part  of  the  shaft  of  that  bone, 
there  was  a  large  tumour,  of  an  irregular  form,  the  structure  of 
which  bore  a  nea/rer  resemblance  to  that  of  fungus  hcemaiodes 
than  of  any  other  morbid  growth.  The  cartilage  which  had 
covered  the  siurface  of  the  condyles  of  the  femur  was  seen  expanded 
over  the  lower  part  of  the  tumour;  being  everywhere  thinner  than 
natural,  but  nowhere  in  a  state  of  ulceration.  In  some  parts  it 
had  contracted  adhesions  to  the  cartilage  covering  the  head  of  the 
tibia. 

In  other  parts  the  tumour  was  covered  by  some  thin  remains 
of  the  periosteum,  and  a  layer  of  thickened  cellular  membrane. 
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I  heard  of  this  patient  being  aUve  and  well,  having  had  no 
occurrence  of  the  disease  some  years  after  the  operation. 

I  have  transcribed  the  above  history  from  the  notes  of  the  case 
which  were  taken  at  the  time,  and  which  were  afterwards  published 
in  the  third  and  fourth  editions  of  the  present  work.  It  may  be 
observed  that  the  structure  of  the  tumour  is  described  Tiot  as  being 
that  of  fwagua  hcematodsa,  Imt  aa  bearing  a  nearer  reaemblaTice 
to  it  tha/n  to  thoit  of  any  other  morbid  growth.  It  would  appear, 
therefore,  that  I  must^  in  the  first  instance,  have  entertained  some 
doubts  as  to  the  exact  nature  of  the  disease.  To  whatever  extent 
these  doubts  existed,  subsequent  observations  have  satisfied  me 
that  they  were  not  without  foundation,  and  have,  indeed,  led  me 
to  the  conclusion  that  the  disease  was  not  fimgus  hsBmatodes,  but 
a  peculiar  change  in  the  structure  of  the  femur,  of  local  origin, 
and  not,  in  the  proper  acceptation  of  the  term,  of  a  malignant 
nature. 

1.  In  the  preparation  taken  from  this  case,  which  is  preserved 
in  the  Museum  of  St.  G-eorge's  Hospital,  the  effect  produced  by 
the  spirit  is  such  that  it  is  impossible  to  form  an  opinion  as  to  the 
exact  character  which  the  disease  presented  in  its  recent  state.  A 
drawing  made  by  Mr.  Perry,  whose  accuracy  as  an  anatomical 
draughtsman  is  well  known  to  the  anatomists  of  this  metropolis, 
supplied  this  deficiency.  It  is  there  seen  that  the  tumour  consisted 
of  a  congeries  of  thin  membranous  cells,  in  which  a  solid  matter, 
of  no  very  distinct  organisatioD,  was  contained. 

2.  Another  preparation,  also  in  the  Museum  of  St.  George's 
Hospital,  exhibits  a  disease,  which  is  evidently  of  the  same  nature 
with  that  in  the  case  which  has  been  just  described.  The  mem- 
branous cells  are  here  seen  in  the  preparation  itself;  but  they  are 
still  more  distinct  in  the  drawing  of  the  recent  parts  made  by  the 
same  artist.  The  patient  who  was  the  subject  of  this  disease  was 
carrying  a  heavy  burden,  when  his  right  foot  became  entangled  in 
a  hole  in  the  ground,  and  he  fell.  He  immediately  experienced  a 
severe  pain  in  the  knee,  and  it  was  after  this  accident  that  the 
enlargement  of  the  joint  was  first  observed.    The  tumour  continued 
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to  increase,  with  a  severe  shooting  pain,  until  it  was  twenty- six 
inches  in  circumference.  Six  years  from  the  time  of  the  first 
appearance  of  the  disease  I  amputated  the  thigh  in  St.  G-eorge's 
Hospital.  I  have  since  heard  of  the  patient,  who  was  alive  and 
well,  having  had  no  recurrence  of  the  disease  several  years  after- 
wards. 

3.  Many  years  ago  Sir  AsUey  Cooper  and  myself  were  consulted 
respecting  a  lady  having  a  tumour  of  the  knee,  the  external 
character  of  which  bore  a  very  close  resemblance  to  what  was 
observed  in  the  two  preceding  cases.  In  this  instance,  also,  the 
patient's  attention  was  first  called  to  the  disease  after  an  accident 
in  walking.  Besides  the  large  tumour  in  the  situation  of  the 
condyles  of  the  femur,  there  was  a  manifest  enlargement  of  the 
whole  shaft  of  that  bone,  which  led  Sir  Astley  Cooper  and  myself 
to  believe  that  it  partook  of  the  disease  of  the  epiphysis,  and  that 
we  were  therefore  not  justified  in  recommending  amputation.  I 
have  lately  had  the  opportunity  of  seeing  the  patient.  The  tumour 
of  the  knee  is  larger  than  when  I  was  formerly  consulted ;  but  no 
ulceration  of  the  skin  has  taken  place.  There  is  no  enlargement 
of  the  inguinal  glands;  nor  are  there  any  other  circumstances 
which  justify  the  conclusion  that  the  disease  is  of  a  malignant 
nature. 

If  the  conclusion  at  which  I  have  now  arrived,  as  to  the  nature 
of  the  three  last-mentioned  cases,  be  correct,  I  have  no  sufficient 
evidence  to  offer  in  favour  of  an  operation  performed  for  the  re- 
moval of  a  joint  affected  with  malignant  disease,  in  which  a  portion 
of  the  bone,  in  which  the  disease  has  originated,  is  allowed  to 
remain.  Cases  may  have  occurred  in  which  there  was  no  re- 
currence of  the  disease  under  these  circumstances ;  but  there  has 
been  no  such  favourable  result  in  any  of  those  in  which  I  have  had 
the  opportunity  of  learning  the  patient's  history  afterwards;  and, 
as  I  have  already  observed,  it  is  not  what  our  experience  of  the 
effects  of  operations  performed  for  malignant  diseases  in  other 
organs  would  lead  us  to  expect.  I  confess  that  it  seems  to  me  that 
the  rule  of  practice  is  sufficiently  obvious,  though  there  may  be 
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some  difficulty  in  the  application  of  it  to  individual  cases^  on 
.account  of  our  having  no  certain  marks  by  which  we  may,  at  all 
times,  and  in  every  instance,  distinguish  diseases  which  are  ma- 
lignant, and  diseases  which  are  not  malignant,  from  each  other. 

Morbid  growths,  having  their  origin  in  the  bone  or  periosteum 
in  the  immediate  vicinity  of  a  joint,  are  more  or  less  liable  to  be 
confounded  with  disease  beginning  in  the  joint  itself;  and  at  all 
events,  as  they  increase  in  size,  they  cannot  &il  to  produce  the 
effect  of  limiting  the  motions  of  the  joint,  and  ultimately  destroy- 
ing its  organisation.  The  following  case  will  serve  to  illustrate 
the  foregoing  observations. 

Case  LXII. 

A  lady,  in  the  year  1808,  first  observed  a  swelling  in  the  upper 
part  of  one  knee,  which  was  unattended  by  pain,  and  which  in- 
creased slowly,  but  imiformly.  In  the  course  of  three  years  it  had 
attained  so  inconvenient  a  magnitude,  that  she  was  induced  to 
consent  to  the  loss  of  the  limb.  Mr.  Thomas,  under  whose  care 
the  patient  was,  amputated  the  joint,  and  allowed  me  to  examine  it 
afterwards. 

The  tumour  occupied  the  upper  part  of  the  knee,  beginning  at 
the  edge  of  the  cartilaginous  surface,  and  extending  about  three 
or  four  inches  up  the  Ipwer  part  of  the  thigh.  It  was  interposed 
between  the  muscles  and  the  bone  of  the  thigh,  so  that  the  former 
were  seen  expanded  over  it  It  was  of  a  greyish-white  colour, 
composed  of  fibres  or  of  a  gristly  semi-transparent  substance,  with 
osseous  matter  intermixed  with  it,  and  about  two  inches  in  thick- 
ness on  each  side  of  the  femur.  At  the  upper  part  it  was  seen 
distinctly  originating  in  the  periosteum ;  at  the  lower  part  the 
periosteum  could  not  be  traced,  and  the  structure  of  the  bone  was 
continuous  with  that  of  the  tumour.  The  cartilages  and  ligaments 
of  the  joint  were  firee  from  disease.  On  the  external  surface  of 
the  synovial  membrane,  unconnected  with  the  diseased  structure 
above,  there  were  three  or  four  flattened  bodies,  each  of  about  the 
size  of  a  kidney-bean,  of  a  white  coloiur,  and  of  a  texture  somewhat 
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softer  than  that  of  cartilage.     The  synovial  membrane  itself  was 
free  from  disease. 

I  met  with  another  case  in  which  the  patient  appeared  to  labour 
nnder  an  enormous  tumour  of  the  hip.  It  was  ascertained,  by 
dissection,  that  the  hip  itself  was  free  from  disease,  and  that  the 
enlargement  was  formed  by  an  osteo-sarcomatous  growth  from  the 
periosteum  of  the  upper  extremity  of  the  femur.  Two  other  cases 
have  come  under  my  observation  apparently  similar  to  that  just 
mentioned,  but  in  which  I  had  not  the  opportunity  of  examining 
the  parts  by  dissection. 


VOL.  II. 
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CHAPTER  X. 

NEUBALaU  OF  THE  JOINTS. 

The  term  neuralgia  merely  expresses  the  fact  that  pain  is  referred 
to  a  part  which  is  not  the  actual  seat  of  the  disease.  Neuralgia  of 
the  joints,  therefore,  like  neuralgia  of  other  organs,  may  arise 
under  very  different  circumstances.  The  cause  may  be  purely 
local.  For  example: — A  man  was  admitted  into  St.  George's 
Hospital  under  the  care  of  Sir  Everard  Home,  complaining  of  pain 
in  the  knee,  and  of  nothing  else.  On  inquiring  into  his  case, 
however,  it  was  found  that  he  also  laboured  under  a  femoral 
aneurism.  Sir  Everard  Home  applied  a  ligature  round  the  artery 
above  the  tumour,  which  immediately  became  diminished  in  size, 
the  pain  in  the  knee  subsiding  at  the  same  time.  The  patient 
died  afterwards  of  venous  inflammation  consequent  on  the  opera- 
tion ;  and  on  examining  the  limb  I  found  that  some  branches  of 
the  anterior  crural  nerve  lay  on  the  surface  of  the  tumour,  which 
terminated  in  the  exact  spot  to  which  the  pain  had  been  referred, 
and  thus  at  once  explained  the  origin  of  the  pain,  and  the  sub- 
siding of  it  on  the  tumour  becoming  reduced  in  size  after  the 
ligature  of  the  artery. 

But  by  far  the  most  frequent  cause  of  neuralgia  of  the  joints  is 
an  hysterical  state  of  constitution.  It  may  therefore  well  be  sup- 
posed that  the  disease  is  more  common  in  the  female  than  in  the 
male  sex.  The  latter,  however,  is  not  altogether  exempt  from  it. 
Some  years  ago  a  large  proportion  of  the  cases  which  were  treated 
as  those  of  diseased  joints  were  of  this  description;  and,  looking 
back  at  the  early  part  of  my  own  practice,  I  am  sensible  that  the 
mistake  is  one  which  I  have  often  made  myself.     The  subject  is 
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now  better  understood  by  surgeons;  nevertheless  the  same  mistake 
is  occasionally  made  even  at  the  present  time. 

Having  elsewhere  given  a  detailed  account  of  this  order  of 
cases,*  it  will  be  sufficient  for  me  in  this  place  to  give  a  general 
description  of  them,  without  entering  into  the  history  of  the  indi- 
vidual cases  on  which  my  observations  have  been  founded. 

The  persons  most  liable  to  be  thus  affected  are  young  women 
of  an  hysterical  constitution,  especially  those  belonging  to  the  more 
affluent  classes  of  society,  living  in  hot  rooms,  taking  little  exercise 
in  the  open  air,  and  of  self-indulgent  habits.  Others,  however, 
are  not  altogether  exempt  from  the  disease,  and  we  meet  with  it 
occasionally  in  those  who  hieive  been  brought  up  in  the  most  pru- 
dent manner,  in  female  servants,  and  even  among  the  peasantry. 

The  symptoms  may  frequently  be  traced  to  the  circumstance  of 
the  patient's  attention  having  been  anxiously  directed  to  a  par- 
ticular joint.  Sometimes  they  have  followed  a  blow  or  wrench, 
or  some  very  trifling  injury.  At  other  times>  when  one  sister  has 
laboured  under  an  actual  disease  of  the  spine  or  hip,  in  another 
the  same  parts  have  become  the  seat  of  hysterical  neuralgia.  At 
first  there  is  pain  referred  to  the  afflicted  joint,  of  which  the 
patient  complains  in  different  degrees,  not  only  in  different  cases, 
but  even  in  the  same  case,  at  different  periods.  Often  if  her 
thoughts  are  occupied  by  some  other  object  of  interest,  she  seems 
to  forget  the  pain  altogether,  although  there  is  no  doubt  that  at 
another  time  she  suffers  severely.  The  pain  is  variously  described, 
but  it  has  an  anomalous  character,  and  the  description  of  it  rarely 
corresponds  to  that  of  pain  arising  from  inflammation.  The  joint 
is  tender,  but  the  tenderness  is  peculiar  also.  A  light  touch,  or 
even  pinching  the  skin,  will  often  cause  more  pain  than  a  firm  and 
steady  pressure,  causing  the  patient  to  wince,  and  even  exciting 
motions  very  similar  to  those  of  chorea.  The  same  handling  of 
the  joint,  which  seems  to  cause  great  distress  when  the  patient  is 
questioned  on  the  subject,  if  her  attention  can  be  directed  to  other 
matters,  will  be  altogether  unnoticed.  Another  very  characteristic 
*  Lectures  illuBtrative  of  certain  Local  Nervous  Aflections. 
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circumstance  is,  that  whatever  the  pain  may  be  during  the  day,  it 
does  not  awake  her  from  her  sleep  at  night.  When  the  spine  is 
affected  the  pain  is  referred  not  to  any  one  spot,  but  to  various 
parts — from  the  lower  part  of  the  loins  to  the  upper  part  of  the 
back.  Many  cases,  to  which  the  undefined  appellation  of  spinal 
irritation  has  been  of  late  years  applied,  are  examples  of  this  con- 
stitutional affection,  and  not  of  any  local  disease. 

Occasionally,  when  a  joint  has  been  for  a  considerable  time  the 
seat  of  hysterical  pain,  a  slight  degree  of  diffused  swelling  is 
perceptible  in  it,  apparently  the  consequence  of  some  effusion  into 
the  cells  of  the  cellular  texture  external  to  it.  This  corresponds 
to  what  may  be  observed  in  some  other  cases  of  neuralgia.  In  a 
gentleman  who  was  the  subject  of  facial  neuralgia  (tic  douloureux) 
attended  with  an  unusual  degree  of  suffering,  there  was  the  same 
kind  of  swelling  of  the  face,  although  there  could  be  no  doubt 
that  the  real  seat  of  the  disease  was  not  in  the  nerves,  but  in  the 
brain  itself. 

At  other  times  there  is  a  periodical  change  of  temperature,  not 
only  of  the  affected  joint,  but  even  of  the  whole  Jimb.  In  the 
morning  it  is  cold  and  pale,  and  shrunk.  Towards  evening  there 
is  evidence  of  a  more  active  circulation.  The  surface  of  the  skin 
is  sensibly  hot,  red,  and  shining.  During  the  night  the  heat  and 
redness  subside,  and  these  alternations  are  as  regular  as  the 
paroxysms  of  an  ague.  Such  cases  are  not  very  uncommon,  and 
they  are  always  very  perplexing  to  the  practitioner  who,  for  the 
first  time,  is  consulted  about  them. 

The  recovery  of  patients  labouring  under  these  hysterical  afflic- 
tions is  often  very  tedious.  But  much  depends  on  the  treatment, 
moral  as  well  as  physical. 

The  sulphate  of  quinine,  preparations  of  iron,  the  citrate  of 
quinine  and  iron,  may  generally  be  exhibited  with  advantage ;  and 
these  may,  according  to  circumstances,  be  combined  with  ammonia 
or  the  ammoniated  tincture  of  valerian.  In  most  instances  the  bowels 
are  in  a  very  torpid  state,  and  active  purgatives  are  from  time  to 
time  required.     The  air  of  the  coimtry,  and  especially  that  of  the 
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sea-coast,  is  more  favourable  to  the  patient  than  that  of  a  large 
town ;  and  while  at  the  seanside  she  may  use  cold  sea-bathing  with 
advantage,  during  the  summer  and  early  part  of  the  autumn. 
However,  as  to  constitutional  treatment,  the  best  rule  that  can  be 
laid  down  is,  that  the  medical  attendant  should  inquire  into  the 
state  of  the  general  health,  and  prescribe  for  the  patient  according 
to  the  circumstances  of  each  individual  case.  If  the  menstruation 
be  irregular,  deficient,  or  excessive,  he  should  make  it  an  especial 
object  to  restore  this  function  to  a  healthy  condition. 

In  those  cases  in  which  the  limb  is  alternately  cold  in  the 
morning,  and  hot,  red,  and  shining  in  the  evening,  quinine  may 
be  exhibited,  as  in  other  intermitting  diseases,  with  the  greatest 
advantage.  In  proportion  as  the  circulation  is  deficient  and  the 
limb  cold  at  one  period  of  the  day,  so  is  the  reaction  greater  at 
another.  The  observation  of  this  circumstance  has  led  me  to 
direct  that  the  limb  should  be  covered  by  a  thick  stocking  of 
what  is  called  fleecy  hosiery  in  the  morning,  with  a  large  loose 
case  or  boot  of  oiled  silk  drawn  over  it ;  and  that  in  the  evening, 
when  the  skin  begins  to  be  red  and  hot,  this  covering  should  be 
removed,  and  compresses,  wet  with  a  spirituous  lotion,  substituted 
for  it.  I  have  found  this  treatment  to  produce  a  marked  mitiga- 
tion of  the  symptoms. 

To  a  considerable  extent  these  cases  admit  of  being  benefited 
by  medical  and  surgical  treatment ;  but  what  I  have  termed  the 
moral  treatment  of  them  is  of  still  greater  importance.  If  a  young 
lady  who  is  thus  a£9icted  be  confined  to  her  sofa,  her  attention 
being  constantly  directed  to  her  complaint  by  the  anxious  inqtdries 
of  her  friends,  the  daily  visits  of  her  medical  attendant,  and  the 
exhibition  of  a  variety  of  drugs,  the  symptoms  may  continue  im- 
altered  for  many  months,  and  even  (and  that  is  by  no  means  an 
unusual  occurrence)  for  several  years.  The  very  opposite  course 
to  this  should  be  pursued.  Her  attention  should  be  as  much  as 
possible  directed  to  other  objects.  She  should  enter  into  the 
society,  and  join  in  the  pursuits  of  persons  of  her  own  age.  She 
should  be  encouraged  to  use  the  limb,  even  though  the  attempt  to 
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do  80  gives  her  pain  in  the  first  instance;  and  she  should  pass  a 
portion  of  each  day  in  the  open  air.  Under  this  mode  of  treat- 
ment I  have  known  many  cures  to  be  obtained  without  any  medical 
or  surgical  treatment  wfaateTer. 

The  time  which  elapses  before  the  cure  is  completed  diffeis  in 
different  cases,  and  according  to  a  variety  of  dicumstances.  In 
some  instances  the  cure  is,  or  seems  to  be,  instantaneous.  A 
young  lady  who  laboured  under  an  hysterical  affection,  simulating 
disease  of  the  hip-joint,  recovered  suddenly  one  night  while  in  the 
act  of  turning  in  bed.  In  other  instances  the  symptoms  have 
been  relieved  on  the  exhibition  of  some  new  medicine,  or  the 
application  of  some  new  plaster  or  liniment,  which  therefore  has 
obtained,  though  it  has  not  deserved,  the  credit  of  the  cure.  Any 
considerable  impression  suddenly  made  on  the  nervous  system 
may  produce  the  same  result.  A  young  lady,  who  had  long 
laboured  under  hysterical  neuralgia  of  the  hip  and  thigh,  immedi- 
ately lost  all  her  symptoms  on  being  thrown  from  a  donkey  which 
she  was  riding.  Another  case  has  been  published  as  an  example 
of  a  cure  by  divine  interposition  —the  immediate  cause  of  it  being 
the  prayers  of  the  patient's  spiritual  instractor,  and  his  command 
'  in  the  name  of  the  Saviour  that  she  should  get  up  and  walk.' 
As  might  be  expected,  examples  of  similar  cures  have  been 
tumished  by  mesmerism  and  homoeopathy. 
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CHAPTER  XI. 

CHRONIC  ABSCESS  IN  THE  ARUCULAB  EXTBBHITT  OF  TftE  TIBIA. 

Chbonic  inflammation,  producing  a  chronic  enlargement  of  the 
epiphysis,  is  a  not  unfrequent  occurrence,  and  is  liable  to  be  mis- 
taken for  disease  in  the  joint  itself;  the  more  so,  as  inflammation 
of  the  synovial  membrane  sometimes  occurs  as  a  secondary  disease. 
The  patient,  under  these  circumstances,  may  derive  benefit  from 
the  use  of  sarsaparilla,  mercury,  hydriodate  of  potash,  or  mezereon ; 
from  the  application  of  blisters,  and  in  some  instances  from  the 
division  of  the  inflamed  and  thickened  periosteum ;  in  short,  from 
any  of  those  remedies  which  are  foimd  to  be  usefiil  where  nodes 
are  formed  in  other  parts  of  the  bones. 

Occasionally  chronic  inflammation  of  the  articular  extremity  of 
the  tibia  terminates  in  the  formation  of  an  abscess  m  the  centre 
of  the  bone,  but  contiguous  to  the  joint  An  abscess  of  this  kind 
is  attended  with  an  extraordinary  degree  of  suffering,  such  as 
not  only  would  justify  amputation,  if  there  were  no  other  means  of 
obtaining  relief,  but  would  induce  the  patient  cheerfully  to  submit 
to  the  operation.  Fortunately  a  less  formidable  mode  of  cure  is 
within  our  reach.  My  first  knowledge  of  this  disease  was  derived 
from  the  following  case. 

Case  LXIII. 

Mr.  P.,  about  24  years  of  age,  consulted  me  in  October  1824, 
under  the  following  circumstances : — 

There  was  a  coDsiderable  enlargement  of  the  lower  extremity  of 
the  right  tibia,  extending  to  the  distance  of  two  or  three  inches 
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from  the  ankle-joint.    The  integomaits  at  this  part  were  tense, 
and  they  adhered  closely  to  the  surface  of  the  bone. 

The  patient  complained  of  a  constant  pain,  referred  to  the 
enlarged  bone  and  neighbouring  parts.  The  pain  was  always 
sufficiently  distressing;  bat  he  was  also  liable  to  more  severe 
paroxysmSy  in  which  his  sufferings  were  described  as  most  excru- 
ciating. These  paroxysms  recurred  at  irregular  intervals,  confining 
him  to  his  room  for  many  successive  days,  and  being  attended  with 
a  considerable  degree  of  constitutional  disturbance.  Mr.  P.  de- 
scribed the  disease  as  having  existed  more  than  twelve  years,  and 
as  having  rendered  his  life  miserable  during  the  whole  of  that 
period.  In  the  course  of  this  time  he  had  been  under  the  care  of 
different  surgeons,  and  various  modes  of  treatment  had  been 
resorted  to  without  any  permanent  advantage.  The  remedies  which 
I  prescribed  for  him  were  equally  inefficacious.  Finding  himself 
without  any  prospect  of  being  relieved  by  other  means,  he  made 
up  his  mind  to  lose  the  limb  by  amputation ;  and  Mr.  Travers 
having  seen  him  with  me  in  consultation,  and  having  concurred  in 
the  opinion  that  this  was  the  best  course  which  could  be  pursued, 
the  operation  was  performed  accordingly.* 

*  It  IB  right  that  I  should  state  briefly  the  tenniiiation  of  the  case,  eepedally 
as  the  ciicumstancea  attending  it  were  probahly  connected  with  a  peculiar  con- 
dition of  the  nervous  system,  occasioned  by  the  long  continuance  of  the  local 
disease.  Unfortunately  I  preserved  no  notes  of  this  part  of  the  case  at  the  time ; 
but  I  have  no  doubt  that  my  recollection  is  accurate  as  to  the  following  par- 
ticulars. The  patient  bore  the  operation  with  the  utmost  fortitude,  but  imme- 
diately afterwards  he  was  observed  to  become  exceedingly  irritable,  restless,  and 
too  much  disposed  to  talk.  Unfortunately,  in  the  evening,  there  was  hemor- 
rhage from  the  stump,  which  ceased,  however,  on  the  removal  of  the  dreasiDgs 
and  coagulum.  During  the  night  he  had  no  sleep ;  and  on  the  following  day 
he  was  restless  and  incessantiy  talking,  with  a  rapid  pulse.  These  symptoms 
became  aggravated.  There  was  no  disposition  to  sleep,  and  the  pulse  became 
so  rapid  that  it  could  be  scarcely  counted.  Until  the  third  or  fourth  day  the 
tongue  remained  clean  and  moist.  After  this  period  it  became  dry,  and  some- 
what brown,  and  there  was  constant  delirium.  The  pupils  were  widely  dilated, 
and  the  sensibility  of  the  retina  was  totally  destroyed ;  the  glare  of  a  candle  not 
being  perceptible  even  when  held  close  to  the  eye.  Death  took  place  on  the 
fifth  day  after  the  operation.  No  morbid  appearances  were  observed  in  the  post- 
mortem examination. 
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On  examining  the  amputated  limb,  it  was  found  that  a  quantity 
of  new  bone  had  been  deposited  on  the  surface  of  the  lower  ex- 
tremity of  the  tibia.  This  deposition  of  new  bone  was  manifestly 
the  result  of  inflammation  of  the  periosteum  at  some  former 
period*  It  was  not  less  than  one-third  of  an  inch  in  thickness ; 
and,  when  the  tibia  was  divided  longitudinally  with  a  saw,  the  line 
at  which  the  new  and  old  bone  were  united  with  each  other  was 
distinctly  to  be  seen. 

The  whole  of  the  lower  extremity  of  the  tibia  was  harder  and 
more  compact  than  under  ordinary  circumstances,  in  consequence, 
as  it  appeared,  of  some  deposit  of  bone  in  the  cancellous  structure ; 
and  in  its  centre,  about  one-third  of  an  inch  above  the  ankle, 
there  was  a  cavity  of  the  size  of  an  ordinary  walnut,  fiUed  with  a 
dark-coloured  pus.  The  bone  immediately  surrounding  this  cavity 
was  distinguished  from  that  in  the  neighbourhood  by  being  of  a 
whiter  colour,  and  of  a  still  harder  texture,  and  the  inner  surface 
of  the  cavity  presented  an  appearance  of  great  vascularity.  The 
ankle-joint  was  firee  from  disease. 

It  seems  highly  probable  that^  if  the  exact  nature  of  the  disease 
had  been  understood,  and  the  bone  had  been  perforated  with  a 
trephine,  so  as  to  allow  the  pus  collected  in  its  interior  to  escape, 
a  cure  would  have  been  effected  without  the  loss  of  the  limb,  and 
with  little  or  no  danger  to  the  patient's  life.  Such,  at  least,  was 
the  opinion  which  the  circumstances  of  the  case  led  me  to  form  at 
the  time ;  and  I  bore  them  in  my  mind,  in  the  expectation  that^ 
at  some  future  period,  I  might  have  the  opportunity  of  acting  on 
the  knowledge  which  they  afforded  me,  for  the  benefit  of  another 
patient. 

Case  LXIV. 
Mr.  B.,  at  that  time  23  years  of  age,  consulted  me  in  the 
beginning  of  February  1826.  There  was  considerable  enlargement 
of  the  right  tibia,  beginning  immediately  below  the  knee,  and 
extending  downwards,  so  as  to  occupy  about  one-third  of  the  length 
of  the  bone. 
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Mr.  B.  complained  of  excessive  pain,  which  disturbed  his 
rest  at  night,  and  some  parts  of  the  enlarged  Ixme  were  tender 
to  the  touch.  The  knee  itself  was  not  swollen,  and  its  motions 
were  perfect. 

He  said  that  the  disease  had  b^un  'more  than  ten  years  ago, 
with  a  slight  enlargement  and  pain  in  the  upper  extremity  of  the 
tibia ;  and  that  these  symptoms  had  gradually  increased  up  to  the 
time  of  my  being  consulted.  Various  remedies  had  been  employed, 
from  which,  however,  he  had  derived  little  or  no  advantage. 

Having  inquired  into  the  circumstances  of  the  case,  I  was  led 
to  regard  it  as  one  of  chronic  periostitis;  and  I  adopted  the 
following  method  of  treatment. — An  incision  was  made  longitu- 
dinally on  the  anterior  and  inner  part  of  the  tibia,  extending 
from  the  knee  four  inches  downwards,  and  penetrating  through 
the  periosteum  into  the  substance  of  the  bone.  The  periosteum 
was  foimd  considerably  thickened,  and  the  new  bone,  which  had 
been  deposited  beneath,  was  soft  and  vascular.  The  immediate 
effect  of  the  operation  was  to  relieve  the  pain  which  the  patient 
suffered,  so  that  he  slept  well  on  the  next  and  every  succeeding 
night  After  this  I  prescribed  for  him  a  strong  decoction  of 
sarsaparilla.  The  wound  gradually  healed ;  and  it  was  for  some 
time  supposed  that  a  perfect  cure  had  been  accomplished.  The 
enlargement  of  the  upper  extremity  of  the  tibia,  however,  never 
entirely  subsided;  and  in  August  1827,  pain  was  once  more 
experienced  in  it.  At  first  the  pain  was  trifling,  but  it  gradually 
increased;  and  when  I  was  again  consulted,  in  January  1828, 
Mr.  B.  was  unable  to  walk  about,  and  quite  imfit  for  his  usual 
occupations.  At  this  period  the  pain  was  constant,  but  more  severe 
at  one  time  than  at  another,  often  preventing  sleep  during  several 
successive  nights.  The  enlargement  of  the  tibia  was  as  great  as 
when  I  was  first  consulted ;  and  the  skin  covering  it  was  tense, 
and  adhering  more  closely  than  is  natural  to  the  surSsM^  of  the 
bone.  Some  remedies  which  I  prescribed  were  productive  of  no 
benefit.  The  patient's  sufferings  were  excruciating,  and  it  was 
necessary,  that  he  should,  if  possible,  obtain  immediate  relief.   The 
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resemblazKse  between  the  symptoms  of  this  case  and  those  of  the 
case  last  described  was  too  obvious  to  be  overlookedi  It  appeared 
highly  probable  that  they  depended  on  the  same  cause;  and  I 
therefore  proposed  that  the  bone  should  be  perforated  with  a 
trephine,  in  the  expectation  that  an  abscess  would  be  discovered 
in  its  interior.  To  this  the  patient  teadily  assented;  and,  ac- 
cordingly, the  operation  was  performed  in  the  beginning  of 
March  1828. 

My  attention  was  directed  to  a  spot  about  two  inches  below  the 
knee,  to  which  the  pain  was  especially  referred.  This  part  of  the 
tibia  was  exposed  by  a  crucial  incision  of  the  integuments.  The 
periosteum  now  was  not  in  the  same  state  as  at  the  time  of  the 
former  operation:  it  was  scarcely  thicker  than  natural,  and  the 
bone  beneath  was  hard  and  compact.  A  trephine  of  a  middle  size 
was  applied^  and  a  circle  of  bone  was  removed,  extending  into  the 
cancellous  structure,  but  ao  abscess  was  discovered.  I  then,  by 
means  of  a  chisel,  removed  several  other  small  portions  of  bone  at 
the  bottom  of  the  cavity  made  by  the  trephine.  As  I  was  pro- 
ceeding in  this  part  of  the  operation^  the  patient  suddenly 
experienced  a  sensation,  which  he  afterwards  described  as  being 
similar  to  that  which  is  produced  by  touching  the  cavity  of  a 
carious  tooth,  but  much  more  severe ;  and  immediately  some  dark- 
coloured  pus  was  seen  to  issue  slowly  from  the  part  to  which  the 
chisel  had  been  last  applied.  This  was  absorbed  by  a  sponge,  so 
that  the  quantity  of  pus  which  escaped  was  not  accurately  measured ; 
but  it  appeared  to  amount  in  all  to  about  two  drachms.  From 
this  instant  the  peculiar  pain  belonging  to  the  disease  entirely 
ceased,  and  it  has  never  returned.  The  patient  experienced  a  good 
deal  of  pain — the  consequence  of  the  operation — for  the  first 
twenty-four  hours;  after  which  there  was  little  or  no  suflFering. 
The  wound  was  dressed  lightly  to  the  bottom  with  lint.  Nearly 
six  months  elapsed  before  it  was  completely  cicatrised;  but,  in 
about  three  months  from  the  day  of  the  operation,  Mr.  B.  was 
enabled  to  walk  about  and  attend  to  his  usual  occupations.  He 
continued  well  when  I  last  saw  him  on  the  7th  of  January  1832, 
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and  the  tibia  was  then  reduced  in  size^  so  as  to  be  scarcely  larger 
than  that  of  the  other  leg.  No  exfoliation  of  bone  had  ever  taken 
place. 


Since  the  occurrence  of  this  case,  five  similar  cases  have  come 
under  my  care,  in  erery  one  of  which  a  complete  cure  was  at  once 
obtained  by  the  same  operation :  so  that  I  have  the  satisfisu^on  of 
knowing  that  in  my  own  practice  as  many  as  six  individuals  have 
been  enabled  to  preserve  limbs  which  must  inevitably  have  been 
amputated  if  the  dissection  of  the  limb  in  one  other  case  had  not 
made  me  aoquainted  with  the  real  natiu^e  of  the  disease  under 
which  they  laboured.  In  confirmation  of  this  last  observation,  I 
need  only  refer  to  an  interesting  statement,  published  by  Mr. 
Kirby,  in  the  '  Dublin  Medical  Press,'  for  December  3, 1845,  which 
will  explain  the  ravages  ultimately  produced  by  this  disease,  if  it 
be  not  relieved  by  art 

Having  in  another  publication  given  the  details  of  all  the  cases 
to  which  I  have  just  referred,*  it  seems  unnecessary  for  me  to  do 
more  at  present  than  to  offer  a  few  general  observations  on  the 
subject. 

Chronic  abscess  of  the  extremity  of  the  tibia  may  exist  during  a 
very  long  period  before  it  interferes  with  the  neighbouring  joint. 
In  one  case  the  patient  had  laboured  under  the  symptoms  of  the 
disease  for  as  many  as  eighteen  years  before  I  was  consulted.  The 
symptom  by  which  the  disease  is  indicated  in  the  first  instance  is 
pain  in  the  affected  part,  which  is  more  or  less  of  an  intermitting 
character.  The  pain  gradually  becomes  more  severe,  but  still  it 
is  intermitting.  For  some  time  the  patient  may  suffer  so  little  from 
it,  that  he  is  not  prevented  from  attending  to  his  usual  occupations ; 
then,  without  any  manifest  reason,  a  paroxysm  occurs,  in  which 
the  pain  is  intense,  he  is  utterly  disabled,  and  even  imable  to  quit 
his  bed.     This  gradually  subsides,  and  lie  has  another  interval  of 

*  Lectures  illustrative  of  various  subjects  in  Pathology  and  Suxgeiy. 
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ease.  As  the  disease  goes  on,  the  bone  becomes  increased  in  size, 
the  general  health  becomes  affected,  and  the  mind  probably  is 
rendered  miserable  and  irritable  by  long-continued  suffering.  In 
one  case,  whenever  the  patient  began  to  use  the  limb  the  knee 
itself  became  inflamed,  and  there  was  an  effusion  of  fluid  into  the 
cavity  of  the  synovial  membrane.  The  case  of  Kendrow,  already 
recorded  in  the  sixth  chapter,  Case  LI.,  explains  the  probable 
cause  of  this  complication  to  have  been  the  Attempt  of  the 
abscess  to  make  its  way  into  the  knee-joint,  through  the  car- 
tilage of  the  tibia.  If,  in  this  case,  the  application  of  the  trephine 
had  been  much  longer  delayed,  we  cannot  doubt  that  the  joint 
would  have  been  destroyed,  and  that  there  would  have  been  no 
means  of  relieving  the  patient  except  by  amputation. 

Now,  I  do  not  say  that  in  all  cases  in  which  the  combination  of 
symptoms  exist  which  I  have  just  described,  the  surgeon  should 
at  once  conclude  that  there  is  an  abscess  in  the  interior  of  the 
bone,  and  that  the  trephine  should  be  applied  for  the  purpose  of 
making  an  opening  into  it.  For  the  most  part  there  can  be  no 
danger  in  deferring  the  operation  until  it  has  been  ascertained 
whether  such  remedies  as  mercury,  sarsaparilla,  or  iodide  of 
potassium  (which  are  known  to  have  the  power  of  subduing 
chronic  inflammation  of  bone),  will  afford  the  desired  relief.  But 
if  these  methods  fail  I  cannot  doubt  that  it  is  the  duty  of  the  surgeon 
to  perforate  the  bone  with  the  trephine.  Hitherto,  in  no  instance 
in  which  I  have  performed  the  operation,  have  I  failed  in  disco- 
vering the  abscess.  But,  even  if  abscess  should  not  exist,  I  can 
conceive  that  the  perforation  of  the  bone,  by  relieving  tension,  and 
giving  exit  to  serum  collected  in  the  cancellous  structure,  might 
be  productive  of  benefit ;  and  at  all  events  the  operation  is  simple, 
easily  performed,  and  cannot  itself  be  regarded  as  in  any  degree 
dangerous. 

The  most  important  point  in  the  operation  is  that  of  ascertaining 
the  exact  part  at  which  the  trephine  should  be  applied.  I  have 
always  found  that  there  was  one  spot  to  which  the  pain  was 
more  especially  referred,  and  which  was  more  especially  sensible 
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to  pressure ;  and  when  tliis  has  been  satisfitctorily  determined^  I 
have  concluded  that  this  was  the  part  at  which  the  perforation 
should  be  made.  The  trephine  which  I  have  generally  used  is 
a  little  more  than  half  an  inch  in  diameter,  and  is  made  without 
any  ftoje^skiag  rim,  so  that  there  is  nothing  to  prevent  it  pene- 
trating to  any  depth  that  may  be  required.  Sometimes  when  I 
have  taken  out  a  portion  of  the  bone  by  means  of  the  trephine,  I 
have  found  it  expedient  to  make  use  of  a  common  elevator  to 
complete  the  operation,  by  breaking  down  the  immediate  boun- 
dary of  the  abscess,  but  I  have  never  yet  had  occasion  to  make  a 
second  application  of  the  trephine.  However,  such  an  oocasion 
may  occur.  A  very  experienced  hospital  surgeon  applied  the 
trephine  for  a  supposed  abscess  in  the  head  of  the  tibia.  No 
abscess  however  was  discovered,  and  in  consequence  the  limb  was 
amputated.  On  the  parts  being  examined  afterwards,  the  abscess 
was  discovered  at  a  small  distance  firom  the  perforation  made  in 
the  operation ;  and  it  was  plain  that  the  removal  of  a  small  por- 
tion more  of  the  bone  would  have  preserved  the  patient's  limb.* 

*  The  late  Mr.  Hey,  in  hiB  Practical  Observations  on  Surgery,  has  given  the 
history  of  several  cases,  in  which  he  applied  the  trephine  to  the  tibia  affected 
with  caries.  But  these  cases  were  veiy  difierent  from  those  which  form  the 
subject  of  the  present  chapter ;  there  having  been,  not  a  defined  abscess  in  the 
centre  of  the  bone,  but  an  external  sore,  with  thickened  periosteum,  and  an 
aperture  in  the  bone,  through  which  a  probe  could  be  passed  into  the  internal 
cavity. 
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ON  CABIES  OF  THE  SFINE, 


Section  L 
PcUhological  Obaervationa. 

Although  it  is  not  to  be  supposed  that  the  synovial  membranes 
belonging  to  the  joints  between  the  articulating  processes  of 
the  vertebrffi  are  altogether  exempt  from  the  liability  to  inflam- 
mation^ there  is  no  doubt  that  inflammation  is^  in  them,  a  rare 
occurrence,  and  no  case  has  fallen  under  my  own  observation  in 
which  the  existence  of  such  disease  was  proved  by  the  examina- 
tion of  the  dead  body. 

It  is  obvious  that  no  diseases  corresponding  to  those  of  the 
synovial  membrane  can  occur  in  the  joints  between  the  bodies  of 
the  vertebrae.  But  analogy  would  lead  us  to  expect,  and  ex* 
perience  demonstrates,  that  those  diseases  which  occur  in  the 
harder  textures  may  occur  here  as  elsewhere,  and  that  an 
extensive  caries  of  the  spine  may  have  its  origin,  sometimes  in 
ulceration  of  the  intervertebral  cartilages,  and  at  other  times  in 
a  morbid  condition  of  the  cancellous  structure  of  the  bones* 

In  one  of  the  cases  which  have  been  related  in  a  former  chapter, 
where  ulceration  of  the  articular  cartilages  had  begun  in  several 
other  joints,  those  between  the  bodies  of  some  of  the  dorsal  verte- 
brsB  were  found  to  have  been  very  much  altered  from  their  natural 
structure.  I  had  an  opportunity  of  noticing  a  similar  morbid 
condition  of  two  of  the  intervertebral  cartilages  in  a  patient  who, 
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some  time  after  having  received  a  blow  on  the  loins^  was  affected 
with  such  symptoms  as  induced  Mr.  Keate  to  consider  his  case  as 
one  of  incipient  caries  of  the  spine,  and  to  treat  it  accordingly 
with  caustic  issues ;  and  who,  under  these  circumstances,  died  of 
another  complaint. 

Opportunities  of  examining  the  morbid  appearances  in  this  very 
early  stage  of  disease  in  the  spine  are  of  very  rare  occurrence,  but 
they  are  sufficiently  frequent  where  the  disease  has  made  greater 
progress ;  and  in  such  cases  I  have,  in  some  instances,  found  the 
intervertebral  cartilages  in  a  state  of  ulceration,  while  the  bones 
were  either  in  a  perfectly  healthy  state,  or  merely  affected  with 
chronic  inflammation,  without  having  lost  their  natural  texture 
and  hardness ;  while  in  others  it  has  been  manifest  that  the  ori- 
ginal disease  has  been  that  peculiar  scrofulous  condition  of  the 
bones,  the  effects  of  which  in  the  bones  and  joints  of  the  extremi- 
ties have  been  described  at  length  in  a  former  chapter. 

The  following  cases  illustrate  the  foregoing  observations,  and  (if 
T  am  not  mistaken)  will  be  found  to  exhibit  the  more  important 
changes  connected  with  caries  of  the  spine  as  far  as  this  can  be 
ascertained  by  dissection. 

Case  LXV. 

Christiana  Clear,  a  girl  8  years  of  age,  was  admitted  into  the 
infirmary  of  the  parish  of  St  George,  Hanover  Square,  in  the  year 
1808,  on  account  of  a  disease  of  the  spine.  At  this  time,  the 
upper  part  of  the  spine  was  bent  forward,  and  the  spinous  pro- 
cesses of  some  of  the  dorsal  vertebrae  formed  a  preternatural  pro- 
jection at  the  posterior  part ;  but  still  she  was  able  to  walk  without 
assistance. 

Soon  after  her  admission  an  abscess  presented  itself,  and  burst 
in  the  groin ;  and  this  was  followed  by  a  second  abscess,  which 
burst  near  the  former. 

The  child  was  now  under  the  necessity  of  being  confined  en- 
tirely to  her  bed.  The  abscesses  continued  to  discharge  pus. 
She  became  affected  with  hectic  fever ;  nevertheless,  more  than 
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two  years  elapsed  from  the  time  of  her  having  been  first  admitted 
into  the  infirmary  before  she  died. 

The  body  was  examined  by  Mr.  Howship,  to  whom  I  am  indebted 
for  this  accoimt  of  the  case.  It  was  universally  anasarcous.  The 
abdominal  muscles  were  so  wasted^  that  scarcely  any  vestige  of 
them  was  perceptible.  This  probably  arose  from  the  circumstances 
of  the  child  having  remained  in  bed  for  so  long  a  time  previous 
to  her  death,  and  having  scarcely  ever  varied  her  position. 

At  the  posterior  part  of  the  abdomen,  there  was  a  confused  mass 
of  soft  substance,  which  proved  to  be  the  parietes  of  an  abscess 
communicating  with  the  orifices  in  the  groin. 

The  bodies  of  the  lowest  dorsal  and  three  superior  lumbar 
vertebrsB  were  found  at  the  posterior  part  of  the  abscess,  nearly 
consumed  by  caries.  There  were  no  remains  of  the  intervertebral 
cartilages  between  the  tenth  and  eleventh  dorsal,  nor  of  those 
between  the  third  and  fourth  lumbar  vertebrae.  These  interverte- 
bral spaces  were  filled  with  pus,  and  the  opposite  sur&ces  of  the 
vertebrae  were  carious,  but  only  to  a  small  extent.  The  central 
part  of  the  intervertebral  cartilage  between  the  ninth  and  tenth 
dorsal  vertebrae  had  been  completely  absorbed,  and  pus  was  found 
in  its  place.  Externally  to  this,  the  concentric  layers  of  elastic 
cartilage  were  entire,  though  somewhat  altered  from  their  natural 
appearance. 

Cask  LXVI. 

Mr.  M.,  a  young  man  in  the  summer  of  1816,  became  affected 
with  pain  in  his  back,  and  general  debility,  which  he  attributed 
to  his  having  lain  on  damp  ground,  while  in  the  Island  of  Ascen- 
sion, in  the  preceding  March.  In  the  beginning  of  September  he 
sailed  for  England,  being  compelled  to  return  home,  on  account 
of  the  state  of  his  health. 

In  February  1817  he  arrived  in  London,  complaining  of  pain 
in  the  back,  and  numbness  of  the  thighs.  Soon  afterwards,  on 
examining  the  spine,  it  was  observed  that  that  part  of  it  which  is 
formed  by  the  dorsal  vertebrae  was  incurvated  forward,  and  that 
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there  w9M  an  eridect  htenl  mc^xmri->n  ftli«x  A£cr  tLis,  &n 
absees  bant  in  one  grrAn^  and  c»>:itm:ied  open,  discfcaiging  a 
large  quantxtr  of  master.  Tbe  lover  extremities  became  izn« 
ferfectlj  pazalyaed ;  he  lay  comtantlT  on  ooe  side,  virh  the  thighs 
drawn  fcrnrard,  io  that  Lis  knees  nearly  touched  his  diin,  and 
ncfver  varied  €rom  this  position.  He  lingered  nntil  the  lOdi  of 
Angost  1818,  when  he  died. 

On  inspecting  the  bodj^  I  found  an  abeceas,  which  occupied 
nearly  the  whole  of  the  anterior  surfiue  of  the  q>ine,  from  the 
npper  part  of  the  posterior  mediastinam  as  low  as  the  pelvis,  and 
which  commnnicated  with  each  groin,  extending  downwards  in 
the  direction  of  the  pso(B  muscles.  In  many  parts,  in  oonseqaence 
of  the  contact  of  the  matter  of  the  abscess,  the  bodies  of  the 
▼ertebrae,  and  even  the  heads  of  the  ribs,  were  affected  with  a 
superficial  canes. 

There  were  no  remains  of  the  intervertebral  cartilage  between 
the  fourth  and  fifth  doraal  vertebrs,  and  the  opposite  surfiices  of 
these  two  rertebrs  were  consumed  by  caries  to  some  extent,  and 
hence  arose  the  curvature  of  the  spine  forward ;  and  they  were 
consumed  to  a  greater  extent  towards  the  left  side  than  towards 
the  right,  which  explained  the  lateral  curvature. 

The  intervertebral  cartilages  between  the  eleventh  and  twelfth 
dorsal  vertebrsB  had  also  entirely  disappeared,  and  the  opposite 
Bwrfaces  of  these  bones  were  in  a  state  of  caries ;  but  this  had  not 
extended  itself  sufficiently  to  occasion  any  sensible  loss  of  bony 
substance. 

The  intervertebral  cartilages  between  the  third  and  fourth,  fifth 
and  sixth,  seventh  and  eighth,  tenth  and  eleventh  dorsal  vertebrae, 
and  also  that  between  the  twelfth  dorsal  and  first  lumbar  verte- 
bra, were  all  in  a  perfectly  natural  state  towards  the  circumfer- 
ence; but  in  the  centre  they  were  of  a  dark  colour;  and  on  the 
surfjEM^es  towards  the  bones  they,  as  well  as  the  bones  themselves, 
were  in  a  state  of  incipient  ulceration,  but  without  any  appearance 
of  pus  having  been  secreted. 

All  the  other  intervertebral  cartilages  were  throughout  their 
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whole  Bubstance  in  a  natural  condition;  and  the  bones  of  the 
vertebiffi  everywhere  had  their  natural  texture  and  hardness.  On 
laying  open  the  theca  vertebralis,  the  membranes  of  the  spinal 
chord  were  found  adhering  together,  behind  the  space  between  the 
fourth  and  fifth  dorsal  vertebra. 

Case  LXVII. 

Francis  May,  13  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  24th  of  March  1833. 

He  complained  of  severe  pain  in  the  back  of  the  neck,  in 
which  situation  there  was  much  thickening,  and  some  enlarge- 
ment of  the  soft  parts. 

There  was  also  an  angular  curvature  in  the  situation  of  the 
seventh,  eighth,  and  ninth  dorsal  vertebrsB ;  and  he  complained  of 
pain  in  this  part  of  the  spine.  There  was  no  loss  of  sensibility  or 
power  of  motion  in  the  limb,  his  general  health  was  much  im« 
paired,  and  he  perspired  profusely  day  and  night. 

Two  years  and  a  half  ago,  afl^r  an  attack  of  rheimiatic  fever,  he 
complained  of  severe  pain  in  the  back,  which  continued  for  a 
month  or  six  weeks,  and  then  subsided.  A  year  ago  the  angular 
projection  of  the  spine  was  first  noticed.  Seven  months  afterwards 
he  first  complained  of  pain  in  the  neck ;  at  the  end  of  another 
month  the  pain  in  the  back  (which  had  subsided)  returned.  This 
was  followed  by  the  bursting  of  an  abscess  of  the  nates,  discharging 
a  large  quantity  of  offensive  pus. 

He  was  directed  to  remain  altogether  in  the  recumbent  posture, 
and  some  tonic  remedies,  with  diluted  sulphuric  acid,  were  pre- 
scribed. A  blister  was  applied  to  the  back  of  the  neck,  which  in 
some  degree  relieved  the  pain  in  this  part 

May  6th,  an  abscess  presented  itself  in  the  posterior  part  o^the 
pharynx.  It  was  opened  on  the  9th  of  May,  and  a  small  quantity 
of  pus  was  evacuated. 

Soon  after  this  diarrhoea  supervened,  and  the  patient  died  on 
the  2nd  of  June. 

T  a 
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On  dissection  it  was  found  that  the  cartilaginous  surfaced 
between  the  atlas  and  dentata  had  been  destroyed  by  ulceration. 
The  cartilages  of  the  joints  between  the  occiput  and  atlas  were 
partly  ulcerated.  The  transverse  ligament  was  destroyed.  The 
odontoid  process  of  the  dentata  was  scabrous,  and  partially 
dislocated.  The  abscess  of  the  pharynx  communicated  with  the 
carious  surfaces.  There  was  a  small  quantity  of  fluid  effused  in 
the  basis  of  the  cranium,  but  the  brain  was  firee  firom  disease. 

The  bodies  of  the  eighth  and  ninth  dorsal  vertebrae  were 
destroyed  by  ulceration.  An  abscess  communicating  with  the 
carious  surfEices  of  the  seventh  and  tenth  dorsal  vertebrae  extended 
downwards,  first  in  the  course  of  the  psoas  muscle,  then  backwards 
on  the  inner  edge  of  the  quadratus  limiborum,  and  thence  to  the 
nates,  where  it  had  formerly  burst. 

The  remaining  vertebrae  were  of  their  natural  texture   and 


The  following  case  is  of  much  interest,  not  only  as  it  shows  the 
effects  produced  by  caries  of  the  spine,  and  the  connection  between 
this  disease  and  that  of  ulceration  of  the  cartilages  of  the  hip ;  but 
also  as  affording  an  example  of  the  cure  of  the  latter  disease,  and 
cicatrisation  of  the  ulcerated  surfaces  under  no  other  treatment 
than  that  of  perfect  rest  in  the  recumbent  postiu^e. 

Case  LXVIH. 

Mary  Price,  16  years  of  age,  was  admitted  into  SL  George's 
Hospital  on  the  24th  of  December  1828. 

She  complained  of  pain  in  the  loins,  which  was  aggravated  by 
pressure  made  on  the  situation  of  the  upper  lumbar  vertebrae,  and 
by  sitting  erect. 

She  also  complained  of  pain  in  the  left  hip,  which  was  more 
severe  during  the  night  than  during  the  day,  and  attended  with 
painful  startings  of  the  limb.  The  pain  extended  from  the  groin 
downwards,  and  was  aggravated  by  exercise  and  by  pressure  on 
the  great  trochanter. 
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She  was  confined  to  her  bed  in  the  horizontal  posture ;  and  an 
issue  was  made  with  caustic  in  the  left  groin. 

Under  this  treatment,  the  symptoms  were  almost  entirely  re- 
lieved. But  she  now  began  to  complain  of  a  cough,  attended  with 
pain  in  the  chest,  and  difficulty  in  making  a  full  inspiration. 
Soon  afterwards  she  expectorated  pus;  and  she  died  on  the  18th 
of  March  1829. 

On  dissection,  tubercles  with  a  considerable  abscess  were  found 
in  the  left  lung. 

There  was  a  small  abscess  lying  behind  the  left  psoas  muscle, 
which  communicated  with  a  space  between  the  fourth  and  fifth 
lumbar  vertebrae,  formed  by  the  ulceration  of  the  intervertebral 
cartilages  and  the  adjoining  surfaces  of  the  vertebrae.  The  bones 
of  the  vertebrae  retained  their  natural  hardness,  but  were  of  a  pale 
colour,  apparently  in  consequence  of  their  possessing  a  somewhat 
smaller  degree  of  vascularity  than  under  ordinary  circumstances. 

In  the  left  hip-joint  the  synovial  membrane  appeared  to  be  a 
little  more  vascular  than  usual.  In  the  neighbourhood  of  the 
insertion  of  the  roimd  ligament  the  cartilage  of  the  acetabulum 
had  disappeared,  but  it  had  been  replaced  by  a  membraneous  sub- 
stance, adhering  to  what  would  have  been  otherwise  an  exposed 
surface  of  the  bone.  In  another  spot  at  the  upper  part  of  the 
acetabulum,  the  cartilage  had  also  disappeared,  and  the  bone  itself 
had  become  exposed.  The  bone,  however,  was  hard  and  compact, 
and  rather  more  elevated  than  the  bone  in  the  neighbourhood,  so 
Bs  to  justify  the  notion  that  it  had  become  cicatrised  after  having 
been  in  a  state  of  caries. 

Case  LXDL 

Charlotte  James,  19  years  of  age,  was  admitted  into  St  George's 
Hospital  on  the  30th  of  May  1821.  About  a  month  before  her 
admission  she  had  experienced  pain  in  the  loins,  which  was 
relieved  by  cupping.  At  the  time  of  her  admission  she  had 
violent  pain  in  the  left  lower  limb,  from  the  hip  to  the  foot ;  soon 
afterwards  she  again  complained  of  pain  in  the  loins ;  and  about  the 
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same  period  a  tumour  presented  itBolf  in  the  loins  on  the  right  side. 
Her  constitution  also  became  afifected  with  hectic  symptoms. 

On  the  2nd  of  June  the  tumour  was  punctured^  and  sixteen 
ounces  of  pus  were  evacuated.  Another  abscess  presented  itself 
in  the  groin. 

The  hectic  symptoms  continued ;  she  gradually  sank,  and  died 
on  the  3rd  of  August. 

On  dissection  the  bodies  of  the  three  or  four  inferior  lumbar 
vertebrse  were  found  pretematurally  vascular^  and  of  a  dark  and 
ahnost  black  colour;  but  they  retained  their  natural  texture  and 
hardness^  and  had  undergone  none  of  those  changes  which  mark 
the  existence  of  the  scrofulous  affection  of  the  bones.  The  inter- 
vertebral cartilages  were  in  a  natural  state ;  but  the  body  of  one 
of  the  vertebrsB  was  superficially  ulcerated  for  about  the  extent 
of  a  sixpence  on  one  side^  towards  the  posterior  part.  A  large 
abscess  communicated  with  the  ulcerated  surface^  and  occupied 
the  situation  of  the  psoas  muscle  of  the  left  side^  extending  down- 
¥rards  to  the  groin. 

Gasb  LXX. 

Edward  Griffiths,  45  years  of  age,  was  admitted  into  St. 
George's  Hospital  on  the  5th  of  April  1818,  on  account  of  an 
abscess,  which  presented  itself  in  the  left  groin.  He  said  that, 
about  four  months  before  his  admission  he  had  been  seized  with 
pain  in  the  loins,  and  that  the  tumour  in  the  groin  had  appeared 
about  six  weeks  after  the  commencement  of  the  pain. 

He  was  directed  to  remain  constantly  in  the  horizontal  position ; 
and  in  a  short  time  the  tumour  formed  by  the  abscess  in  the  groin 
disappeared,  and  another  showed  itself  over  the  left  oa  irmomi- 
TuUv/m.  On  the  15th  of  May,  this  abscess  was  opened,  and  about 
forty  ounces  of  pus  were  discharged.  After  this,  he  gradually 
sank,  and  died,  worn  out  by  a  profuse  suppuration,  on  the  19th 
of  August  following. 

On  dissection,  it  was  found  that  the  cancellous  structure  of  all 
the  dorsal  and  lumbar  vertebrse  was  of  a  dark  red  colour,  and 


CABIBS  OP  THE  SPINE.  527 

softer  than  natural^  so  that  they  might  be  cut  with  a  common 
scalpel,  or  even  crushed  by  the  pressure  of  the  thumb  and  fingers. 

The  opposite  surfaces  of  the  bodies  of  the  second  and  third 
lumbar  yertebrse,  and  of  the  cartilage  between  them^  at  the 
posterior  part,  were  extensively  destroyed  by  ulceration.  Ante- 
riorly, the  bones  and  the  intervertebral  cartilage  were  entire,  and 
the  latter  was  in  a  perfectly  natural  state ;  but  the  bones  through- 
out were  of  a  dark  and  almost  black  colour. 

On  one  side  of  the  body  of  the  twelfth  dorsal  vertebra,  there 
was  a  small  ulcerated  spot,  forming  an  opening,  which  extended 
itself  into  a  small  cavity  in  the  centre  of  the  bone.  This  bone  was 
also  of  a  black  colour ;  but  the  intervertebral  cartilages  belonging 
to  it,  as  well  as  the  intervertebral  cartilages  connected  with  the 
other  vertebrae,  were  in  a  perfectly  natural  state. 

The  abscess  had  originated  in  the  carious  surfaces  of  the  second 
and  third  lumbar  vertebrae,  and  had  extended  itself  behind  the 
left  psoas  muscle,  as  low  as  the  upper  and  anterior  part  of  the  left 
thigh;  where  it  made  a  turn  backwards  on  the  inside  of  the 
tendon  of  the  psoas  muscle,  and  thus  made  its  way  to  the  place 
where  it  was  opened  on  the  posterior  part. 

The  ribi  were  throughout  unusually  vascular  and  brittle,  so  that 
they  might  be  broken  by  the  slightest  force.  There  were  vomicae 
in  the  lungs,  and  tubercles  in  the  liver. 

Case  LXXI. 

Henry  Shaw,  17  years  of  age,  consulted  Mr.  Earle  in  November 
1816,  on  accoimt  of  a  complaint  which  had  begun  about  three 
months  before,  and  of  which  the  following  were  the  most  remark- 
able symptoms : — 

He  had  frequent  attacks  of  pain  in  the  head,  attended  with 
giddiness.  Occasionally  he  had  fits,  in  which  he  was  for  a  short 
time  insensible,  with  a  spasmodic  action  of  some  of  the  muscles 
of  the  neck.  The  right  eye  was  amaurotic,  and  there  was  constant 
tinnitus  aurium.  His  mental  faculties  were  for  the  most  part 
unimpaired. 
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By  Mr.  Earless  directions,  he  was  cupped;  purgatives  were 
administered,  and  he  was  kept  under  the  influence  of  mercury 
during  six  weeks,  at  the  end  of  which  time  his  symptoms  had 
nearly  disappeared. 

About  the  end  of  May  1817,  he  went  on  a  visit  into  the  country ; 
and  while  there,  he  one  day  tripped  and  fell  in  crogsing  the  room. 
Another  set  of  symptoms  now  showed  themselves,  for  which  he 
was  brought  to  London.  At  this  time  he  had  pain  in  the  back 
and  in  the  right  side,  shooting  in  the  direction  of  the  costal  nerves. 
He  was  subject  to  severe  cramps  in  the  stomach ;  his  bowels  were 
irr^ular;  and  he  breathed  with  difficulty.  He  had  cramps  in 
his  lower  limbs,  and  his  locomotive  powers  were  impaired,  though 
there  was  no  actual  paralysis  of  the  muscles.  His  general  health 
was  much  deranged.  On  examining  the  spine,  Mr.  Earle  dis- 
covered a  curvature,  of  which  the  convexity  was  turned  backwards, 
occupying  about  the  three  middle  dorsal  vertebrse ;  and  this  was 
attended  with  a  considerable  alteration  in  the  form  of  the  chest. 
He  was  now  removed  into  St.  Bartholomews  Hospital,  where  Mr. 
Earle  directed  him  to  remain  constantiy  in  the  horizontal  position, 
and  an  issue  was  made  with  caustic  on  each  side  of  the  spine.  In 
a  short  time  he  lost  the  cramps  of  his  lower  extremities ;  but  his 
general  health  continued  to  fail,  and  the  difficulty  of  breathing 
increased. 

In  the  middle  of  December,  he  quitted  the  hospital.  The 
exertion  of  being  moved  seemed  to  aggravate  the  disease.  He 
was  seized  with  numbness  of  the  left  leg  and  thigh ;  the  dyspnoBa 
became  worse ;  and  he  sank  and  died  in  convulsions,  on  the  23rd 
of  December  1817. 

On  dissection,  the  arachnoid  membrane  was  found  opaque  and 
thickened.  A  large  tumour,  of  almost  cartilaginous  hardness,  was 
found  in  the  anterior  lobe,  and  a  similar  one  in  the  posterior  lobe, 
of  the  right  hemisphere  of  the  cerebrum;  and  a  third  tumour 
occupied  the  greater  part  of  the  right  lobe  of  the  cerebellum.  The 
ventricles  were  distended  with  water. 

The  right  lung  was  studded  with  tubercles,  and  adhered  imi- 
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versally  to  the  pleura  costalLs.  There  was  a  large  abscess  of  the 
posterior  mediastinum ;  at  the  bottom  of  which,  the  bodies  of  two 
of  the  vertebrsB,  together  with  the  intervertebral  cartilage  between 
them,  were  found  nearly  destroyed  by  ulceration.  The  other  in- 
tervertebral cartilages  were  in  a  natural  state ;  but  the  bodies  of 
the  vertebras  were  soft,  and  many  of  them  were  beginning  to 
ulcerate.  The  ribs  were  porous,  their  cancelli  being  filled  with 
a  curd-like  matter ;  and  they  were  soft,  so  that  they  might  be 
divided  with  a  scalpel.  Four  of  the  ribs  were  separated  from 
their  attachment  to  the  spine,  and  were  ulcerated  as  far  as  their 
tubercles. 


It  is  unnecessary  for  me  to  adduce  other  cases  of  caries  of  the 
spine  in  which  I  had  the  opportunity  of  examining  the  appearances 
after  death,  and  which  did  not  essentially  differ  from  those  ahready 
related.  The  pathological  history  of  the  disease  may  be  thus 
briefly  recapitulated. 

In  some  instances  it  has  its  origin  in  that  peculiar  softened,  and 
othermse  altered  condition  of  the  bodies  of  the  vertebrae,  the 
appearance  of  which,  in  the  bones  belonging  to  other  joints,  has 
been  described  in  the  last  chapter,  and  which  seems  to  be  con- 
nected with  what  is  called  a  scrofulous  state  of  constitution.  In 
these  cases  ulceration  may  begin  on  any  part  of  the  surface,  or 
even  in  the  centre  of  the  bone,  but  in  general  the  first  effects  of 
it  are  perceptible  where  the  intervertebral  cartilage  is  connected 
with  it»  and  in  the  intervertebral  cartilage  itself. 

In  other  cases  the  vertebras  retain  their  natural  texture  and 
hardness,  and  the  first  indication  of  the  disease  is  ulceration  of  one 
or  more  of  the  intervertebral  cartilages,  and  of  the  surfaces  of  bone 
with  which  they  are  connected. 

There  is  still  another  order  of  cases,  but  these  are  of  more  rare 
occurrence,  in  which  the  bodies  of  the  vertebrae  are  affected  with 
chronic  inflammation,  of  which  ulceration  of  the  intervertebral 
cartilages  is  the  consequence. 
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In  whichever  of  these  ways  the  disease  b^ins,  if  not  checked  in 
its  progress,  it  proceeds  to  the  destj^ction  of  the  bodies  of  the 
TertebrsB  and  intervertebnd  cartilages,  leaving  the  posterior  parts 
of  the  vertebrae  nnaffected  by  it ;  the  necessary  consequence  of 
which  is,  an  incurvation  of  the  spine  forward,  and  a  projection  of 
the  spinous  processes  posteriorly. 

At  this  period  of  the  disease  the  membranes  of  the  spinal  chord 
sometimes  become  affected  with  a  chronic  inflammation,  which 
may  extend  even  to  the  spinal  chord  itself;  and  where  there  is 
much  incurvation,  the  latter  not  only  becomes  incurvated  with  it, 
but  actually  compressed  in  such  a  manner  as  cannot  &il  to  in- 
terfere with  the  due  performance  of  its  fdnctions. 

Suppuration  sometimes  takes  place  at  a  very  early  period ;  at 
other  times,  not  until  the  disease  has  made  coDsiderable  progress. 
The  soft  parts  in  the  neighbourhood  of  the  abscess  become 
thickened  and  consolidated,  forming  a  thick  capsule,  in  which  the 
abscess  is  sometimes  retained  for  several  successive  years,  but  from 
which  it  ultimately  makes  its  way  to  the  8ur£eu»,  presenting  itself 
in  one  or  another  situation,  according  to  circumstances. 

In  the  advanced  stage  of  the  disease,  new  bone  is  often  deposited 
in  irregular  masses  on  the  surface  of  the  bodies  of  the  neighbour- 
ing vertebrae,  and  where  recovery  takes  place,  the  carious  sur&ce 
of  the  vertebrae  above  coming  in  contact  with  that  of  the  vertebras 
below,  they  become  united  with  each  other,  at  firsts  by  soft  sub- 
stance, afterwards  by  bony  ankylosis.  The  disposition  to  anky- 
losis is  not  the  same  under  all  circumstances :  it  is  much  less 
where  the  bones  are  affected  by  scrofula  than  where  they  retain 
their  natural  texture  and  hardness ;  and  this  explains  wherefore, 
in  the  former  class  of  cases,  a  cure  is  affected  with  more  difficulty 
than  in  the  latter. 

Occasionally,  portions  of  the  ulcerated  or  carious  bone  lose  their 
vitality,  and,  having  become  detached,  are  found  lying  loose  in 
the  cavity  of  the  abscess.  It  is  scarcely  necessary  to  add,  that  the 
existence  of  such  exfoliations  is  of  itself  almost  sufficient  to  pre- 
clude all  chance  of  the  patient's  recovery. 
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The  foregoing  observations  are  intended  to  apply  to  cases  of 
caries  of  the  spine  originating  in  the  spine  itself:  but  those  who 
are  engaged  in  investigating  the  morbid  anatomy  of  these  diseases, 
will  find  it  necessary  to  distinguish  between  these  and  other  cases, 
which  may  at  first  appear  to  be  of  a  similar,  but  which  are  in 
reality  of  a  different  nature.  The  long-continued  pressure  of  an 
abscess  which  has  originated  in  the  neighbouring  soft  parts ;  of  an 
aneurism  of  the  aorta ;  of  a  mass  of  enlarged  lymphatic  glands, 
or  of  any  tumour ;  may  produce  ulceration  of  the  bodies  of  the 
yertebrse :  and  here  we  find  the  intervertebral  cartilages  in  general 
to  be  very  little,  or  not  at  all  affected ;  so  that  they  are  left  pro- 
jecting nearly  or  quite  of  their  natural  size,  while  the  bones  them- 
selves are  in  a  great  degree  consumed.  In  such  cases,  where  the 
spine  is  carious  in  consequence  of  disease  beginning  external  to 
it,  the  symptoms  are  not  the  same  as  where  it  has  b^^  in  the 
spine  itsel£  For  the  most  part,  the  affection  of  the  spine  is  not 
suspected  diuring  the  patient's  lifetime ;  and  after  death  it  is  easy 
to  trace  the  origin  of  the  disease  in  the  contiguous  parts. 

Not  unfrequently,  however,  we  find  caries  from  disease  of  the 
spine  itself  complicated  with  caries  from  external  pressure.  For 
example,  disease  of  the  vertebral  or  intervertebral  cartilages 
occasions  caries ;  and  this  is  followed  by  the  formation  of  abscess. 
The  matter  having  become  accumulated  in  considerable  quantity, 
the  abscess  occupies  a  large  space,  and,  by  its  pressure  on  the 
surfaces  of  the  vertebrse  in  the  neighbourhood,  causes  an  extensive 
caries  of  them  feur  beyond  the  boundaries  of  the  original  disease. 


No  experience  which  I  have  had  would  lead  me  to  believe  that 
the  vacant  space  in  the  bodies  of  the  vertebrse,  produced  by  the 
ulcerative  process,  is  ever  supplied  by  a  fresh  formation  of  bone. 
The  cure  is  never  accomplished,  except  by  the  two  vertebrss  which 
form  the  boundaries  of  the  disease  above  and  below  becoming 
ankylosed,  or  united  with  each  other.  This  process,  however, 
is  assisted  by  another,  which  causes  a  deposition  of  new  bony 
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matter,  in  irregalar  masses,  on  the  surface  of  the  spine,  in  such  a 
manner  as  not  only  to  strengthen  the  union  of  the  diseased 
vertebrae,  but  also  to  extend  the  ankylosis  to  those  vertebise 
which  are  in  the  immediate  neighbourhood. 


I  shall  conclude  this  division  of  the  subject  which  is  before  us 
with  the  history  of  a  case  which  illustrates  the  effect  produced  by 
caries  of  the  vertebrae  when  it  affects  the  uppermost  portions  of 
the  spinal  column* 

Case  LXXIL 

In  the  summer  of  1839  I  was  consulted  with  Mr.  Nicolson 
respecting  a  young  lady,  seven  years  of  age,  who  complained  of 
pain  and  stiffness  of  her  neck.  We  prescribed  for  her  a  course  of 
blue  pill  with  sarsaparilla ;  and  she  was  supposed  to  have  recovered. 
She  went  to  Brighton,  and  returned  apparently  well  in  the  follow- 
ing October. 

She  continued  well  until  the  10th  of  February  1840;  when, 
having  gone  out  in  the  evening  in  a  carriage  to  see  some  illumi- 
nations, and  being  thus  exposed  to  the  night  air,  she  complained 
again  of  pain  in  the  neck.  On  the  following  day  she  was  seen  by 
Dr.  Chambers,  who  prescribed  the  remedies  imder  which  she  had 
recovered  formerly;  but  this  time  she  derived  no  benefit  from 
them. 

In  the  early  part  of  the  ensuing  spring,  she  went  on  a  visit  into 
the  country,  but  returned,  in  the  course  of  a  few  days,  with  an 
aggravation  of  all  her  symptoms. 

On  the  6th  of  May,  when  I  was  again  consulted,  she  complained 
of  pain  in  the  neck,  but  more  especially  on  every  attempt  to  move 
it,  walking  with  great  caution,  and  endeavouring  to  avoid  the 
slightest  jar.  The  pain  in  the  neck  was  much  increased  by  pressure 
made  with  the  hand  on  the  crown  of  the  head.  In  bed  she  always 
lay  with  her  right  hand  placed  under  her  head  to  support  it,  and 
she  breathed  with  difficulty. 
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She  was  directed  to  take  three  grams  of  the  Hydrargyrum  cum 
cretd  three  times  daily ;  but  no  amendment  took  place.  She  lost 
flesh  and  strength.  On  the  23rd  of  May  her  'right  arm  became 
paralysed.  On  the  following  day  the  right  leg  was  affected  in  the 
same  manner.  After  another  day  the  left  arm  and  leg  were 
paralysed  also.  The  difficulty  of  respiration  increased ;  and  on 
the  31st  of  May  she  died.  The  pulse  was  frequent  and  small 
through  the  whole  of  the  latter  period  of  her  complaint. 

On  dissection  the  brain  was  found  in  a  healthy  state  with  the 
exception  of  a  small  quantity  of  serum  in  the  ventricles.  A  con- 
siderable quantity  of  lymph  had  been  effused  on  the  upper  portion 
of  the  spinal  chord,  underneath  the  arachnoid  membrane,  and 
inTolving  the  origin  of  several  nerves.  On  the  outside  of  .the 
corresponding  portion  of  the  dura  mater  there  was  a  considerable 
quantity  of  pus  and  lymph,  occupying  the  space  between  that 
membrane  and  the  vertebrae.  The  articular  cartilage  between  the 
occiput  and  the  atlas,  as  well  as  those  between  the  oblique 
processes  of  the  atlas  and  dentata  on  the  left  side,  were  ulcerated 
80  as  to  expose  carious  surfaces  of  bone.  The  synovial  membranes 
of  these  joints  were  destroyed,  and  both  joints  communicated  with 
a  small  abscess  on  the  external  surface  of  the  vertebrae.  On  the 
right  side  the  corresponding  joints  were  similarly  affected,  the 
disease  being,  however,  in  a  less  advanced  state.  The  transverse 
ligament  of  the  atlas  had  disappeared,  and  the  dura  mater 
covering  it  had  been  destroyed  by  ulceration ;  so  that  the  odontoid 
process  of  the  dentata  was  denuded,  and  projected  into  the  verte- 
bral canal,  pressing  on  the  spinal  chord.  The  bodies  of  the  two 
superior  vertebrae  were  softer  than  imder  ordinary  circumstances ; 
but  the  occiput  was  of  its  natural  texture  and  hardness.  The 
ligamentum  subflavum  between  the  atlas  and  dentata  had 
disappeared.  All  the  superior  vertebrae  of  the  neck  were  im- 
bedded in  lymph,  which  extended  into  the  neighbouring  cellular 
structure. 
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peculiar  kind.  It  is  bent  forward,  so  as  to  form  an  angle  projecting' 
posteriorly;  and  it  is  evident  that  this  cannot  happen  without  the 
destmction  of  the  bodies  of  one  or  more  of  the  vertebrae. 

It  is  not  less  evident  Uiat  the  caries  must  have  made  consider- 
able progress  before  this  symptom  shows  itself;  and,  accordingly, 
we  find  that  it  has  been  preceded  by  more  or  less  pain,  referred  to  the 
affected  part,  during  a  period  which  varies  from  three  months  to 
two  years,  and  which  is  sometimes  even  longer  than  this.  I  have 
already  mentioned  that  there  are  exceptions  to  this  general  role, 
but  these  are  of  rare  occurrence ;  and  where  pain  in  the  early 
stage  of  the  disease  is  wanting,  there  is  usaally  some  derange- 
ment of  the  general  health,  weakness  of  the  extremities,  or  other 
symptoms,  showing  that  the  patient  labours  under  some  kind  of 
disease,  without  indicating  its  exact  nature  and  locality. 

In  general,  the  curvature  is  at  first  only  just  perceptible,  and, 
by  d^prees,  it  becomes  more  distinct.  In  one  instance,  a  young 
woman,  who  had  made  no  previous  complaints,  immediately  after 
some  slight  exertion,  experienced  a  sensation  as  if  something  had 
given  way  in  her  back,  and  immediately  afterwards  lost  the  use  of 
her  lower  limbs.  This  was  followed  by  an  angular  projection  of 
the  spinous  process  of  one  of  the  inferior  dorsal  vertebrae,  and  a 
large  abscess  which  presented  itself  on  one  side  of  the  abdomen. 
The  patient  ultimately  died.  In  another  case,  after  the  curvature 
had  taken  place,  the  form  of  it  appeared  to  vary,  in  consequence 
of  the  diseased  vertebrae  admitting  of  being  moved  to  a  certain 
extent  on  each  other ;  these  motions  being  attended  with  an  in- 
crease of  pain,  both  in  the  spine  and  in  the  lower  extremities. 
The  last-mentioned  patient  ultimately  recovered. 

A  distortion  of  the  spine,  in  the  direction  forward,  may  arise 
from  other  causes  besides  caries  of  the  bodies  of  the  vertebrae.  On 
this  subject  I  shall  have  occasion  to  offer  some  observations  here- 
after. At  present  it  is  sufficient  for  me  to  observe  that  in  such 
cases  the  distortion  is  never  angular,  but  in  the  form  of  a  gradual 
curve,  and  that  it  may  be  thus  distinguished  from  the  change  of 
figure  which  is  the  result  of  caries.    Nevertheless,  I  am  satisfied 
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that  tbetse  two  different  kinds  of  distortion  have  been  frequently 
confounded  with  each  other,  and  that  some  of  the  cases  which 
have  been  published  as  examples  of  caries  of  the  spine,  and  in 
which  it  may,  at  first,  be  a  matter  of  surprise  that  so  complete  and 
so  speedy  a  cure  should  have  been  effected,  have  been  in  reality 
cases  of  an  entirely  different  malady. 

I  have  formerly  shown  that  ulceration  of  the  harder  textures 
may  make  considerable  progress  in  the  joints  of  the  extremities 
without  suppuration.  It  is  the  same  with  caries  of  the  spine.  I 
have  known  as  many  as  three  bodies  of  vertebrae  completely  de- 
stroyed, and  the  disease  to  have  lasted  many  years,  without  matter 
being  formed ;  a  fortunate  circumstance  for  the  patient,  as  the 
chance  of  his  recovery  is  much  greater  under  these  than  it  would 
have  been  under  the  opposite  circumstances.  We  must  not,  how- 
ever, conclude,  because  no  abscess  has  shown  itself,  that  therefore 
no  abscess  exists.  Frequently,  in  examinations  after  death,  we 
find  an  abscess  in  connection  with  carious  vertebrae,  which  had 
never  presented  itself  externally,  but  which  evidently  had  existed 
for  a  considerable  length  of  time. 

It  is  not  uncommon  to  find  caries  of  the  vertebrae  going  on  for 
two  or  three  years  before  there  are  any  certain  indications  of  the 
existence  of  abscess.  In  one  case,  in  which  the  disease  was  in  the 
vertebrae  of  the  loins,  an  abscess  presented  itself  in  the  groin  at 
the  end  of  eight  years ;  and  in  another  case,  in  which  the  disease 
was  situated  in  the  dorsal  vertebrae,  the  interval  was  still  longer — 
not  less  than  sixteen  years.  The  formation  of  abscess  is  usually 
attended  with  some  derangement  of  the  general  health,  such  as 
loss  of  flesh  and  muscular  power;  increased  frequency  of  the 
pulse ;  a  slight  access  of  fever  in  the  evening,  followed  by  perspi- 
rations at  night ;  occasionally,  but  rarely,  rigors. 

These  symptoms  may  be  in  some  degree  relieved  by  the  first 
bursting  of  the  abscess ;  but  when  the  daily  discharge  of  matter 
has  continued  for  some  time,  they  recur  in  an  aggravated  form ; 
the  patient  wastes  under  the  influence  of  a  hectic  fever,  and  some 
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in  the  cancelli  of  the  bone^  and  in  the  cellular  tissue  external  to 
the  joint.  In  one  preparation  of  the  patella,  taken  from  a  gouty 
subject,  the  cartilage  is  seen  increased  in  thickness,  and  present- 
ing a  striated  appearance,  the  striae  being  at  right  angles  to  the 
articulating  surface.  In  this  case  the  cartilage  is  described  in  the 
catalogue  as  having  been  'in  its  recent  state  softer  and  more 
yielding  than  natural,  and  having  a  tendency  to  break  up  into 
fibres.' 

Although  the  opportunities  of  examining  the  pathological  con- 
dition of  joints  which  are  afifected  in  this  manner  are  only  of 
occasional  occurrence,  there  is  no  siurgeon  of  much  experience  who 
has  not  seen  many  cases  of  the  same  disease  in  the  living  person, 
or  who,  having  seen  them,  will  not  assent  to  the  correctness  of 
the  observation  which  I  have  already  made,  that  inflammation  of 
the  synovial  membrane  is  the  first  of  the  series  of  changes  which 
the  joint  undergoes.  This  is  clearly  indicated  by  the  symptoms. 
The  deposit  of  lithate  of  soda  takes  place  only  as  the  disease 
advances,  and  though  it  is  a  very  frequent,  it  is  not  a  constant, 
occurrence.  The  absence  of  this  deposit  is  not  a  proof  of  the 
absence  of  the  gouty  diathesis.  An  elderly  gentleman  was  attended 
by  Dr.  Chambers  and  myself,  labouring  under  well-marked  symp- 
toms of  gouty  disease.  One  of  the  efi'ects  produced  was  a  chronic 
inflanmiation  of  the  synovial  membrane  of  one  knee.  The  mem- 
brane was  considerably  thickened,  and  contained  fluid.  He  had 
been  in  this  state,  sometimes  better,  sometimes  worse,  for  some 
years.  When  living  at  his  house  in  Scotland,  he  was  seized  with 
symptoms  of  acute  phrenitis,  of  which  he  died.  The  body  was 
examined  by  his  medical  attendant,  Mr.  Johnstone,  who  found 
the  diseased  joint  distended  with  a  dark-coloured  glairy  fluid, 
and  the  cartilages  absorbed,  but  without  any  white  incrustation. 

Indeed,  in  cases  of  gout  generally,  it  is  difficult  to  discover  any 
rule  by  which  the  deposit  of  lithate  of  soda  is  regulated.  One 
person  has  his  fingers  and  toes  distorted  by  gouty  concretions,  at 
the  same  time  that  deposits  of  the  same  kind  are  found  in  the 
larger  joints,  and  in  the  subcutaneous  cellular  tissue  in  various 
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parts  of  the  body ;  while  another  person,  who  has  been  equally 
tormented  by  the  gout  with  the  former,  is  altogether  free  from 
this  additional  cause  of  distress.'  Probably  much  depends  on  the 
greater  or  less  prevalence  of  soda  in  the  system,  the  lithate  of 
soda  being  an  insoluble  salt,  and  in  this  respect  diflfering  from  the 
combinations  of  the  lithic  acid  with  the  other  alkalies.  There  is 
great  reason  to  believe  that  many  of  those  who  are  troubled  with 
what  are  commonly  called  chalk-stones  have  much  aggravated,  if 
they  have  not  actually  produced,  the  evil,  by  taking  large  quanti- 
ties of  soda  for  the  purpose  of  correcting  acidity  of  the  stomach. 

The  process  by  which  the  absorption  of  the  harder  textures 
takes  place  in  these  cases  is  manifestly  very  different  from  ulcera- 
tion, and  is  altiOgether  very  remarkable.  The  cartilages  disappear, 
80  that  the  bones  are  exposed;  but  the  latter  present  nothing 
corresponding  to  the  appearance  of  a  carious  surface.  They  bear 
evident  marks  of  having  been  subjected  to  the  influence  of  fric- 
tion, appearing  as  if  portions  of  their  surface  had  been  scraped  olBf 
by  a  chisel.  This  is  especially  observable  in  the  knee,  where  the 
motions  of  the  joint  are  only  in  one  direction  and  less  observable 
in  the  hip,  where  the  motions  are  more  various.  But  the  results 
of  friction  on  the  living  are  very  diflferent  from  what  they  would 
be  in  the  dead  bone.  There  is  no  exposure  of  the  cancellous 
structure ;  a  process  of  repair  goes  on  simultaneously  with  that  of 
destruction,  and  the  consequence  is  a  formation  of  a  hard  and 
compact  layer  of  bone,  bearing  no  small  resemblance  to  ivory, 
covering  the  cancellous  structure,  which  must  have  been  exposed 
otherwise. 

In  one  of  the  cases  which  have  been  just  described,  it  was 
found  that  some  new  formations  of  bone,  in  the  shape  of  small 
exostoses,  had  taken  place  at  the  margin  of  the  articulating  siu- 
faces.  I  shall  have  occasion  hereafter  to  refer  to  two  other  cases 
in  each  of  which  portions  of  such  newly-formed  bone  had  been 
broken  oflF  by  the  motion  of  the  joint,  and  become  loose  bodies  in 
the  articular  cavity.  In  other  cases  masses  of  new  bone  are  laid 
on  in  one  part,  while  the  original  bone  is  removed  by  absorption 
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spontaDeously,  a  probe  introduced  into  it  comes  in  contact  with  a 
portion  of  dead  bone,  which  is  slowly  undergoing  the  process  of 
exfoliation.  This  may  happen  in  any  part  of  the  body ;  and  it 
sometimes  happens  in  the  articulating  extremities  of  the  bones 
which  I  have  just  mentioned,  that  is,  of  the  toes  or  fingers.  In 
such  cases  the  treatment  required  is  very  simple;  and,  where 
time  can  be  afforded  for  the  cure,  it  is  very  effectual.  Great 
attention  should  be  paid  to  the  improvement  or  maintenance  of 
the  general  health,  and  the  affected  parts  should  be  supported 
by  a  stiff  leathern  splint,  so  as  to  keep  them  in  a  state  of  absolute 
immobility.  The  mode  of  applying  the  splint  depends  on  cir- 
cumstances. Sometimes  it  is  sufficient  to  support  a  part  of  the 
hand  or  a  part  of  the  foot ;  at  other  times  the  whole  foot  or  the 
whole  hand  must  be  supported  in  this  manner.  Of  course  the 
hand  is  thus  rendered  useless  as  long  as  the  splint  is  worn ;  but 
if  a  splint  be  nicely  adjusted  to  the  foot,  and  the  patient  wears 
over  it  a  cloth  boot  with  a  leathern  sole,  made  to  be  laced  in  front, 
no  harm  will  arise  from  his  taking  exercise  by  walking ;  while  it 
will  be  productive  of  great  good,  as  nothing  will  contribute  more 
than  this  to  the  preservation  of  the  general  health.  If  for  any 
reason  it  should  be  found  that  the  foot,  even  thus  protected,  will 
not  bear  the  weight  of  the  body,  the  patient  may  be  provided 
with  a  common  wooden  support,  such  as  is  worn  after  amputation 
of  the  leg  below  the  knee.  I  am  aware  that  what  has  now  been 
stated,  is  no  more  than  what  has  been  stated  in  a  former  chapter^ 
when  the  treatment  of  the  scrofulous  disease  of  the  joints  was 
under  our  consideration ;  but  the  subject  is  one  of  such  very  great 
practical  importance,  that  I  do  not  offer  any  apology  for  the 
repetition. 

The  effect  of  the  application  of  splints,  in  these  cases  of  necrosifl 
of  the  fingers  and  toes,  is  sometimes  very  remarkable.  I  have 
seen  a  child  with  several  fingers  enlarged,  and  variously  distorted^ 
and  suffering  pain  on  the  slightest  motion  of  the  hand ;  in  whom, 
immediately  on  the  splints  being  applied,  all  pain  has  ceased, 
and  in  the  course  of  a  few  weeks  the  affected  parts  have  become 
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reduced  to  their  natural  size,  and  have,  in  a  great  degree,  regained 
their  natural  appearance.  I  have  no  reason  to  believe  that,  ^here 
the  articulating  extremity  of  the  bone  has  lost  its  vitality,  there 
is  ever  any  reproduction. of  bone  to  supply  the  place  of  that  which 
has  been  separated  by  exfoliation  :  and  hence  it  is  that  if  a  finger 
or  toe  recovers  from  this  disease,  it  is  always  shorter  than  natural. 
The  bone,  which  remains,  however,  does  not  always  lose  its 
mobility.  A  young  lady  had  a  disease  in  the  joint  of  the  great 
toe  with  the  metatarsal  bone,  there  being  necrosis  of  the  base  of 
the  first  phalanx.  A  splint  was  applied,  and  after  a  very  con- 
siderable time  a  portion  of  dead  bone  was  removed  by  the  forceps, 
which  was  found  to  include  the  articulating  surface.  I  advised 
her  to  continue  to  wear  the  splint^  presuming  that  ankylosis 
would  take  place.  No  such  result,  however,  ensued.  The  toe  was 
considerably  shortened ;  but  whether  it  was  that  some  kind  of  new 
joint  was  formed,  or  that  there  was  a  production  of  ligament,  which 
answered  something  like  the  purpose  of  a  joint,  I  will  not  venture 
to  say ;  but  from  one  or  the  other  of  these  causes  the  toe  was  still 
movable  on  the  metatarsal  bone,  and  nearly  as  useful  as  before, 
enabling  the  patient  to  walk  and  dance  without  the  smallest 
inconvenience. 


In  those  cases  in  which  the  joint  is  affected  in  consequence  of 
a  portion  of  dead  bone  being  pent  up  in  a  cavity  in  the  articular 
extremity  of  the  living  bone,  it  is  for  the  most  part  impossible 
for  the  most  careful  observer  to  understand  the  exact  nature  of  the 
disease,  until  the  death  of  the  patient,  or  the  amputation  of  the 
limb,  enables  him  to  ascertain  it  by  dissection.  Under  certain 
circumstances,  however,  this  difficulty  as  to  diagnosis  does  not 
exist ;  and  a  simple  operation  may  then  be  performed  with  a  great 
probability  of  a  favourable  result. 
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Case  LI. 

W.  Kendrow  was  admitted  into  St  George's  Hospital  on  the 
4th  of  February  1837. 

The  knee-joint  was  slightly  enlarged. 

There  was  a  sinus  in  the  anterior  part  of  the  head  of  the  tibia, 
a  little  below  the  joint,  through  which  a  probe  could  be  passed  into 
the  centre  of  the  epiphysis,  where  it  came  in  contact  with 
a  portion  of  dead  bone,  apparently  loose  in  the  cavity  in  which 
it  was  contained.     The  motions  of  the  knee  were  unimpaired. 

From  the  history  which  the  patient  gave,  it  appeared  that  about 
a  year  ago,  he  had  suffered  from  a  severe  attack  of  inflammation  of 
the  head  of  the  tibia,  and  that  some  time  afterwards  an  abscess 
burst  in  front  of  the  leg,  leaving  the  sinus  which  has  been  just 
mentioned.  There  had  been  two  or  three  attacks  of  inflammation 
in  the  interval  which  had  elapsed  between  the  first  attack  and  the 
time  of  the  patient  coming  to  the  hospital. 

March  2.  Having  exposed  the  head  of  the  tibia,  I  applied  a 
trephine  so  as  to  enlarge  the  sinus  which  led  to  the  interior  of  the 
bone.  At  the  bottom  of  this  sinus  lay  a  detached  piece  of  dead 
bone  of  the  size  of  a  horse-bean,  but  of  a  very  irregular  shape.  This 
was  extracted  without  difficulty. 

A  few  days  after  the  operation  the  patient  had  an  attack  of  rigor 
and  vomiting,  which  was  followed  by  a  severe  attack  of  erysipelas, 
of  which  he  ultimately  died. 

On  examining  the  limb  it  was  found  that  the  whole  of  the  upper 
extremity  of  the  tibia  was  increased  in  size  and  density,  there 
being  a  deposit  of  rough  scabrous  bone  on  many  parts  of  its  ex- 
ternal surface. 

The  cavity  from  which  the  dead  bone  had  been  extracted  was  of 
sufficient  size  to  contain  a  large  cherry,  presenting  a  tolerably 
regular  concave  surface,  but  without  any  consolidation  of  the 
cancellous  structure.  This  cavity  communicated  with  the  knee- 
joint  in  front  of  the  spine  of  the  tibia  by  a  narrow  aperture.  The 
cartilage  covering  the  head  of  the  tibia  was  in  many  parts  com- 
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pletely  absorbed,  leaving  the  surface  of  the  bone  exposed,  but 
not  in  a  state  of  caries.  In  other  parts  the  cartilage  was  converted 
into  a  substance  bearing  some  resemblance  to  condensed  cellular 
membrane ;  and  in  a  few  places  a  narrow  stripe  of  cartilage  re- 
mained, not  altered  from  its  natural  condition.  In  some  parts  the 
bone,  where  it  was  apparently  exposed,  was  found,  on  a  close 
examination,  to  be  covered  by  a  very  thin  semi-transparent  mem- 
brane.    There  was  no  pus  in  the  joint. 

Although  the  head  of  the  tibia  was  hard  and  dense,  the  condyles 
of  the  femur  seemed  to  contain  less  earthy  matter  than  under 
ordinary  circumstances.  The  cartilage  covering  them  was  easily 
peeled  off,  and  some  portions  of  it  were  so  thin,  that  the  colour 
of  the  bone  could  be  seen  through  them. 

There  is  no  evident  reason  why,  if  he  had  not  been  unfortunately 
cut  off  by  the  attack  of  erysipelas,  this  patient  should  not  have 
recovered,  retaining  a  useful  joint. 
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CHAPTER  VII. 

GHBONIC   DISEASE  OP  THE  JOINTS  CONNECTED   WITH   GOUT  AND 
BHEUMATIC   GOUT. 


Section  I. 
Pathological  Observations^ 

In  the  first  chapter  of  this  work  I  have  stated  that  inflammation 
of  the  synovial  membranes,  as  it  presents  itself  imder  ordinary 
circumstaDces,  may  not  unfrequently  be  traced  to  a  gouty  diathesis. 
It  is  so  in  numerous  instances,  in  which,  nevertheless,  neither  the 
patient  nor  his  medical  attendant  would  admit  that  there  had  ever 
been  what  is  called  *  a  fit  of  the  gout.'  I  have  referred  to  rheu- 
matism as  a  cause  of  inflammation  of  the  synovial  membranes  in 
other  cases,  and  I  have  also  adverted  to  a  peculiar  disease  of  a  very 
chronic  character,  which  is  generally  supposed  to  bear  some  relation 
to  both  gout  and  rheumatism,  and  treated  under  the  name  of 
rheumatic  gout.  In  this  disease  inflammation  of  the  synovial 
membrane  is  the  first  of  a  series  of  changes  which  the  joint 
undergoes,  and  which  in  the  coiu-se  of  years  ends  in  its  entire 
disorganisation.  I  propose  to  give  some  account  of  these  changes, 
of  the  symptoms  by  which  they  are  indicated  in  the  living  persons, 
and  of  the  treatment  which  the  disease  requires,  in  the  present 
chapter. 


CONNECrrED  WITH   A   GOUTY   DIATHESIS.  273 

Case  LIT. 

A  woman  who  for  many  years  had  suffered  from  rheumatism, 
affecting  especially  the  knees,  was  admitted  into  St.  George's 
Hospital  under  the  care  of  Dn  Chambers^  on  account  of  a  pul- 
monary disease,  from  the  effects  of  which  she  died. 

On  examining  the  body  after  death,  the  synovial  membrane  of 
the  right  knee  was  found  to  be  dilated,  much  thickened,  and  pre- 
tematurally  vascular,  the  inner  surface  of  it  being  lined  by  a  great 
number  of  excrescences,  somewhat  resembling  in  appearance  the 
appendices  epoplicae  of  the  great  intestine,  but  of  a  smaller  size. 
These  presented  a  smooth  membranous  surface  externally,  but  on 
being  cut  into  were  found  to  consist  of  condensed  cellular  mem- 
brane and  fat.  The  cartilage  of  the  external  condyle  of  the  femur 
had  wholly  disappeared,  and  in  its  place  a  solid  bony  matter  had 
been  deposited,  not  unlike  ivory  in  colour  and  consistence.  The 
bone  at  this  part  had  a  grooved  appearance,  as  if  worn  by  the 
friction  of  the  patella.  The  cartilage  of  the  inner  condyle  was 
altered  in  structure,  being  softer  than  natural,  at  the  same  time 
that  it  presented  an  indented  or  corrugated  appearance  on  its 
surface.  The  patella  was  wholly  deprived  of  cartilage,  the  exposed 
surface  of  the  bone  being  of  a  hard  and  compact  texture,  and 
exhibiting  distinct  indications  of  its  having  been  worn  by  friction 
on  the  external  condyle  of  the  femur. 

The  left  knee  was  diseased  nearly  in  the  same  manner  as  the 
right,  and  both  knees  were  much  enlarged,  the  enlargement  being 
the  result  partly  of  the  thickened  condition  of  the  synovial 
membranes,  partly  of  an  opaque  serum  collected  in  the  articular 
cavities.* 

*  This  case  lias  been  formerly  referred  to,  as  affording^  an  example  of  an 
altered  structure  of  the  synovial  membrane;  consequent  on  chronic  inflamnui- 
lion. 
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Case  LIU. 

An  old  lady  who  had  suflfered  in  an  unusual  degree  from 
gout,  for  a  great  part  of  her  life^  was  supposed  at  lajst  to  labour 
under  an  organic  disease  of  the  stomach.  She  died  on  the 
20th  of  December  1812,  and  I  was  requested  to  examine  the 
body. 

Externally  it  waa  observed  that  several  joints  of  the  fingers 
were  ankylosed,  the  fingers  themselves  being  variously  distorted. 
The  middle  finger  of  the  left  hand  was  shortened,  and  the  skin  over 
it  was  loose.  The  bone  of  the  second  phalanx  appeared  to  have 
been  nearly  absorbed,  so  that  there  were  scarcely  any  remains  of  it ; 
and  only  a  small  quantity  of  soft  substance  in  its  place.  The  right 
wrist  and  elbow  were  ankylosed,  as  were  also  several  of  the  joints 
of  the  toes.  The  knees  admitted  of  incomplete  flexion  and  ex- 
tension ;  and  the  motion  of  the  joints  was  attended  with  a  grating 
sensation. 

In  various  parts  of  the  body  there  were  orifices  in  the  skin  com- 
municating with  membranous  cysts,  situated  in  the  adipose  sub- 
stance, and  discharging  a  chalky  fluid. 

On  dissection  it  was  ascertained  that  the  pleura  pulmonalis  and 
pleura  costalis  were  universally  adhering.  The  peritoneal  surfaces 
of  the  stomach,  spleen,  liver,  and  gall-bladder  adhered  universally 
to  each  other  and  to  the  contiguous  parts.  There  were  no  other 
preternatural  appearances  in  the  thorax  and  abdomen. 

There  were  no  remains  of  the  cartilages  in  the  left  knee.  The 
corresponding  parts  of  the  patella  and  condyles  of  the  femur  had 
the  appearance  of  having  been  worn  into  grooves  and  ridges,  as 
if  from  their  friction  on  each  other  :  presenting,  however,  a  com- 
pact surface,  the  cancellous  structure  not  being  exposed,  as  would 
have  been  the  case  if  friction  had  been  carried  to  the  same  extent 
in  the  dead  body.  A  thin  layer  of  white,  chalk-like  matter  had 
been  deposited  on  the  bones,  where  the  cartilages  had  disappeared, 
in  several  places.  On  the  margin  of  the  articulating  surfaces  were 
several  small  exostoses.      The  ligaments  and  synovial  membrane 
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were  little  altered  from  their  natural  state ;  with  this  exception, 
that  the  thin  layer  of  the  latter,  which  is  extended  over  the  car- 
tilages, had  disappeared  with  the  cartilages  themselves.  In  the 
right  wrist  the  first  row  of  the  carpal  bones  were  ankylosed  to  each 
other  and  to  the  radius. 

The  other  joints  were  not  examined. 


In  the  pathological  museum  of  St  George's  Hospital  there  is  a 
preparation  exhibiting  the  condyles  of  the  femur  encrusted  with  a 
gouty  concretion  (lithate  of  soda),  taken  from  a  patient,  of  whose 
case  the  following  is  a  brief  history. 

Case  LIV» 

A  man,  52  years  of  age^  was  admitted  into  the  hospital  who  had 
long  laboured  under  a  disease  which  had  been  considered  as 
rheumatic  gout.  Some  time  after  his  admission  he  was  seized 
with  erysipelas  of  the  head,  followed  by  diffuse  inflammation 
of  the  submucous  laryngeal  cellular  tissue,  of  which  he  died. 

On  examining  one  of  the  knee-joints,  the  synovial  membrane 
was  found  much  thickened  and  vascular.  The  cavity  of  the 
synovial  membrane  was  filled  by  a  large  quantity  of  a  thick  white 
fluid,  which  proved  to  be  a  mixture  of  lithate  of  soda  and  pus.  In 
some  parts  the  cartilages  had  disappeared,  and  the  exposed  surface 
of  bone  was  covered  by  a  thin  layer  of  the  lithate  of  soda.  Where 
the  cartilages  remained  they  were  encrusted  in  the  same  manner. 
There  were  deposits  of  the  same  gouty  concretion  in  cysts  of  the 
cellular  membrane  external  to  the  joint 


In  the  museum  of  St.  George's  Hospital  there  are  many  other 
specimens  of  joints  similarly  diseased.  From  these  we  learn  that 
the  lithate  of  soda  is  deposited  in  a  variety  of  textures : — under- 
neath the  synovial  membrane,  on  the  bone  near  the  margin  of  the 
cartilage ;  on  the  surface  and  in  the  substance  of  the  cartilage ; 
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in  the  cancelli  of  the  bone^  and  in  the  cellular  tissue  external  to 
the  joint.  In  one  preparation  of  the  patella,  taken  from  a  gouty 
subject,  the  cartilage  is  seen  increased  in  thickness,  and  present- 
ing a  striated  appearance,  the  strisB  being  at  right  angles  to  the 
articulating  surface.  In  this  case  the  cartilage  is  described  in  the 
catalogue  as  having  been  Mn  its  recent  state  softer  and  more 
yielding  than  natural,  and  having  a  tendency  to  break  up  into 
fibres,' 

Although  the  opportunities  of  examining  the  pathological  con- 
dition of  joints  which  are  affected  in  this  manner  are  only  of 
occasional  occurrence,  there  is  no  surgeon  of  much  experience  who 
has  not  seen  many  cases  of  the  same  disease  in  the  living  person, 
or  who,  having  seen  them,  will  not  assent  to  the  correctness  of 
the  observation  which  I  have  already  made,  that  inflammation  of 
the  synovial  membrane  is  the  first  of  the  series  of  changes  which 
the  joint  undergoes.  This  is  clearly  indicated  by  the  symptoms. 
The  deposit  of  lithate  of  soda  takes  place  only  as  the  disease 
advances,  and  though  it  is  a  very  frequent,  it  is  not  a  constant, 
occurrence.  The  absence  of  this  deposit  is  not  a  proof  of  the 
absence  of  the  gouty  diathesis.  An  elderly  gentleman  was  attended 
by  Dr.  Chambers  and  myself,  labouring  under  well-marked  symp- 
toms of  gouty  disease.  One  of  the  effects  produced  was  a  chronic 
inflammation  of  the  synovial  membrane  of  one  knee.  The  mem- 
brane was  considerably  thickened,  and  contained  fluid.  He  had 
been  in  this  state,  sometimes  better,  sometimes  worse,  for  some 
years.  When  living  at  his  house  in  Scotland,  he  was  seized  with 
symptoms  of  acute  phrenitis,  of  which  he  died.  The  body  was 
examined  by  his  medical  attendant,  Mr.  Johnstone,  who  found 
the  diseased  joint  distended  with  a  dark-coloured  glairy  fluid, 
and  the  cartilages  absorbed,  but  without  any  white  incrustation. 

Indeed,  in  cases  of  gout  generally,  it  is  difficult  to  discover  any 
rule  by  which  the  deposit  of  lithate  of  soda  is  regulated.  One 
person  has  his  fingers  and  toes  distorted  by  gouty  concretions,  at 
the  same  time  that  deposits  of  the  same  kind  are  found  in  the 
larger  joints,  and  in  the  subcutaneous  cellular  tissue  in  various 
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parts  of  the  body ;  while  another  person^  who  has  been  equally 
tormented  by  the  gout  with  the  former,  is  altogether  free  from 
this  additional  cause  of  distress.'  Probably  much  depends  on  the 
greater  or  less  prevalence  of  soda  in  the  system,  the  lithate  of 
soda  being  an  insoluble  salt,  and  in  this  respect  diflFering  from  the 
combinations  of  the  lithic  acid  with  the  other  alkalies.  There  is 
great  reason  to  believe  that  many  of  those  who  are  troubled  with 
what  are  commonly  called  chalk-stones  have  much  aggravated,  if 
they  have  not  actually  produced,  the  evil,  by  taking  large  quanti- 
ties of  soda  for  the  purpose  of  correcting  acidity  of  the  stomach. 

The  process  by  which  the  absorption  of  the  harder  textures 
takes  place  in  these  cases  is  manifestly  very  diflFerent  from  ulcera- 
tion, and  is  altiOgether  very  remarkable.  The  cartilages  disappear, 
80  that  the  bones  are  exposed;  but  the  latter  present  notliing 
corresponding  to  the  appearance  of  a  carious  surface.  They  bear 
evident  marks  of  having  been  subjected  to  the  influence  of  fric- 
tion, appearing  as  if  portions  of  their  surface  had  been  scraped  ofif 
by  a  chisel.  This  is  especially  observable  in  the  knee,  where  the 
motions  of  the  joint  are  only  in  one  direction  and  less  observable 
in  the  hip,  where  the  motions  are  more  various.  But  the  results 
of  friction  on  the  living  are  very  diflFerent  from  what  they  would 
be  in  the  dead  bone.  There  is  no  exposure  of  the  cancellous 
structure ;  a  process  of  repair  goes  on  simultaneously  with  that  of 
destruction,  and  the  consequence  is  a  formation  of  a  hard  and 
compact  layer  of  bone,  bearing  no  small  resemblance  to  ivory, 
covering  the  cancellous  structure,  which  must  have  been  exposed 
otherwise. 

In  one  of  the  cases  which  have  been  just  described,  it  was 
found  that  some  new  formations  of  bone,  in  the  shape  of  small 
exostoses,  had  taken  place  at  the  margin  of  the  articulating  sur- 
faces. I  shall  have  occasion  hereafter  to  refer  to  two  other  cases 
in  each  of  which  portions  of  such  newly-formed  bone  had  been 
broken  oflF  by  the  motion  of  the  joint,  and  become  loose  bodies  in 
the  articular  cavity.  In  other  cases  masses  of  new  bone  are  laid 
on  in  one  part,  while  the  original  bone  is  removed  by  absorption 
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in  another,  so  bb  completely  to  alter  the  form  and  character  of  the 
articulating  surfaces. 


Section  II. 
On  the  SymptoTos  of  this  Disease. 

The  individuals  who  are  most  liable  to  be  thus  affected  by 
rheumatic  gout  are  those  who  have  not  been  accustomed  to  much 
bodily  exercise,  and  have  at  the  same  time  led  luxurious  lives.  I 
suspect  that  too  great  an  indulgence  in  the  use  of  animal  food  is 
even  more  likely  to  produce  it  than  the  free  use  of  fermented  or 
spirituous  liquors ;  and  that  it  is  for  this  reason  that  it  is  fre- 
quently met  with  among  porters  and  the  upper  servants  of  wealthy 
families. 

The  disease  is  rarely  confined  to  a  single  joint,  and  in  most 
instances  several  joints  are  affected  in  succession.  Often  it  shows 
itself  in  the  first  instance  in  a  joint  of  one  of  the  fingers,  which 
is  observed  to  be  slightly  enlarged  and  stiff,  with  an  occasional 
twinge  of  pain  in  it.  Then,  one  after  the  other,  other  joints  of 
the  fingers  are  affected  in  the  same  manner.  It  was^  to  this  en- 
largement of  the  joints  of  the  fingers  that  Dr,  Haygarth  gave  the 
name  of  nodosities^  The  immediate  cause  of  it  seems  to  be  a 
thickening  of  the  synovial  membrane,  and  probably  in  part  an 
effusion  of  senun  into  its  cavity.  Afterwards  the  disease  extends 
to  the  other  and  larger  joints,  sometimes  to  a  greater,  sometimes 
to  a  smaller  number  in  succession.  In  those  joints  which  are 
superficially  situated,  so  as  to  admit  of  examination,  fluid  may  be 
detected,  the  quantity  of  which,  however,  varies  accordingly  as  the 
limb  is  exercised  or  kept  quiet,  and  is  seldom  very  large.  The 
fluid  is  more  perceptible  in  the  first  instance  than  it  is  afterwards, 
on  account  of  the  synovial  membrane  becoming  thickened. 

The  progress  of  the  disease  is  generally  very  slow,  so  that  many 
years  may  elapse  before  it  reaches  what  may  be  regarded  as  its 
most  advanced  stage.     Throughout  the  whole  of  its  course   it 
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causes  no  severe  pain ;  but  there  are  constant  uneasy  sensations, 
and  much  distress  and  inconvenience,  in  consequence  of  the  joints 
becoming  gradually  more  rigid  and  unfit  for  use.  The  patient, 
in  addition  to  his  local  ailments,  always  suffers,  in  a  greater  or 
less  degree^  from  the  usual  effects  of  dyspepsia,  which  are  aggra- 
vated by  want  of  exercise.  He  is  liable  to  acidity  of  the  stomach 
and  flatulence  after  his  meals;  is  nervous  and  irritable;  and 
every  error  as  to  diet,  as  well  as  all  mental  excitement,  will  pro- 
duce an  aggravation  of  both  the  constitutional  and  local  symptoms. 

In  a  few  instances,  after  having  reached  a  certain  point,  the 
disease  becomes  stationary,  or  there  may  be   apparently   some 
degree  of  improvement.     But  except  where  it  was  treated  in  the 
very  earliest  stage,  I  do  not  recollect  any  one  case  in  which  there 
was  anything  approaching  to  a  cure.     In  the  majority  of  cases 
the  disease  is  progressive,  the  joints  becoming  more  and  more 
disorganised,  sometimes  with  little,  at  other  times  with  much, 
increase  in  size.    That  increase  in  this  stage  of  the  disease  depends 
not  merely  on  the  causes  already  mentioned,  but  also  on  a  deposit 
of  new  bone  in  the  neighbourhood,  and  sometimes  on  that  of  a 
gouty  concretion  in  the  surrounding  cellular  tissue.    Ankylosis 
sometimes  takes  place  as  an  ultimate  result.     There  is  little  ten- 
dency to  suppuration,     I  cannot  say  that  abscess  never  forms ; 
for  I  suppose  that  there  are  no  morbid  changes  of  any  kind  in  the 
course  of  which  this  may  not  possibly  occur ;  and  indeed,  in  one 
of  the  cases  which  I  have  just  recorded,  it  was  believed  that  there 
were  pus-globules  mixed  with  the  semifluid  substance  which  the 
joint  contained.    But  the  formation  of  abscess  in  these  cases  cer- 
tainly does  not  belong  to  the  regular  order  of  events,  and  must  be 
regarded  as  a  rare  exception  to  the  general  rule.     This  is  a  re- 
markable circumstance  in  the  history  of  the  disease,  and  forms  an 
important  difference  between  it  and  the  ordinary  diseases  to  which 
the  joints  are  liable. 

Distressing  as  such  a  malady  must  always  be,  harassing  the 
patient,  as  it  does  year  after  year,  with  no  prospect  of  a  cure,  still 
it  is  an  evil  varying  very  much  in  degree  in  different  instances, 
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In  one  individual  a  few  joints  only  are  affected,  and  these  not  to 
such  an  extent  as  to  prevent  him  from  taking  a  certain  amount  of 
exercise,  and  enjoying  the  advantages  of  social  intercourse;  in 
another  scarcely  one  joint  of  the  extremities  remains  in  a  sound 
state :  some  are  completely  ankylosed,  and  others  are  so  stiff  as  to 
be  nearly  useless.  Nevertheless,  the  patient  thus  afflicted,  a 
cripple,  dependent  on  others  for  the  means  of  locomotion,  may 
live  for  years,  reconciled  to  calamities  which  have  graduaUy  come 
upon  him,  and  in  the  possession  of  a  certain  amount  of  comfort 
amid  aU  his  sufferings. 


Section  HI. 
On  the  Treatment  of  this  Disease. 

In  the  very  commencement  of  this  disease,  before  any  actual  dis- 
organisation has  taken  place,  and  while  the  joints  affected  are 
limits  in  number,  I  believe  that  much  may  be  done  towards 
preventing  its  further  progress.  The  patient  should  be  placed  on 
a  careful  system  of  diet,  partaking  very  moderately  of  animal 
food,  avoiding  fruits,  acids,  raw  vegetables,  and  sugar,  and  taking 
little  or  no  fermented  or  spirituous  liqtiors.  He  should  take  ex- 
ercise daily,  so  as  to  induce  perspiration ;  and  if  this  cannot  be 
readily  accomplished,  he  may  with  great  advantage  once  in  a  week 
or  fortnight  make  use  of  the  hot-air  bath.  In  addition  to  such 
careful  management  of  himself,  he  may  from  time  to  time  take 
alterative  doses  of  the  acetic  extract  of  colchicum,  combined  with 
a  small  quantity  of  the  mercurial  pill,  and  occasional  purgatives. 
Moderate  doses  of  potash  or  magnesia  may  be  given  three  or  four 
hours  after  each  of  his  principal  meals,  so  as  to  neutralise  any 
superabundant  acid  in  the  stomach.  Soda  should  be  carefully 
avoided,  as  tending,  by  its  combination  with  the  lithic  acid,  to 
form  gouty  concretions. 

According  to  circumstances,  however,  the  treatment  may  be 
varied.      Thus  when  the  patient  is   depressed,   as    sometimes 
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happens  by  the  use  of  colchicum,  the  mixture  composed  of  rhu- 
barb, magnesia,  and  ginger,  sold  under  the  name  of '  Dr  Gregory's 
Powder/  may  be  taken  every  night,  with  an  active  aperient  at 
stated  intervals ;  and  very  great  benefit  will  often  be  obtained 
from  a  very  long  perseverance  in  the  use  of  these  simple  remedies. 
Little  is  to  be  done  by  local  applications.  If,  however,  there  be 
more  than  usual  pain  in  a  joint,  leeches  may  be  applied,  and  on 
particular  occasions  a  bandage,  not  for  the  purpose  of  making 
pressure,  but  of  limiting  motion.  In  some  instances  a  light 
leathern  splint,  or  pair  of  splints,  may  be  employed  with  advantage. 
When  the  disease  is  fully  established,  the  same  kind  of  treat- 
ment will  be  useful  in  mitigating  it6  symptoms,  and  sometimes  in 
retarding  its  progress.  But  here  the  more  active  remedies,  such 
as  mercury  and  colchicum,  must  be  reserved  for  special  occasions. 
The  iodide  of  potassium  has  the  reputation  of  being  useful  in 
cases  of  this  description ;  and  I  believe  that  its  reputation  is  not 
wholly  undeserved.  It  should  be  given  only  in  small  doses  of  two 
or  three  grains  twice  daily,  but  taken^  if  it  agrees  with  the 
patient,  for  several  weeks  at  a  time. 

But,  after  all,  no  general  rule  can  be  laid  down  as  a  guide  for 
the  practitioner  on  all  occasions.  Each  individual  case  forms  a 
study  in  itself,  not  only  for  the  medical  attendant,  but  for  the 
patient  also. 

In  one  case,  in  which  the  patient  was  afflicted  with  this  disease 
in  a  very  aggravated  form  (so  many  joints  being  affected,  that  she 
lay  almost  helpless  on  a  sofa,  and  various  methods  of  treatment 
having  been  already  employed  to  no  purpose),  having  learned  that 
cod-liver  oil  had  been  formerly  supposed  to  be  useful  in  some 
forms  of  rheumatism,  I  was  tempted  to  prescribe  this  remedy  for 
her.  The  purified  oil  was  adminis^red  internally,  and  at  the 
game  time  rubbed  in  as  a  liniment  on  the  affected  joints.  It  was 
a  mere  experiment ;  but  there  is  certainly  great  reason  to  believe 
that  it  was  not  altogether  unsuccessful.  Not  only  did  the  disease 
cease  to  make  progress,  but,  when  I  last  saw  the  patient,  after  she 
had  taken  and  rubbed  in  the  oil,  with  occasional  intermissions. 


282  DISEASES   OF  JOINTS. 

during  a  period  of  seven  or  eight  months,  there  was  a  distinct  and 
manifest  improvement  as  to  all  the  symptoms.  Indeed  the  result 
was  such,  that  to  any  other  patient,  under  the  same  combination 
of  circumstances,  I  shall  certainly  be  disposed  to  reconomend  a 
trial  of  the  same  remedy. 

In  the  sixth  volume  of  the  *  Dublin  Journal  of  Medical  Science,' 
Dr.  Smith,  of  Dublin,  has  given  an  account  of  a  disease  of  the 
hip-joint,  under  the  name  of  morbus  coxae  senilis.     It  has  been 
since  described  by  Mr.  Adams,  and  again  by  Dr.  Smith  (in  a 
volume  full  of  interesting  practical  observations),  under  the  name 
of  chronic  rheumatic  arthritis  of  the  hip-joint.    Now  on  compar- 
ing the  cases  adduced  by  Dr.  Smith  with  those  which  have  occurred 
under  my  own  observation,  I  can  come  to  no  other  conclusion 
than  that  the  disease  which  he  has  so   graphically  described, 
belongs  to  the  same  class  with  those  which  form  the  subject  of  the 
present  chapter ;   and  that,  if  the  opportunity  had  occurred  of 
examining    the   morbid   appearances  in  the  very  beginning  of 
the  disease,  he  would  have  found  them  limited  to  the  synovial 
membrane.      At  the  same  time  I  am  by  no  means  satisfied  that 
this  remark  can  properly  be  applied  to  all  the  cases  which  are 
represented  by  the  drawings  with  which  Dr.  Smith's  volume  is 
illustrated.      Some  of  the  femora  which  are  there  represented 
have  a  similar  appearance  to  what  I  have  repeatedly  observed  in 
long-standing  cases  of  ulceration  of  the  cartilages  and  scrofulous 
diseases  of  the  hip,  with   the  particulars  of  which  I  had  been 
acquainted  during  the  lives  of  the  patients.      That  a  disease,  ap- 
parently so  simple  in  its  origin,  should  ultimately  cause  such  vast 
and  peculiar  changes  in  the  structure  of  a  joint,  can  be  deemed  in 
no  wise  remarkable,  if  we  consider  how,  in  other  cases,  one 
diseased  action  leads  on  to"  another,  and  how  diseased  actions  of 
all  kinds  are  modified  as  to  the  effects  which  they  produce  by 
peculiarities  of  health  and  constitution. 
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CHAPTER   VIIL 

OM   LOOSE  CABTILAGES  AND   EXCRESCENCES   IN   THE   CAVITIES  OF 

THE   JOINTS. 

In  a  former  chapter  I  have  described  certain  excrescences  from  the 
inner  surface  of  the  synovial,  which  appear  to  be  the  result  of 
long-continued  inflammation.  There  are  other  excrescences, 
which  cannot  be  traced  to  inflammatory  action,  and  which  at  the 
same  time  are  no  more  of  a  malignant  nature  than  the  common 
polypi  of  the  nose  or  uterus :  and  of  these  I  propose  to  give  some 
account  in  the  present  chapter. 

.A  patient  complains  that  occasionally  in  walking  he  is  seized 
with  a  sudden  pain  in  the  knee,  the  leg  at  the  same  time  being 
fixed  at  a  particular  angle.  With  more  or  less  difficulty  he  con- 
trives to  regain  the  mobility  of  the  1^ ;  and  when  he  has  done  so 
he  discovers  a  hard  solid  body  lying  generally  by  the  side  of  the 
patella,  on  one  of  the  condyles  of  the  femur :  or  perhaps  this  solid 
body  is  not  detected  at  the  time,  but  accidentally  discovered  after- 
wards. There  can  be  no  doubt  that  in  such  a  case  the  symptoms 
are  best  explained  by  supposing  that  the  solid  body  in  question  is 
movable  in  the  joint,  and  that  it  occasionally  slips  in  between  the 
articulating  surfaces.  If  a  surgeon  makes  an  incision  into  the 
joint,  and  extracts  the  movable  body,  he  finds  it  to  present  exter- 
nally all  the  appearances  of  cartilage,  being  smooth  on  its  surface, 
flattened,  and  of  an  irregular  form  otherwise.  If  it  be  of  a  small 
size,  on  being  cut  into  it  is  found  to  be  cartilaginous  throughout. 
But  if  it  be  larger  (of  the  size  of  a  garden  bean,  for  example) 
there  is  always  a  deposit  of  earthy  matter  (phosphate  of  lime)  in 
the  centre :  and  if  under  these  last-mentioned  circumstances  it  be 
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dried,  the  shrinkiDg  of  the  cartilage  causes  it  to  have  the  appear- 
ance of  an  irregularly  shaped  bone. 

Such  loose  cartilages  in  the  joints,  but  more  especially  in  the 
knee-joints,  are  not  uncommon;  and  the  question  arises — ^how 
are  they  produced  ?  Some  have  even  supposed  that  they  have  a 
kind  of  independent  existence,  bearing  some  relation  to  hydatids 
or  other  parasitic  animals.  The  researches  of  pathology,  however, 
contradict  this  hypothesis.  A  cartilage  of  this  kind  is  originally 
formed  in  connection  with  the  synovial  membrane.  As  it  in- 
creases in  size,  it  projects  into  the  cavity  of  the  joint,  but  is  still 
attached  to  the  synovial  membrane  by  a  membranous  band,  which 
is  continuous  at  one  extremity  mth  the  synovial  membrane  iteelf, 
and  reflected  over  the  newly-formed  body  at  the  other.  After 
some  time,  the  membranous  attachment  having  become  elongated, 
and  the  cartilage  having  attained  a  larger  size,  the  former  gives 
way,  and  the  latter  become  a  loose  body,  slipping  from  one  part 
of  the  joint  to  another,  and  interfering  with  its  motions.  Some- 
times there  is  only  one  of  these  loose  bodies  in  a  joint,  but  fre- 
quently there  are  two  or  more,  and  occasionally  they  are  still 
more  numerous. 

These  remarkable  formations  are  not  peculiar  to  the  joints. 
They  are  met  with,  though  more  rarely,  in  the  tunica  vaginalis 
of  the  testicle,  in  the  pericardium,  in  the  pleura,  and  in  the 
peritonaeum.  The  only  serous  membrane  in  which  (as  far  as  I 
know)  they  never  occur  is  the  tunica  arachnoides.  The  structure 
and  formations  of  the  serous  are  so  analogous  to  those  of  the 
synovial  membranes,  that  it  can  be  no  matter  of  surprise  that 
they  should,  to  a  considerable  extent,  be  liable  to  similar  diseases. 

In  a  preparation  in  the  Pathological  Museum  of  St.  George's 
Hospital,  these  substances  are  seen  in  the  various  stages  of  their 
progress.  There  are  seven  of  them  in  all.  Some  are  attached  to 
the  synovial  membrane  covering  the  crucial  ligaments ;  others  are 
situated  elsewhere.  The  smaller  ones  are  seen  to  have  been  de- 
veloped on  the  external  surface  of  the  synovial  membrane,  in 
contact  with  the  subsynovial  cellular  tissue.     Those  of  a  larger 
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size  project  iiito  the  cavity  of  the  joint,  but  are  still  attached  to 
its  inner  surface  by  membranous  bands.  The  largest  of  all  con- 
tain bony  matter  in  the  centre;  the  others  are  cartilaginous 
throughout. 

A  loose  cartilage  may  exist  in  a  joint  without  causing  much 
inconvenience.  So  it  is  when  it  is  permanently  situated  near  the 
inner  or  outer  condyle  of  the  femur,  and  does  not  slip  in  between 
the  articulating  surfaces.  In  other  cases,  when  the  patient  is 
walking,  he  is  seized  quite  unawares  by  a  pain  in  the  knee,  more 
or  less  severe.  The  leg  becomes  fixed  at  a  particular  angle,  so 
that  he  is  unable  to  proceed  further.  Grenerally  he  discovers  some 
method  by  which  he  is  enabled  himself  to  dislodge  the  cartilage 
from  the  place  into  which  it  has  slipped.  This  is  done  by  certain 
movements  of  the  leg,  and  by  percussion  of  both  sides  or  one  side 
of  the  joint.  But  even  then  the  accident  is  often  followed  by  in- 
flammation of  the  synovial  membrane,  which  may  continue  for 
several  days,  or  sometimes  for  three  or  four  weeks. 

Nor  is  this  the  whole  extent  of  the  evil.  Ultimately,  where  the 
loose  bodies  have  long  existed,  the  articular  cartilages  are  found  in 
spots  to  have  degenerated  into  the  fibrous  structure,  which  has  been 
formerly  described ;  while  in  other  parts  they  ttre  entirely  absorbed. 
In  one  case,  in  which  I  had  the  opportunity  of  examining  the 
parts  by  dissection,  besides  some  loose  cartilages  having  the  usual 
appearance,  I  found  another  loose  body  of  an  irregular  shape, 
with  one  surface  smooth  and  cartilaginous,  and  the  other  surface 
having  a  thin  layer  of  bone  adhering  to  it,  being  evidently  a  por- 
tion of  the  articular  surface  actually  broken  off  from  the  head  of 
the  tibia.  That  such  an  accident  should  occasionally  happen, 
from  any  sudden  and  violent  motion  of  the  joint,  with  a  hard 
body  loose  in  its  cavity,  is  no  more  than  might  reasonably  be 
expected. 

It  has  been  already  stated  that  in  some  instances  loose  cartilage 
may  exist  in  a  joint,  causing  little  or  no  inconvenience.  Still 
even  here  the  patient  is  never  safe.  It  may  quit  the  situation  in 
which  it  is  lodged  (perhaps  in  consequence  of  the  breaking  of  the 
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membranous  band^  by  which  it  remained  attached  to  the  synovial 
membrane),  and  then  all  at  once  he  may  begin  to  suffer.  As  a 
matter  of  precaution,  it  is  always  advisable  that  a  bandage  should 
be  worn,  which  will  have  the  effect  of  limiting  the  motions  of  the 
joint,  and  which  may  possibly  do  even  more  than  this  by  causing 
the  loose  cartilage  to  become  permanently  fixed  in  some  part  of 
the  joint  where  it  cannot  interfere  with  its  motions.  The  bandage 
described  formerly,  at  page  153,  is  a  very  convenient  one  for  these 
purposes. 

If  the  bandage  should  not  give  the  desired  relief,  and  the 
patient  suffers  much  inconvenience  from  the  complaint,  there  is 
no  remedy  but  the  removal  of  the  cartilage  or  cartilages  by  an  in- 
cision into  the  joint. 

My  own  experience  is  in  favour  of  this  operation,  provided  that 
it  be  done  in  a  cautious  and  prudent  manner.  The  patient  should 
be  kept  in  a  state  of  the  most  perfect  quietude  for  two  or  three 
days  preceding,  and  for  several  days  after,  the  operation.  The 
cartilage  having  been  well  fixed,  the  different  parts  over  it  should 
be  slowly  and  separately  divided  imtil  it  is  exposed.  The  wound 
of  the  synovial  membrane  may  be  dilated  by  means  of  a  probe- 
pointed  bistoury,  until  it  is  of  sufficient  size  to  allow  of  the  carti- 
lage being  extracted  with  a  tenaculum ;  and  the  cut  edges  of  the 
skin  should  be  instantly  replaced  in  exact  contact  with  each  other 
and  secured  by  means  of  adhesive  plaster.  There  should  be  no 
searching  for  the  cartilage  in  the  joint.  If  it  should  slip  out  of 
the  way,  the  woimd  should  be  immediately  closed,  and  the  b'mb 
should  be  laid  upon  a  splint,  until  the  cut  edges  are  firmly  united, 
— ^the  completion  of  the  operation  being  postponed  to  a  future 
opportunity. 

I  attended  a  gentleman  who  laboured  imder  this  troublesome 
disease,  and  in  whom  the  loose  bodies  not  unfrequently  slipped 
between  the  articulating  surfaces  of  the  knee,  occasioning  an 
almost  immediate  swelling  of  the  joint,  with  the  most  excruciating 
pain  and  tenderness,  and  much  symptomatic  fever.  In  one  iu^ 
stance   more  than  a  month  elapsed  before  these  symptoms  had 
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subsided.  These  circumstances  are  noticed,  because  they  prove 
that,  in  this  patient^  there  was  a  considerable  disposition  to  in- 
flammation ;  yet^  by  attending  to  the  precautions  above  mentioned, 
as  many  as  five  loose  cartilages  were  extracted  by  three  different 
operations  without  the  slightest  inconvenience  arising  from  any 
one  of  them. 

I  was  consulted  concerning  a  case  in  which  Mr.  liston,  with 
my  concurrence^  removed  two  large  loose  cartilages  from  a  gen- 
tleman's knee,  by  a  subcutaneous  operation  puncturing  the  skin, 
and  then  making  a  free  division  of  the  fascia  and  synovial  membrane 
with  a  narrow  bistoury,  similar  to  that  which  is  used  in  the  subcu- 
taneouB  division  of  tendons.  The  operation  in  thiB  instance  was 
perfectly  successful.  My  own  experience,  however,  does  not  enable 
me  to  determine  whether  it  has  or  has  not  any  advantage  over  that 
which  is  commonly  performed. 

I  have  seen  two  cases  in  which  loose  bodies  existed  in  a  joint, 
which  were  of  a  different  nature,  and  had  a  different  origin,  from 
those  which  are  commonly  met  with.  In  cases  in  which  a  joint  has 
been  long  the  seat  of  disease  (especially  of  that  which  I  have 
described  under  the  name  of  rheumatic  gout),  it  occasionally 
happens  that  a  bony  ridge  is  formed,  like  a  small  exostosis,  round 
the  margin  of  the  articular  surfaces.  In  the  two  cases  to  which  I 
allude,  this  preternatural  growth  of  bone  had  taken  place,  and,  in 
consequence  of  the  motion  of  the  parts  on  each  other,  portions  of 
it  had  been  been  broken  off,  and  lay  loose  in  the  cavity  of  the 
joint. 

The  two  following  cases  are  examples  of  fleshy  tumours  growing 
from  the  inner  surfsEU^e  of  the  synovial  membrane,  and  successfully 
removed  by  an  operation.  They  are  the  only  cases  of  the  kind 
which  have  come  under  my  observation,  and  therefore  contain  all 
the  knowledge  I  possess  on  the  subject.  Of  the  first  of  these 
patients  I  have  heard  nothing  since  he  quitted  the  hospital.  The 
second  has  never  had  any  return  of  the  disease  in  the  twenty-seven 
years  which  have  elapsed  since  the  operation  was  performed. 
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membranous  band^  by  which  it  remained  attached  to  the  synovial 
membrane),  and  then  all  at  once  he  may  begin  to  suffer.  As  a 
matter  of  precaution,  it  is  always  advisable  that  a  bandage  should 
be  worn,  which  will  have  the  effect  of  limiting  the  motions  of  the 
joint,  and  which  may  possibly  do  even  more  than  this  by  causing 
the  loose  cartilage  to  become  permanently  fixed  in  some  part  of 
the  joint  where  it  cannot  interfere  with  its  motions.  The  bandage 
described  formerly,  at  page  153,  is  a  very  convenient  one  for  these 
purposes. 

If  the  bandage  should  not  give  the  desired  relief,  and  the 
patient  suffers  much  inconvenience  from  the  complaint,  there  is 
no  remedy  but  the  removal  of  the  cartilage  or  cartilages  by  an  in- 
cision into  the  joint. 

My  own  experience  is  in  favour  of  this  operation,  provided  that 
it  be  done  in  a  cautious  and  prudent  manner.  The  patient  should 
be  kept  in  a  state  of  the  most  perfect  quietude  for  two  or  three 
days  preceding,  and  for  several  days  after,  the  operation.  The 
cartilage  having  been  well  fixed,  the  different  parts  over  it  should 
be  slowly  and  separately  divided  until  it  is  exposed.  The  wound 
of  the  synovial  membrane  may  be  dilated  by  means  of  a  probe- 
pointed  bistoury,  until  it  is  of  sufficient  size  to  allow  of  the  carti- 
lage being  extracted  with  a  tenaculum ;  and  the  cut  edges  of  the 
skin  should  be  instantly  replaced  in  exact  contact  with  each  other 
and  secured  by  means  of  adhesive  plaster.  There  should  be  no 
searching  for  the  cartilage  in  the  joint.  If  it  should  slip  out  of 
the  way,  the  woimd  should  be  immediately  closed,  and  the  b'mb 
should  be  laid  upon  a  splint,  until  the  cut  edges  are  firmly  united, 
— ^the  completion  of  the  operation  being  postponed  to  a  future 
opportimity. 

I  attended  a  gentleman  who  laboured  under  this  troublesome 
disease,  and  in  whom  the  loose  bodies  not  unfrequently  slipped 
between  the  articulating  surfaces  of  the  knee,  occasioning  an 
almost  immediate  swelling  of  the  joint,  with  the  most  excruciating 
pain  and  tenderness,  and  much  symptomatic  fever.  In  one  in- 
stance  more  than  a  month  elapsed  before  these  symptoms  had 
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subsided.  These  circumstances  are  noticed,  because  they  prove 
that,  in  this  patient,  there  was  a  considerable  disposition  to  in- 
flammation ;  yet,  by  attending  to  the  precautions  above  mentioned, 
as  many  as  five  loose  cartilages  were  extracted  by  three  different 
operations  without  the  slightest  inconvenience  arising  from  any 
one  of  them. 

I  was  consulted  concerning  a  case  in  which  Mr.  loston,  with 
my  concurrence,  removed  two  large  loose  cartilages  from  a  gen- 
tleman's knee,  by  a  subcutaneous  operation  puncturing  the  skin, 
and  then  making  a  free  division  of  the  fascia  and  synovial  membrane 
with  a  narrow  bistoury,  similar  to  that  which  is  used  in  the  subcu- 
taneous division  of  tendons.  The  operation  in  this  instance  was 
perfectly  successfuL  My  own  experience,  however,  does  not  enable 
me  to  determine  whether  it  has  or  has  not  any  advantage  over  that 
which  is  commonly  performed. 

I  have  seen  two  cases  in  which  loose  bodies  existed  in  a  joint, 
which  were  of  a  different  nature,  and  had  a  different  origin,  from 
those  which  are  commonly  met  with.  In  cases  in  which  a  joint  has 
been  long  the  seat  of  disease  (especially  of  that  which  I  have 
described  under  the  name  of  rheumatic  gout),  it  occasionally 
happens  that  a  bony  ridge  is  formed,  like  a  small  exostosis,  round 
the  margin  of  the  articular  surfaces.  In  the  two  cases  to  which  I 
allude,  this  preternatural  growth  of  bone  had  taken  place,  and,  in 
consequence  of  the  motion  of  the  parts  on  each  other,  portions  of 
it  had  been  been  broken  off,  and  lay  loose  in  the  cavity  of  the 
joint. 

The  two  following  cases  are  examples  of  fleshy  tumours  growing 
from  the  inner  surfsEU^e  of  the  synovial  membrane,  and  successfully 
removed  by  an  operation.  They  are  the  only  cases  of  the  kind 
which  have  come  under  my  observation,  and  therefore  contain  all 
the  knowledge  I  possess  on  the  subject  Of  the  first  of  these 
patients  I  have  heard  nothing  since  he  quitted  the  hospital.  The 
second  has  never  had  any  return  of  the  disease  in  the  twenty-seven 
years  which  have  elapsed  since  the  operation  was  performed. 
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Case  LV. 

Morris  Sudbury,  21  years  of  age,  waa  admitted  into  St.  George's 
Hospital  on  the  4th  of  October  1820, 

He  had  swelling,  and  complained  of  pain  and  tenderness,  of 
one  knee.  He  was  kept  in  bed ;  the  joint  was  bathed  with  a  cold 
lotion.  Afterwards  blisters  were  applied.  The  swelling  subsided, 
but  the  joint  continued  weak  and  painful. 

On  the  11th  of  December,  for  the  first  time,  a  tumour  was 
discovered  evidently  within  the  cavity  of  the  knee-joint,  situated 
on  the  edge  of  the  patella,  over  the  external  condyle  of  the  femur. 
The  tumour  appeared  like  a  loose  cartilage,  of  about  the  size  and 
form  of  an  almond.  When  the  man  attempted  to  walk,  in  certain 
motions  of  the  limb,  it  slipped  into  the  cavity  of  the  joint,  pro- 
ducing considerable  distress,  and  making  him  lame.  An  attempt 
was  made  to  confine  it  by  means  of  bandages,  but  without  success. 

On  the  5th  of  January  1821,  Mr.  Ewbank  made  an  incision 
through  the  skin,  fascia,  and  synovial  membrane,  so  as  to  expose 
the  tumour.  It  was  found  to  be  not  cartilaginous,  but  of  a  gristly 
structure ;  of  about  the  length  of  an  almond,  but  rather  broader ; 
and  it  was  attached  by  one  extremity  to  the  synovial  membrane, 
near  the  edge  of  the  patella.  This  attachment  having  been  divided, 
the  tumour  was  removed.  The  edges  of  the  wound  were  brought 
into  contact,  and  united  by  the  first  intention.  Some  inflamma- 
tion of  the  joint  followed,  but  was  subdued  without  much  difficulty. 
When  the  patient  b^an  to  walk,  he  found  himself  to  have  been 
much  relieved  by  the  operation. 

Six  weeks  afterwards,  however,  a  tumour  was  discovered  in  the 
knee  of  a  smaller  size  than  that  which  had  been  removed,  but 
occupying  precisely  the  same  situation ;  so  that  there  was  sufficient 
reason  to  believe  that  it  had  grown  from  the  same  basis.  This 
tumour  could  be  pressed  into  the  joint  by  the  fingers,  but  did  not 
slip  into  it  spontaneously  in  walking ;  and  therefore,  at  the  time 
when  the  man  left  the  hospital,  he  did  hot  suffer  any  inconvenience 
from  it. 
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Case  LVL 

Mr.  H.,  a  young  man,  consulted  me  on  the  25th  of  April  1822^ 
labouring  under  the  following  symptoms : — In  certain  motions  of 
the  right  knee  a  tumour  presented  itself  on  the  inside  of  the  patella, 
which  had  been  supposed  to  be,  and  still  had  the  appearance  of 
being,  a  loose  cartilage  of  a  large  size.  He  said  that  occasionally, 
in  walking,  this  substance  slipped  between  the  articulating 
surfibces.  The  accident  always  produced  considerable  pain  at  the 
time,  and  inflammation  of  the  synovial  membrane  afterwards, 
which  in  one  instance  confined  him  to  his  bed  for  several  weeks. 
He  said  further,  that  these  symptoms  had  been  gradually  coming 
on  for  two  or  three  years ;  that  he  had  worn  bandages,  without 
experiencing  any  good  effect ;  and  that,  as  the  disease  interfered 
very  much  with  his  comfort  and  occupations,  he  was  desirous 
of  submitting  to  any  operation  which  afforded  him  a  prospect  of 
reliefl 

On  the  28th  of  April,  after  he  had  remained  for  one  or  two  days 
in  a  state  of  perfect  quietude,  I  carefully  made  an  incision  on  the 
tumour,  which  had  been  previously  fixed  by  the  finger  of  an 
assistant  over  the  inner  condyle  of  the  femur.  When  it  was  thus 
exposed,  I  found  it  to  be,  not  a  loose  cartilage,  but  a  tumour  of  a 
fleshy  structure;  and  that  it  was  connected  to  the  synovial 
membrane,  below  the  patella,  by  a  broad  adhesion.  Having  divided 
this  adhesion,  I  removed  the  tumour.  The  edges  of  the  wound 
were  brought  together  by  means  of  a  suture  passed  through  the 
integuments,  and  stripes  of  adhesive  plaster.  The  patient  was 
kept  in  bed,  and  the  limb  was  supported  by  a  splint,  to  which  it 
was  secured  by  bandages  in  such  a  way  as  to  render  the  joint  quite 
incapable  of  motion. 

About  twenty-two  hours  after  the  operation,  symptoms  of 
violent  inflammation  began  to  show  themselves.  There  was  almost 
insupportable  pain ;  the  joint  became  rapidly  swollen ;  the  pulse 
rose  to  90  in  a  minute,  and  was  hard  and  strong.  By  means  of 
very  active  antiphlogistic  treatment,  however,  the  inflammation 
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subsided,  without  producing  any  bad  consequences.  On  the  27th 
of  June  he  was  able  to  undertake  a  journey  a  considerable  distance 
from  London ;  at  which  time  the  knee  was  neither  swollen  nor 
painful,  but  it  was  still  incapable  of  perfect  flexion  and  exten- 
sion. Since  then  the  patient  has  recovered  the  perfect  use  of  the 
joint. 

On  examining  more  accurately  the  tumour  which  had  been 
removed  in  this  case,  it  was  found  to  be  about  two  inches  and  a 
half  in  length,  and  one  inch  and  a  half  in  breadth,  and  somewhat 
less  than  half  an  inch  in  thickness  in  the  thickest  part ;  convex  on 
one  surface,  and  somewhat  flattened  on  the  other.  It  was  of  a  firm, 
fleshy  structure.  The  general  appearance  of  it  a  good  deal 
resembled  that  of  the  coagulum  which  ia  found  in  the  sac  of 
aneurism ;  but  it  was  not  laminated :  it  had  a  smooth  membranous 
surface;  and  it  was  manifestly  organised,  as  vessels  might  be 
distinctly  traced  ramifying  through  its  substance.* 


In  each  of  these  cases  the  operation  was  resorted  to  under  the 
impression  that  the  substance  contained  in  the  cavity  of  the  joint 
was  one  of  the  loose  cartilages  of  which  I  have  spoken  in  the 
beginning  of  this  chapter.  If  I  had  been  acquainted  with  the  real 
nature  of  the  disease  in  the  last  case,  I  should  certainly  have  been 
less  inclined  to  attempt  its  extirpation ;  and  the  violence  of  the 
inflammation  which  ensued  must  form  an  additional  reason  for 
hesitation  in  any  future  case  of  the  same  kind. 

But  the  question  will  arise,  how  are  such  firm  fleshy  tumours, 

*  A  remarkable  circumstance  occurred  in  the  progress  of  this  case.  The 
wound  made  in  the  operation  united  by  the  first  intention ;  but  the  joint  being 
much  distended  with  synovia,  the  adhesion  gave  way;  so  that  the  wound  was 
xe-opened  on  the  ninth  or  tenth  day,  and  the  synovia  escaped  in  a  small  but 
constant  streauL  The  discharge  of  synovia  continued ;  but  the  joint  being  care- 
fully retained  in  a  state  of  the  most  perfect  quietude,  supported  on  a  splint,  no 
additional  inflammation  was  the  consequence.  At  last  the  flow  of  eynovia 
ceased ;  the  wound  gradually  closed,  and  in  the  course  of  three  or  four  weeks 
was  firmly  cicatrised.  The  same  thing  happened,  under  my  observation,  in 
another  case,  after  the  removal  of  a  loose  cartilage  from  the  knee. 
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which  are  capable  of  altering  their  position  in  the  cavity  of  a  joint, 
and  which  produce  symptoms  similar  to  those  which  are  produced 
by  loose  cartilages,  to  be  distinguished  from  the  latter  ?  Perhaps, 
being  aware  of  the  possibility  of  the  existence  of  a  tumour  of  this 
description,  we  may,  by  a  very  careful  examination,  be  enabled  to 
ascertain,  even  through  the  superjacent  soft  parts,  that  it  has  not 
the  same  degree  of  hardness  with  cartilage  itself.  I  am  not  at 
present  acquainted  with  any  other  circumstances  on  which  our 
diagnosis  can  be  founded.  Fortunately,  however,  it  happens 
that,  while  loose  cartilages  in  joints  are  not  imcommon,  such 
fleshy  tumours  as  I  have  just  described  are  of  very  rare  oc- 
currence. 


Among  the  valuable  essays  illustrative  of  practical  surgery, 
published  by  the  late  Mr.  Hey  of  Leeds,  there  is  one  in  which  he 
gives  an  account  of  certain  cases  in  which  he  supposed  the  patients 
to  have  suffered  from  what  he  hajs  termed  an  internal  derangement 
of  the  knee-joint.  These  cases,  affecting  as  they  do,  not  indeed 
the  life,  but  the  comfort  of  the  individual,  are  well  deserving  the 
attention  of  the  surgeon ;  and  for  reasons  which  will  presently  be 
i^parent,  I  am  led  to  believe  that  the  consideration  of  them  can 
nowhere  be  more  properly  introduced  than  in  connection  with  that 
disease  which  forms  the  subject  of  the  present  chapter. 

The  patient,  in  using  the  limb,  suddenly  finds  the  leg  fixed  at  an 
angle  to  the  thigh,  with  more  or  less  pain.  By  making  a  more 
complete  flexion,  and  then  a  sudden  extension  of  the  leg,  or  by 
some  other  management,  the  mobility  of  the  joint  is  restored.  The 
accident  however  recurs,  sometimes  at  longer,  sometimes  at  shorter 
intervals,  and  this  state  of  things  may  go  on  for  years.  In  one 
case  the  restoration  of  the  joint  to  its  natural  condition  is  accom- 
plished easily;  in  another  with  difficulty;  and  according  to 
circumstances  which  we  cannot  explain,  the  accident  is  followed 
by  much  or  little  inflammation,  or  by  no  inflammation  at  all. 

0  2 
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I  am  not  aware  that  any  examination  has  been  made  of  a  joint 
liable  to  these  affections,  so  as  to  afford  us  any  certain  evidence  as 
to  the  peculiar  condition  of  it  on  which  the  symptoms  depend. 
It  is  difficult  to  understand  how  there  should  be  any  actual  dis- 
placement of  parts  so  fixed  by  their  attachments  as  the  crucial 
ligaments  or  the  semilunar  cartilages.  The  symptoms  very  much 
resemble  those  produced  by  a  loose  cartilage  within  the  joint. 
But  in  the  cases  here  referred  to,  no  loose  cartilage  can  be  detected. 
However,  it  may  well  be  that  there  is  a  loose  cartilage,  or  some 
kind  of  pendulous  excrescence,  which  occasionally  slips  into  the 
space  between  the  articulating  extremities  of  the  bone,  though  it 
is  never  so  situated  as  to  be  perceptible  externally ;  and  this  on 
the  whole  seems  to  be  the  most  probable  hypothesis.  Still  it  must 
be  owned  that  the  subject  is  open  to  further  inquiry,  and  that  the 
facts  which  I  am  about  to  state  are  not  very  easily  to  be  reconciled, 
either  with  this  hypothesis,  or  with  that  suggested  by  Mr.  Hey.  A 
medical  practitioner,  at  the  western  end  of  London,  occasionally 
found  his  leg  fixed  at  an  angle  to  the  thigh  in  the  manner  which 
has  been  described.  By  experience  he  had  learnt  the  management 
of  his  own  case,  and  by  certain  motions  of  the  limb  contrived  to 
relieve  himself  whenever  the  accident  occurred.  One  day,  however, 
he  failed  in  doing  so.  He  was  in  consequence  seen  by  the  late 
Mr.  Vance,  afterwards  by  myself,  and  then  by  Sir  Astley  Cooper ; 
but  we  were  all  equally  unsuccessful  with  himself;  and  after  having 
made  various  attempts  to  extricate  the  leg  from  the  position  in 
which  it  had  become  fixed,  and  caused  the  patient  to  suffer  much 
pain  to  no  purpose,  we  were  compelled  to  leave  him  in  the  situation 
in  which  we  found  him.  Much  inflammation  of  the  joint  followed, 
which  was  relieved  by  the  usual  remedies.  After  some  weeks 
(having  no  written  notes  of  the  case,  I  do  not  know  the  exact 
period)  the  patient  found  that  the  joint  had  acquired  a  small 
degree  of  mobility.  This  gradually  increased,  and  at  last  he 
regained  the  perfect  use  of  the  limb ;  could  bend  and  extend  the 
leg,  and  walk  as  well  as  ever.     For  a  considerable  time  afterwards. 
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during  which  I  occasionally  saw  him,  he  had  no  recurrence  of  the 
accident.  In  the  meanwhile  he  became  affected  with  some  organic 
visceral  disease,  which  compelled  him  to  leave  London.  Ultimately 
he  died,  and  I  have  not  heard  that  the  condition  of  the  joiut  was 
made  the  subject  of  examination  after  death. 
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CHAPTER   IX. 

HALIGNANT   DISEASES,  AND  OTHER  UOBBID   aBOWTHS,  CONNECTED 
WITH   THE  JOINTS. 

It  is  well  known  that  the  bones  are  liable  to  be  affected  with 
carcinoma.  To  that  cause  are  to  be  attributed  the  pains  in  the 
limbs  which  sometimes  occur  in  patients  who  suffer  from  carcinoma 
of  the  breast,  and  which  are  often  so  intense  as  not  to  admit  of 
being  relieved  even  by  the  most  powerful  opiates.  In  such  cases 
the  bones  become  so  brittle,  that  they  may  be  fractured  by  the 
slightest  force,  even  by  the  patient  accidentally  turning  himself 
in  bed. 

If  the  articulating  extremity  of  a  bone  be  thus  affected,  the 
symptoms  which  arise  will  more  or  less  resemble  those  produced 
by  other  diseases  of  the  joint. 

Case  LVII. 

A  lady  between  60  and  70  years  of  age,  in  the  year  1817, 
underwent  the  operation  for  the  removal  of  a  scirrhous  breast. 
Some  time  afterwards  a  hard  tumour  showed  itself  in  the  cicatrix ; 
and,  about  the  same  period,  she  began  to  complain  of  pain  in  the 
left  hip  and  thigh.  On  the  7th  of  November  1820, 1  saw  her  in 
consultation  with  Mr.  Smith,  surgeon,  of  Eichmond,  by  whom  she 
was  attended.  At  this  time  a  large  scirrhous  tumour  occupied  the 
situation  of  the  breast  which  had  been  amputated.  She  complained 
of  pain  in  the  hip,  thigh,  and  knee,  which  was  aggravated  by 
pressure.  The  pain  was  very  severe,  keeping  her  awake  at  night, 
except  when  she  was  under  the  influence  of  a  very  large  dose  of 
opium.   There  was  a  cluster  of  enlarged  glands  in  the  groin,  making 
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a  hard,  and  somewhat  movable  tumour.  On  the  18th  of  December 
following  the  patient  died ;  and  the  body  was  examined  by  Mr. 
Smith  and  myself  on  the  following  day. 

We  found  that  the  thigh-bone  had  been  broken  transversely 
about  two  inches  below  the  neck ;  and  it  was  evident^  from  the 
appearance  of  the  fracture,  that  it  had  taken  place  either  immedi- 
ately before  or  after  death.  In  either  case,  it  must  have  been  the 
result  of  some  very  trifling  accident.  The  whole  of  the  superior 
extremity  of  the  thigh-'bone  was  softer  and  more  brittle  than 
natural;  but  this  morbid  change  was  less  distinct  below  than 
above  the  fracture,  and  it  was  most  distinct  in  that  part  of  the 
head  of  the  bone  which  was  contiguous  to  the  cartilage.  On 
making  a  section  of  the  head  and  neck  of  the  femur,  the  earthy 
matter  was  found  to  be  very  deficient,  and  a  cartilaginous  or 
gristly  substance  was  seen  blended  with  the  bony  structure.  In 
several  places  there  were  spots  of  increased  vascularity,  with  a 
deposition  of  some  cheesy  matter  in  the  centre.  The  cartilages 
were  not  ulcerated,  and  there  was  no  effusion  of  pus,  lymph,  or 
serum  into  the  cavity  of  the  joint.  The  enlarged  inguinal  glands 
had  the  structure  of  scirrhus ;  and  there  was  a  similar  mass  of 
scirrhous  lymphatic  glands  in  the  pelvis  immediately  above  the 
crural  arch. 


The  bones  are  much  more  liable  to  be  affected  by  fungus 
haematodes  than  they  are  by  carcinoma;  and  the  former  fre- 
quently occurs  in  them  as  a  primary  disease ;  that  is,  not  having 
previously  shown  itself  in  any  other  part  of  the  body.  Several 
cases  have  fallen  under  my  observation,  in  which  a  tumour  of  this 
description  has  had  its  origin  in  one  of  the  bones  of  a  joint ;  and 
it  is  evident  that  such  a  tumour,  affecting  in  its  progress  the 
contiguous  parts,  must,  by  degrees,  completely  destroy  the  struc- 
ture of  the  joint. 

According  to  my  experience,  it  is  very  difficult  in  these  cases 
to  recognise  the  exact  nature  of  the  disease  until  it  has  made  con- 
siderable progress.     Very  frequently,  while  in  its  early  stage,  is 
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causes  the  patient  so  little  inconvenience,  that  he  scarcely  thinks 
it  worth  while  to  seek  surgical  advice.  After  some  time  a  dull 
pain  is  experienced  in  the  joint,  which  is  somewhat  a^^vated  by 
exercise,  and  the  increase  of  size  is  too  palpable  to  be  overlooked. 
As  the  tumour  increases,  it  is  found  to  be  elastic  in  some  parts, 
and  probably  hard  in  others.  For  a  considerable  time  it  does  not 
interfere  with  the  functions  of  the  joint,  which,  however,  after- 
wards becomes  limited  in  its  motion,  and  ultimately  completely 
fixed  in  one  position.  I  have  known  only  a  single  case  in  which 
the  patient  did  not  submit  to  amputation  before  the  disease  had 
reached  its  most  advanced  stage;  and  here  the  skin  became 
ulcerated,  and  a  large  ill-conditioned  ulcer  was  the  consequence. 

The  two  following  cases  will  suflBciently  illustrate  the  foregoing 
observations. 

Case  LVIH. 

William  Williamson,  14  years  of  age,  was  admitted  into  St. 
George's  Hospital  on  the  21st  of  September  1831,  on  account  of 
a  tumour  on  the  inside  of  the  right  knee,  extending  from  about 
two  inches  below  the  tubercle  of  the  tibia  upward,  over  the  inner 
condyle  of  the  femur,  as  high  as  one-fourth  of  that  bone,  and 
backward  so  as  to  occupy  the  ham.  The  boundaries  of  the  tumour 
were  distinctly  defined.  It  seemed  to  have  had  its  origin  in  the 
head  of  the  tibia,  and  the  tendons  of  the  inner  ham-string  were 
seen  stretched  over  its  surface  at  the  upper  part,  and  apparently 
terminating  in  it  below.  The  circumference  of  the  knee-joint,  in 
the  situation  of  the  tumour,  was  eighteen  inches.  The  skin 
covering  the  tumour  was  tense  and  shining,  with  large  tortuous 
veins  ramifying  into  it. 

On  examining  it  with  the  hand,  some  parts  of  the  tumour  were 
found  to  be  hard,  while  others  were  soft  and  elastic. 
♦    The  joint  admitted  of  some  degree  of  motion,  but  was  kept  in 
the  half-bent  position.     The  tibia  appeared  to  be  the  only  bone 
implicated  in  the  disease. 

The  patient  had,  generally,  had  good  health,  and  seemed  to  be 
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free  from  all  other  disease  at  the  time  of  his  being  admitted  into 
the  hospitaL 

He  stated  that  in  April  1831  he  first  experienced  a  slight  degree 
of  pain  in  the  head  of  the  tibia,  especially  in  walking.  About  six 
weeks  afterwards  he  observed  a  slight  enlargement  of  the  bone, 
which  from  that  time  gradually  increased. 

September  29th.    The  limb  was  amputated. 

On  examining  the  knee-joint,  the  tumour  was  found  to  be  wholly 
formed  by  an  expansion  of  the  head  of  the  tibia.  The  upper  and 
inner  part  of  the  tumour  was  composed,  partly  of  cysts  containing 
a  bloody  fluid,  and  partly  of  organised  medullary  substance.  In 
other  parts  there  was  a  mass  of  bony  and  cartilaginous  substance, 
disposed  in  fibres  which  seemed  to  proceed  from  what  had  been 
the  surfiEu^e  of  the  original  bone,  and  presented  a  somewhat  radi- 
ated appearance.  The  other  bones,  the  cartilages,  and  the  soft 
parts  composing  the  joint,  were  in  a  natural  state. 

Case  LIX. 

Louisa  Burton,  a  girl  of  a  delicate  habit,  was  admitted  into  St. 
George's  Hospital  on  the  2nd  of  March  1836.  She  stated  that 
she  had  been  out  of  health  for  some  time,  and,  for  the  last  fift;een 
months,  had  experienced  shooting  pain  in  the  right  shoulder, 
gradually  increasing  in  severity. 

At  the  time  of  her  admission  there  appeared  to  be  some  enlarge- 
ment in  the  situation  of  the  upper  extremity  of  the  humerus.  She 
complained  of  pain  when  the  head  of  the  humerus  was  pressed 
against  the  surface  of  the  glenoid  cavity  of  the  scapula,  but  not 
when,  by  placing  the  hand  on  the  elbow,  pressure  was  made  in 
the  direction  upwards.  Pain  was  also  occasioned  by  raising  the 
elbow,  so  that  the  limb  should  form  a  right  angle  with  the  body. 

An  issue  was  made  with  caustic  behind  the  shoulder,  and  a 
mercurial  treatment  was  employed.  It  was  supposed  at  the  time 
that  some  improvement  had  taken  place,  but  the  patient  left  the 
hospital  on  the  30th  of  May,  as  the  air  of  it  did  not  agree  with 
her  general  health. 
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On  the  18th  of  January  1837,  she  was  readmitted  into  the 
hospital.  She  was  now  in  a  better  state  as  to  her  general  health, 
but  there  was  a  visible  increase  in  the  size  of  the  head  of  the 
humerus.  She  complained  of  severe  pain  when  pressure  was  made 
on  this  part,  but  she  had  little  pain  otherwise* 

Soon  after  her  admission  she  had  a  severe  attack  of  erysipelas, 
under  which  she  sank  and  died. 

On  examinng  the  body,  the  synovial  membrane  and  capsular 
ligament  of  the  shoulder-joint  were  found  to  be  free  from  disease. 
The  cartilage  lining  the  glenoid  cavity  of  the  scapula  was  in  a 
natural  state.  The  cartilage  covering  the  head  of  the  humerus 
was  much  attenuated,  and  was  easily  separated  from  the  bone. 
In  some  parts  it  was  nearly  transparent,  and  had  the  appearance 
of  membrane  ratlier  than  of  cartilage. 

Immediately  underneath  the  cartilage  the  bone  had  disappeared, 
and  in  its  place  there  was  a  soft  organised  mass,  of  a  reddish 
colour,  elastic  to  the  touch,  resembling  a  medullary  tumour,  but 
of  a  firmer  consistence  than  is  usuaL  At  the  posterior  part  of  the 
humerus,  below  the  greater  tuberosity,  there  was  a  protrusion  of 
the  same  morbid  growth  of  the  size  of  a  small  chestnut.  On  the 
inside  of  the  neck  of  the  humerus,  and  in  the  upper  part  of  the 
shaft  of  the  bone,  the  vascular  substance  already  mentioned  was 
continued  into  a  more  dense  structure,  approaching  to  the  con- 
sistence of  cartilage,  and  very  similar  to  scirrhus  in  appearance. 


I  have  no  reason  to  believe  that  any  truly  malignant  disease 
ever  has  its  origin  in  the  synovial  membrane.  At  any  rate  such 
an  occurrence  must  be  rare,  as  no  example  of  it  has  fallen  under 
my  own  observation.  It  appears,  however,  that  the  same  exemp- 
tion does  not  extend  to  the  fibrous  structures ;  as  in  the  patho- 
logical museum  of  St  George's  Hospital  there  is  a  preparation 
taken  from  a  patient  under  the  care  of  Mr.  Caesar  Hawkins,  in 
which  a  large  fungous  tumour,  connected  with  the  knee-joint, 
seems  to  have  had  its  origin  from  the  loose  edge  of  the  patella 
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and  the  ligament  of  the  patella.  In  this  case,  notwithstanding  the 
existence  of  some  enlarged  glands  in  the  groin,  the  limb  was 
amputated.  The  patient  died  very  soon  afterwards,  labouring 
under  visceral  disease. 

It  is  plain  that  whether  the  malignant  disease  affecting  a  joint 
be  scirrhus  or  fungus  hffimatodes,  or  partaking  of  the  nature  of 
both  the  one  and  the  other,  the  surgeon  has  nothing  to  offer  in 
the  way  of  remedy  but  amputation ;  and  the  only  question  is,  how 
far  is  it  probable  that  even  this  will  lead  to  the  patient's  cure  ? 
I  am  afraid  that  there  is  no  one  who  has  had  much  experience  in 
these  matters  who  can  feel  himself  justified  in  entertaining  any 
sanguine  hopes  of  the  ultimate  success  of  an  operation  performed 
under  these  circumstances.  There  is  no  doubt  that,  in  the  great 
majority  of  instances  where  we  have  the  opportunity  of  tracing  the 
patient's  history  afterwards,  we  find  that  the  disease  has  returned 
either  in  the  limb  itself,  or  in  some  of  the  viscera.  In  a  very  few 
cases,  however,  it  is  otherwise. 

Casb  LX. 

In  June  1836  I  was  consulted  respecting  a  young  lady,  about  18 
years  of  age,  who  laboured  under  a  considerable  enlargement  of 
one  shoulder.  The  head  of  the  humerus  was  expanded  into  a 
broad  and  somewhat  elastic  tumour.  There  was  some  but  not 
considerable  pain  in  the  joint.  The  mobility  of  spine  was  neces- 
sarily impaired  by  the  increased  size  of  the  humerus,  but  did  not 
seem  to  be  affected  otherwise. 

In  a  consultation  between  Sir  Astley  Cooper  and  myself,  it  was 
agreed  that  the  limb  should  be  removed  at  the  shoulder-joint,  which 
operation  I  afterwards  performed  in  the  presence  of  Sir  Astley 
Cooper  and  Mr.  Aston  Key. 

The  scapula,  the  cartilage  lining  the  glenoid  cavity,  the  capsular 
ligament,  and  synovial  membrane  of  the  joint,  were  in  a  healthy 
state.  The  disease  was  wholly  confined  to  the  head  of  the  humerus, 
which  was  converted  into  a  medullary  or  fungous  tumour  of  con- 
siderable size,  with  very  little  remains  of  eartby  material  in  it. 
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The  cartilage  remained  entire,  adhering  to  the  surface  of  the  morbid 
growth. 

The  wound  healed  readily,  and  I  know  that  there  had  been  no 
return  of  the  disease  two  years  afterwards.  I  have  heard  nothing 
of  the  patient  since  that  period. 


It  is  to  be  observed  that  in  this  instance  the  whole  of  the 
humerus,  that  is,  the  whole  of  the  organ  in  which  the  disease  was 
situated,  was  removed.  It  is  probable  that  the  success  of  the 
operation  in  such  cases  depends  mainly  on  that  circumstance. 
When  a  scirrhous  tumour  is  imbedded  in  the  gland  of  the  breast, 
no  experienced  surgeon  would  be  satisfied  with  any  operation  short 
of  that  of  removing  the  entire  breast,  and  the  impossibility  of 
doing  more  than  to  remove  a  portion  of  the  tongue,  affords  a 
reasonable  explanation  of  the  almost  universal  failure  of  an 
operation  when  that  organ  is  the  seat  of  malignant  disease. 

Are  we,  then,  to  conclude  that,  when  a  joint  is  affected  by 
malignant  disease,  it  is  never  advisable  to  amputate  the  limb, 
unless  the  whole  of  the  bone  in  which  the  disease  exists  can  be 
taken  away  ?  For  example,  that  we  are  justified  in  recommending 
the  amputation  of  the  thigh,  if  the  disease  be  limited  to  the  head 
of  the  tibia,  but  not  if  it  be  in  the  condyles  of  the  femur?  The 
question  is  of  great  practical  importance,  and  deserves  further 
consideration. 

Case  LXI. 

Mr.  0.,  25  years  of  age,  in  January  1828,  first  experienced  a 
sensation  of  weakness  in  the  right  knee,  with  a  slight  pain,  after 
walking  even  a  short  distance.  These  symptoms  continued ;  and, 
in  the  course  of  two  or  three  months,  he  observed  a  small  tumour 
over  the  external  condyle.  He  remained  in  this  state,  the  tumour 
not  increasing  in  size  through  the  spring,  and  the  greater  part  of 
the  summer. 

In  the  middle  of  the  following  August  he  one  day  went  through 
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a  great  deal  of  fatigue  in  grouse-shooting;  after  which  the  tumour 
began  to  increase  in  size. 

On  the  Ist  of  September,  in  walking  over  a  field,  his  foot  slipped 
into  a  hollow  in  the  ground.  This  caused  great  pain  in  the  knee, 
and  he  was  under  the  necessity  of  riding  home.  After  this  accident 
the  tumour  progressively  increased.  On  the  25th  of  January  1829, 
he  came  to  London,  and  placed  himself  under  the  care  of  Mr, 
GrifiSths,  of  Pimlico,  and  myself.  At  this  time  there  was  a  very 
considerable  enlargement  of  the  whole  of  the  upper  part  of  the 
knee-joint,  so  that  it  was  fonr  inches  more  in  circumference  than 
the  corresponding  part  of  the  opposite  limb.  The  tumour  was 
soft  and  elastic,  occupying  the  situation  of  both  condyles  of  the 
femur,  but  being  more  especially  prominent  in  that  of  the  outer 
condyle.  The  head  of  the  tibia  and  the  patella  did  not  seem  to  be 
implicated  in  the  disease,  and  the  joint  retained  nearly  its  natural 
degree  of  mobility. 

For  some  time  after  I  was  consulted,  the  tumour  remained 
nearly  stationary :  then  it  began  to  increase ;  and,  as  no  remedy 
seemed  to  have  any  dominion  over  the  disease,  a  consultation  was 
held  with  Sir  Astley  Cooper,  in  which  it  was  determined  that  the 
limb  should  be  amputated*  The  operation  was  accordingly  per- 
formed on  the  6th  of  July  1829. 

On  examining  the  limb  afterwards,  the  femur  was  found  to 
terminate  abruptly  about  five  inches  above  the  knee-joint.  In 
place  of  the  condyles  and  lower  part  of  the  shaft  of  that  bone, 
there  was  a  large  tumour,  of  an  irregular  form,  the  structure  of 
which  bore  a  nearer  resemblance  to  that  of  fungus  hoematodes 
than  of  any  other  morbid  growth.  The  cartilage  which  had 
covered  the  siurface  of  the  condyles  of  the  femur  was  seen  expanded 
over  the  lower  part  of  the  tumour;  being  everywhere  thinner  than 
natural,  but  nowhere  in  a  state  of  ulceration.  In  some  parts  it 
had  contracted  adhesions  to  the  cartilage  covering  the  head  of  the 
tibia. 

In  other  parts  the  tumour  was  covered  by  some  thin  remains 
of  the  periosteum,  and  a  layer  of  thickened  cellular  membrane. 
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I  heard  of  this  i>atient  being  alive  and  well,  having  had  no 
occurrence  of  the  disease  some  years  after  the  operation. 

I  have  transcribed  the  above  history  from  the  notes  of  the  case 
which  were  taken  at  the  time,  and  which  were  afterwards  published 
in  the  third  and  fourth  editions  of  the  present  work.  It  may  be 
observed  that  the  structure  of  the  tumour  is  described  riot  as  being 
that  of  fv/ngua  hcBTnatodee,  but  as  hea/rvng  a  necM^er  rea&mblance 
to  it  than  to  that  of  any  other  morbid  growth.  It  would  appear, 
therefore,  that  I  must^  in  the  first  instance,  have  entertained  some 
doubts  as  to  the  exact  nature  of  the  disease.  To  whatever  extent 
these  doubts  existed,  subsequent  observations  have  satisfied  me 
that  they  were  not  without  foundation,  and  have,  indeed,  led  me 
to  the  conclusion  that  the  disease  was  not  fiingus  hsmatodes,  but 
a  peculiar  change  in  the  structure  of  the  femur,  of  local  origin, 
and  not,  in  the  proper  acceptation  of  the  term,  of  a  malignant 
nature. 

1.  In  the  preparation  taken  from  this  case,  which  is  preserved 
in  the  Museum  of  St.  G-eorge's  Hospital,  the  effect  produced  by 
the  spirit  is  such  that  it  is  impossible  to  form  an  opinion  as  to  the 
exact  character  which  the  disease  presented  in  its  recent  state.  A 
drawing  made  by  Mr.  Perry,  whose  accuracy  as  an  anatomical 
draughtsman  is  well  known  to  the  anatomists  of  this  metropolis, 
supplied  this  deficiency.  It  is  there  seen  that  the  tumour  consisted 
of  a  congeries  of  thin  membranous  cells,  in  which  a  solid  matter, 
of  no  very  distinct  organisation,  ¥Fas  contained. 

2.  Another  preparation,  also  in  the  Museum  of  St.  Greorge's 
Hospital,  exhibits  a  disease,  which  is  evidently  of  the  same  nature 
with  that  in  the  case  which  has  been  just  described.  The  mem- 
branous cells  are  here  seen  in  the  preparation  itself;  but  they  are 
still  more  distinct  in  the  drawing  of  the  recent  parts  made  by  the 
same  artist.  The  patient  who  was  the  subject  of  this  disease  was 
carrying  a  heavy  burden,  when  his  right  foot  became  entangled  in 
a  hole  in  the  ground,  and  he  feU.  He  immediately  experienced  a 
severe  pain  in  the  knee,  and  it  was  after  this  accident  that  the 
enlargement  of  the  joint  was  first  observed.    The  tumour  continued 
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to  increase,  with  a  severe  shooting  pain,  until  it  was  twenty- six 
inches  in  circumference.  Six  years  from  the  time  of  the  first 
appearance  of  the  disease  I  amputated  the  thigh  in  St.  G-eorge's 
Hospital.  I  have  since  heard  of  the  patient,  who  was  alive  and 
well,  having  had  no  recurrence  of  the  disease  several  years  after- 
wards. 

3.  Many  years  ago  Sir  Astley  Cooper  and  myself  were  consulted 
respecting  a  lady  having  a  tumour  of  the  knee,  the  external 
character  of  which  bore  a  very  close  resemblance  to  what  was 
observed  in  the  two  preceding  cases.  In  this  instance,  also,  the 
patient's  attention  was  first  called  to  the  disease  after  an  accident 
in  walking.  Besides  the  large  tumour  in  the  situation  of  the 
condyles  of  the  femur,  there  was  a  manifest  enlargement  of  the 
whole  shaft  of  that  bone,  which  led  Sir  Astley  Cooper  and  myself 
to  believe  that  it  partook  of  the  disease  of  the  epiphysis,  and  that 
we  were  therefore  not  justified  in  recommending  amputation.  I 
have  lately  had  the  opportunity  of  seeing  the  patient.  The  tumour 
of  the  knee  is  larger  than  when  I  was  formerly  consulted ;  but  no 
ulceration  of  the  skin  has  taken  place.  There  is  no  enlargement 
of  the  inguinal  glands;  nor  are  there  any  other  circumstances 
which  justify  the  conclusion  that  the  disease  is  of  a  malignant 
nature. 

If  the  conclusion  at  which  I  have  now  arrived,  as  to  the  nature 
of  the  three  last^mentioned  cases,  be  correct,  I  have  no  sufficient 
evidence  to  offer  in  favour  of  an  operation  performed  for  the  re- 
moval of  a  joint  affected  with  malignant  disease,  in  which  a  portion 
of  the  bone,  in  which  the  disease  has  originated,  is  allowed  to 
remain.  Cases  may  have  occurred  in  which  there  was  no  re- 
currence of  the  disease  under  these  circumstances ;  but  there  has 
been  no  such  favourable  result  in  any  of  those  in  which  I  have  had 
the  opportunity  of  learning  the  patient's  history  afterwards ;  and, 
as  I  have  already  observed,  it  is  not  what  our  experience  of  the 
effects  of  operations  performed  for  malignant  diseases  in  other 
organs  would  lead  us  to  expect.  I  confess  that  it  seems  to  me  that 
the  rule  of  practice  is  sufficiently  obvious,  though  there  may  be 
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some  difficulty  in  the  application  of  it  to  individual  cases^  on 
.account  of  our  having  no  certain  marks  by  which  we  may,  at  all 
times,  and  in  every  instance,  distinguish  diseases  which  are  ma- 
lignant, and  diseases  which  are  not  malignant,  from  each  other. 

Morbid  growths,  having  their  origin  in  the  bone  or  periosteum 
in  the  immediate  vicinity  of  a  joint,  are  more  or  less  liable  to  be 
confounded  with  disease  beginning  in  the  joint  itself;  and  at  all 
events,  as  they  increase  in  size,  they  cannot  fiul  to  produce  the 
effect  of  limiting  the  motions  of  the  joint,  and  ultimately  destroy- 
ing its  organisation.  The  following  case  will  serve  to  illustrate 
the  foregoing  observations. 

Case  LXII. 

A  lady,  in  the  year  1808,  first  observed  a  swelling  in  the  upper 
part  of  one  knee,  which  was  unattended  by  pain,  and  which  in- 
creased slowly,  but  imiformly.  In  the  course  of  three  years  it  had 
attained  so  inconvenient  a  magnitude,  that  she  was  induced  to 
consent  to  the  loss  of  the  limb.  Mr.  Thomas,  under  whose  care 
the  patient  was,  amputated  the  joint,  and  allowed  me  to  examine  it 
afterwards. 

The  tumour  occupied  the  upper  part  of  the  knee,  beginning  at 
the  edge  of  the  cartilaginous  surface,  and  extending  about  three 
or  four  inches  up  the  Ipwer  part  of  the  thigh.  It  was  interposed 
between  the  muscles  and  the  bone  of  the  thigh,  so  that  the  former 
were  seen  expanded  over  it  It  was  of  a  greyish-white  colour, 
composed  of  fibres  or  of  a  gristly  semi-transparent  substance,  with 
osseous  matter  intermixed  with  it,  and  about  two  inches  in  thick- 
ness on  each  side  of  the  femur.  At  the  upper  part  it  was  seen 
distinctly  originating  in  the  periosteum ;  at  the  lower  part  the 
periosteum  could  not  be  traced,  and  the  structure  of  the  bone  was 
continuous  with  that  of  the  tumour.  The  cartilages  and  ligaments 
of  the  joint  were  free  from  disease.  On  the  external  surface  of 
the  synovial  membrane,  unconnected  with  the  diseased  structure 
above,  there  were  three  or  foTir  flattened  bodies,  each  of  about  the 
size  of  a  kidney-bean,  of  a  white  coloiur,  and  of  a  texture  somewhat 
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softer  tlian  that  of  cartilage.     The  synovial  membrane  itself  was 
free  from  disease. 

I  met  with  another  case  in  which  the  patient  appeared  to  labour 
under  an  enormous  tumour  of  the  hip.  It  was  ascertained,  by 
dissection,  that  the  hip  itself  was  free  from  disease,  and  that  the 
enlargement  was  formed  by  an  osteo-sarcomatous  growth  from  the 
periosteum  of  the  upper  extremity  of  the  femur.  Two  other  cases 
have  come  under  my  observation  apparently  similar  to  that  just 
mentioned,  but  in  which  I  had  not  the  opportunity  of  examining 
the  parts  by  dissection. 


VOL.  II. 
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CHAPTER  X. 

NEUBALQIA  OF  THE  JOINTS. 

The  term  neuralgia  merely  expresses  the  fact  that  pain  is  referred 
to  a  part  which  is  not  the  actual  seat  of  the  diseajse.  Neuralgia  of 
the  joints,  therefore,  like  neuralgia  of  other  organs,  may  arise 
under  very  diflferent  circumstances.  The  cause  may  be  purely 
locaL  For  example: — ^A  man  was  admitted  into  St.  George's 
Hospital  under  the  care  of  Sir  Everard  Home,  complaining  of  pain 
in  the  knee,  and  of  nothing  else.  On  inquiring  into  his  case, 
however,  it  was  found  that  he  also  laboured  under  a  femoral 
aneurism.  Sir  Everard  Home  applied  a  ligature  roimd  the  artery 
above  the  tumour,  which  immediately  became  diminished  in  size, 
the  pain  in  the  knee  subsiding  at  the  same  time.  The  patient 
died  afterwards  of  venous  inflammation  consequent  on  the  opera- 
tion ;  and  on  examining  the  limb  I  foimd  that  some  branches  of 
the  anterior  crural  nerve  lay  on  the  surface  of  the  tumour,  which 
terminated  in  the  exact  spot  to  which  the  pain  had  been  referred, 
and  thus  at  once  explained  the  origin  of  the  pain,  and  the  sub- 
siding of  it  on  the  tumour  becoming  reduced  in  size  after  the 
ligature  of  the  artery. 

But  by  far  the  most  frequent  cause  of  neuralgia  of  the  jointa  is 
an  hysterical  state  of  constitution.  It  may  therefore  well  be  sup- 
posed that  the  disease  is  more  common  in  the  female  than  in  the 
male  sex.  The  latter,  however,  is  not  altogether  exempt  from  it. 
Some  years  ago  a  large  proportion  of  the  cases  which  were  treated 
as  those  of  diseased  joints  were  of  this  description;  and,  looking 
back  at  the  early  part  of  my  own  practice,  I  am  sensible  that  the 
mistake  is  one  which  I  have  often  made  myself.     The  subject  is 
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now  better  understood  by  surgeons ;  nevertheless  the  same  mistake 
is  occasionally  made  even  at  the  present  time. 

Having  elsewhere  given  a  detailed  accoimt  of  this  order  of 
cases,*  it  will  be  sufficient  for  me  in  this  place  to  give  a  general 
description  of  them,  without  entering  into  the  history  of  the  indi- 
vidual cases  on  which  my  observations  have  been  founded. 

The  persons  most  liable  to  be  thus  affected  are  young  women 
of  an  hysterical  constitution,  especially  those  belonging  to  the  more 
affluent  classes  of  society,  living  in  hot  rooms,  taking  little  exercise 
in  the  open  air,  and  of  self-indulgent  habits.  Others,  however, 
are  not  altogether  exempt  from  the  disease,  and  we  meet  with  it 
occasionally  in  those  who  have  been  brought  up  in  the  most  pru- 
dent manner,  in  female  servants,  and  even  among  the  peasantry. 

The  symptoms  may  frequently  be  traced  to  the  circumstance  of 
the  patient's  attention  having  been  anxiously  directed  to  a  par- 
ticular joint.  Sometimes  they  have  followed  a  blow  or  wrench, 
or  some  very  trifling  injury.  At  other  times,  when  one  sister  has 
laboTired  under  an  actual  disease  of  the  spine  or  hip,  in  another 
the  same  parts  have  become  the  seat  of  hysterical  neuralgia.  At 
first  there  is  pain  referred  to  the  afflicted  joint,  of  which  the 
patient  complains  in  different  degrees,  not  only  in  different  cases, 
but  even  in  the  same  case,  at  different  periods.  Often  if  her 
thoughts  are  occupied  by  some  other  object  of  interest,  she  seems 
to  forget  the  pain  altogether,  although  there  is  no  doubt  that  at 
another  time  she  suffers  severely.  The  pain  is  variously  described, 
but  it  has  an  anomalous  character,  and  the  description  of  it  rarely 
corresponds  to  that  of  pain  arising  from  inflammation.  The  joint 
is  tender,  but  the  tenderness  is  peculiar  also.  A  light  touch,  or 
even  pinching  the  skin,  will  often  cause  more  pain  than  a  firm  and 
steady  pressure,  causing  the  patient  to  wince,  and  even  exciting 
motions  very  similar  to  those  of  chorea.  The  same  handling  of 
the  joint,  which  seems  to  cause  great  distress  when  the  patient  is 
questioned  on  the  subject,  if  her  attention  can  be  directed  to  other 
matters,  will  be  altogether  unnoticed.  Another  very  characteristic 
*  Lectures  illustrative  of  certain  Local  Nervous  Affections. 
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circumstance  is,  that  whatever  the  pain  may  be  during  the  day,  it 
does  not  awake  her  from  her  sleep  at  night.  When  the  spine  is 
affected  the  pain  is  referred  not  to  any  one  spot,  but  to  various 
parts — from  the  lower  part  of  the  loins  to  the  upper  part  of  the 
back.  Many  cases,  to  which  the  imdefined  appellation  of  spinal 
irritation  has  been  of  late  years  applied,  are  examples  of  this  con- 
stitutional affection,  and  not  of  any  local  disease. 

Occasionally,  when  a  joint  has  been  for  a  considerable  time  the 
seat  of  hysterical  pain,  a  slight  degree  of  diffused  swelling  is 
perceptible  in  it,  apparently  the  consequence  of  some  effusion  into 
the  cells  of  the  cellular  texture  external  to  it.  This  corresponds 
to  what  may  be  observed  in  some  other  cases  of  neiuralgia.  In  a 
gentleman  who  was  the  subject  of  facial  neuralgia  {tie  douloureux) 
attended  mth  an  unusual  degree  of  suffering,  there  was  the  same 
kind  of  swelling  of  the  face,  although  there  could  be  no  doubt 
that  the  real  seat  of  the  disease  was  not  in  the  nerves,  but  in  the 
brain  itself. 

At  other  times  there  is  a  periodical  change  of  temperature,  not 
only  of  the  affected  joint,  but  even  of  the  whole  Jimb.  In  the 
morning  it  is  cold  and  pale,  and  shrunk.  Towards  evening  there 
is  evidence  of  a  more  active  circulation.  The  surface  of  the  skin 
is  sensibly  hot,  red,  and  shining.  During  the  night  the  heat  and 
redness  subside,  and  these  alternations  are  as  regular  as  the 
paroxysms  of  an  ague.  Such  cases  are  not  very  uncommon,  and 
they  are  always  very  perplexing  to  the  practitioner  who,  for  the 
first  time,  is  consulted  about  them. 

The  recovery  of  patients  labouring  under  these  hysterical  afliic- 
tions  is  often  very  tedious.  But  much  depends  on  the  treatment, 
moral  as  well  as  physical. 

The  sulphate  of  quinine,  preparations  of  iron,  the  citrate  of 
quinine  and  iron,  may  generally  be  exhibited  with  advantage ;  and 
these  may,  according  to  circumstances,  be  combined  with  ammonia 
or  the  ammoniated  tincture  of  valerian.  In  most  instances  the  bowels 
are  in  a  very  torpid  state,  and  active  purgatives  are  from  time  to 
time  required.     The  air  of  the  country,  and  especially  that  of  the 
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sea-coast,  is  more  favourable  to  the  patient  than  that  of  a  large 
town ;  and  while  at  the  sea-side  she  may  use  cold  sea-bathing  with 
advantage,  during  the  summer  and  early  part  of  the  autumn. 
However,  as  to  constitutional  treatment,  the  best  rule  that  can  be 
laid  down  is,  that  the  medical  attendant  should  inquire  into  the 
state  of  the  general  health,  and  prescribe  for  the  patient  according 
to  the  circumstances  of  each  individual  case.  If  the  menstruation 
be  irregular,  deficient,  or  excessive,  he  should  make  it  an  especial 
object  to  restore  this  function  to  a  healthy  condition. 

In  those  cases  in  which  the  limb  is  alternately  cold  in  the 
morning,  and  hot,  red,  and  shining  in  the  evening,  quinine  may 
be  exhibited,  as  in  other  intermitting  diseases,  with  the  greatest 
advantage.  In  proportion  as  the  circulation  is  deficient  and  the 
limb  cold  at  one  period  of  the  day,  so  is  the  reaction  greater  at 
another.  The  observation  of  this  circumstance  has  led  me  to 
direct  that  the  limb  should  be  covered  by  a  thick  stocking  of 
what  is  called  jUecy  hosiery  in  the  morning,  with  a  large  loose 
case  or  boot  of  oiled  silk  drawn  over  it ;  and  that  in  the  evening, 
when  the  skin  begins  to  be  red  and  hot,  this  covering  should  be 
removed,  and  compresses,  wet  with  a  spirituous  lotion,  substituted 
for  it  I  have  found  this  treatment  to  produce  a  marked  mitiga- 
tion of  the  symptoms. 

To  a  considerable  extent  these  cases  admit  of  being  benefited 
by  medical  and  surgical  treatment ;  but  what  I  have  termed  the 
moral  treatment  of  them  is  of  still  greater  importance.  If  a  young 
lady  who  is  thus  afflicted  be  confined  to  her  sofa,  her  attention 
being  constantly  directed  to  her  complaint  by  the  anxious  inquiries 
of  her  friends,  the  daily  visits  of  her  medical  attendant,  and  the 
exhibition  of  a  variety  of  drugs,  the  symptoms  may  continue  un- 
altered for  many  months,  and  even  (and  that  is  by  no  means  an 
unusual  occurrence)  for  several  years.  The  very  opposite  course 
to  this  should  be  pursued.  Her  attention  should  be  as  much  as 
possible  directed  to  other  objects.  She  should  enter  into  the 
society,  and  join  in  the  pursuits  of  persons  of  her  own  age.  She 
should  be  encouraged  to  use  the  limb,  even  though  the  attempt  to 
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do  80  gives  her  pain  in  the  first  instance ;  and  she  should  pass  a 
portion  of  each  day  in  the  open  air.  Under  this  mode  of  treat- 
ment I  have  known  many  cures  to  be  obtained  without  any  medical 
or  surgical  treatment  whatever. 

The  time  which  elapses  before  the  cure  is  completed  differs  in 
different  cases,  and  according  to  a  variety  of  circumstances.  In 
some  instances  the  cure  is,  or  seems  to  be,  instantaneous.  A 
young  lady  who  laboured  imder  an  hysterical  affection,  simulating 
disease  of  the  hip-joint,  recovered  suddenly  one  night  while  in  the 
act  of  turning  in  bed.  In  other  instances  the  symptoms  have 
been  relieved  on  the  exhibition  of  some  new  medicine,  or  the 
application  of  some  new  plaster  or  linimeivt,  which  therefore  has 
obtained,  though  it  has  not  deserved,  the  credit  of  the  cure.  Any 
considerable  impression  suddenly  made  on  the  nervous  system 
may  produce  the  same  result.  A  young  lady,  who  had  long 
laboured  under  hysterical  neuralgia  of  the  hip  and  thigh,  immedi- 
ately lost  all  her  symptoms  on  being  thrown  from  a  donkey  which 
she  was  riding.  Another  ca^e  has  been  published  as  an  example 
of  a  cure  by  divine  interposition  —the  immediate  cause  of  it  being 
the  prayers  of  the  patient's  spiritual  instmctor,  and  his  command 
*  in  the  name  of  the  Saviour  that  she  should  get  up  and  walk.' 
As  might  be  expected,  examples  of  similar  cures  have  been 
tumished  by  mesmerism  and  homoeopathy. 
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CHAPTER  XL 

CHRONIC  ABSCESS  IN  THE  ARTICrLAB  EXTBEHITT  OF  THE  TIBIA. 

Chbonic  inflammation,  producing  a  chronic  enlargement  of  the 
epiphysis,  is  a  not  unfrequent  occurrence,  and  is  liable  to  be  mis- 
taken for  disease  in  the  joint  itself;  the  more  so,  as  inflammation 
of  the  synovial  membrane  sometimes  occurs  as  a  secondary  disease. 
The  patient,  under  these  circumstances,  may  derive  benefit  from 
the  use  of  sarsaparilla,  mercury,  hydriodate  of  potash,  or  mezereon ; 
from  the  application  of  blisters,  and  in  some  instances  from  the 
division  of  the  inflamed  and  thickened  periosteum ;  in  short,  from 
any  of  those  remedies  which  are  foimd  to  be  useful  where  nodes 
are  formed  in  other  parts  of  the  bones. 

Occasionally  chronic  inflammation  of  the  articular  extremity  of 
the  tibia  terminates  in  the  formation  of  an  abscess  in  the  centre 
of  the  bone,  but  contiguous  to  the  joint.  An  abscess  of  this  kind 
is  attended  with  an  extraordinary  degree  of  suffering,  such  as 
not  only  would  justify  amputation,  if  there  were  no  other  means  of 
obtaining  relief,  but  would  induce  the  patient  cheerfully  to  submit 
to  the  operation.  Fortunately  a  less  formidable  mode  of  cure  is 
within  our  reach.  My  first  knowledge  of  this  disease  was  derived 
from  the  following  case. 

Case  LXIII. 

Mr.  P.,  about  24  years  of  age,  consulted  me  in  October  1824, 
under  the  following  circumstances : — 

There  was  a  coDsiderable  enlargement  of  the  lower  extremity  of 
the  right  tibia,  extending  to  the  distance  of  two  or  three  inches 
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from  the  ankle-joint.     The  integuments  at  this  part  were  tense, 
and  they  adhered  closely  to  the  surfieLce  of  the  bone. 

The  patient  complained  of  a  constant  pain,  referred  to  the 
enlarged  bone  and  neighbouring  parts.  The  pain  was  always 
sufficiently  distressing;  but  he  was  also  liable  to  more  severe 
paroxysms,  in  which  his  sufferings  were  described  as  most  excru- 
ciating. These  paroxysms  recurred  at  irregular  intervals,  confining 
him  to  his  room  for  many  successive  days,  and  being  attended  with 
a  considerable  d^ree  of  constitutional  disturbance.  Mr.  P.  de- 
scribed the  disease  as  having  existed  more  than  twelve  years,  and 
as  having  rendered  his  life  miserable  during  the  whole  of  that 
period.  In  the  course  of  this  time  he  had  been  under  the  care  of 
different  surgeons,  and  various  modes  of  treatment  had  been 
resorted  to  without  any  permanent  advantage.  The  remedies  which 
I  prescribed  for  him  were  equally  inefficacious.  Finding  himself 
without  any  prospect  of  being  relieved  by  other  means,  he  made 
up  his  mind  to  lose  the  limb  by  amputation ;  and  Mr.  Travers 
having  seen  him  with  me  in  consultation,  and  having  concurred  in 
the  opinion  that  this  was  the  best  course  which  could  be  pursued, 
the  operation  was  performed  accordingly.* 

*  It  is  right  that  I  should  state  briefly  the  termination  of  the  case,  especially 
as  the  circumstances  attending  it  were  probably  connected  with  a  peculiar  con- 
dition of  the  nervous  system,  occasioned  by  the  long  continuance  of  the  local 
disease.  Unfortunately  I  preserved  no  notes  of  this  part  of  the  case  at  the  time ; 
but  I  have  no  doubt  that  my  recollection  is  accurate  as  to  the  following  par- 
ticulars. The  patient  bore  the  operation  with  the  utmost  fortitude,  but  imme- 
diately afterwards  he  was  observed  to  become  exceedingly  irritable,  restless,  and 
too  much  disposed  to  talk.  Unfortunately,  in  the  evening,  there  was  hiemor- 
rhage  from  the  stump,  which  ceased,  however,  on  the  removal  of  the  dressings 
and  coagulum.  During  the  night  he  had  no  sleep ;  and  on  the  following  day 
he  was  restless  and  incessantly  talking,  with  a  rapid  pulse.  These  symptoms 
became  aggravated.  There  was  no  disposition  to  sleep,  and  the  pulse  became 
so  rapid  that  it  could  be  scarcely  counted.  Until  the  third  or  fourth  day  the 
tongue  remained  clean  and  moist.  After  this  period  it  became  dry,  and  some- 
what brown,  and  there  was  constant  deliriimi.  The  pupils  were  widely  dilated, 
and  the  sensibiliiy  of  the  retina  was  totally  destroyed ;  the  glare  of  a  candle  not 
being  perceptible  even  when  held  close  to  the  eye.  Death  took  place  on  the 
fifth  day  after  the  operation.  No  morbid  appearances  were  observed  in  the  post- 
mortem examination. 
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On  examining  the  amputated  limb,  it  was  found  that  a  quantity 
of  new  bone  had  been  deposited  on  the  surface  of  the  lower  ex- 
tremity of  the  tibia.  This  deposition  of  new  bone  was  manifestly 
the  result  of  inflammation  of  the  periosteimi  at  some  former 
period.  It  was  not  less  than  one-third  of  an  inch  in  thickness; 
and,  when  the  tibia  ytsb  divided  longitudinally  with  a  saw,  the  line 
at  which  the  new  and  old  bone  were  united  with  each  other  was 
distinctly  to  be  seen. 

The  whole  of  the  lower  extremity  of  the  tibia  was  harder  and 
more  compact  than  under  ordinaiy  circumstances,  in  consequence, 
as  it  appeared,  of  some  deposit  of  bone  in  the  cancellous  structure ; 
and  in  its  centre,  about  one-third  of  an  inch  above  the  ankle, 
there  was  a  cavity  of  the  size  of  an  ordinary  walnut,  filled  with  a 
dark-coloured  pus.  The  bone  immediately  surrounding  this  cavity 
was  distinguished  from  that  in  the  neighbourhood  by  being  of  a 
whiter  colour,  and  of  a  still  harder  texture,  and  the  inner  surfiice 
of  the  cavity  presented  an  appearance  of  great  vascularity.  The 
ankle-joint  was  free  from  disease. 

It  seems  highly  probable  that^  if  the  exact  nature  of  the  disease 
had  been  understood,  and  the  bone  had  been  perforated  with  a 
trephine,  so  as  to  allow  the  pus  collected  in  its  interior  to  escape, 
a  cure  would  have  been  effected  without  the  loss  of  the  limb,  and 
with  little  or  no  danger  to  the  patient's  life.  Such,  at  least,  was 
the  opinion  which  the  circumstances  of  the  case  led  me  to  form  at 
the  time ;  and  I  bore  them  in  my  mind,  in  the  expectation  that, 
at  some  future  period,  I  might  have  the  opportunity  of  acting  on 
the  knowledge  which  they  afforded  me,  for  the  benefit  of  another 
patient. 

Case  LXIV. 
Mr.  B.,  at  that  time  23  years  of  age,  consulted  me  in  the 
beginning  of  February  1826.  There  was  considerable  enlargement 
of  the  right  tibia,  beginning  immediately  below  the  knee,  and 
extending  downwards,  so  as  to  occupy  about  one-third  of  the  length 
of  the  bone. 
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Mr.  B.  complained  of  excessive  pain,  which  disturbed  his 
rest  at  night,  and  some  parts  of  the  enlarged  bone  were  tender 
to  the  touch.  The  knee  itself  was  not  swoUen,  and  its  motions 
were  perfect. 

He  said  that  the  disesLse  had  begun  ^more  than  ten  years  ago, 
with  a  slight  enlargement  and  pain  in  the  upper  extremity  of  the 
tibia ;  and  that  these  symptoms  had  gradually  increased  up  to  the 
time  of  my  being  consulted.  Various  remedies  had  been  employed, 
from  which,  however,  he  had  derived  little  or  no  advantage. 

Having  inquired  into  the  circumstances  of  the  case,  I  was  led 
to  regard  it  as  one  of  chronic  periostitis;  and  I  adopted  the 
following  method  of  treatment. — An  incision  was  made  longitu- 
dinally on  the  anterior  and  inner  part  of  the  tibia,  extending 
from  the  knee  four  inches  downwards,  and  penetrating  through 
the  periosteum  into  the  substance  of  the  bone.  The  periosteum 
was  found  considerably  thickened,  and  the  new  bone,  which  had 
been  deposited  beneath,  was  soft  and  vascular.  The  immediate 
effect  of  the  operation  was  to  relieve  the  pain  which  the  patient 
suffered,  so  that  he  slept  well  on  the  next  and  every  succeeding 
night.  After  this  I  prescribed  for  him  a  strong  decoction  of 
sarsaparilla.  The  wound  gradually  healed ;  and  it  was  for  some 
time  supposed  that  a  perfect  cure  had  been  accomplished.  The 
enlargement  of  the  upper  extremity  of  the  tibia,  however,  never 
entirely  subsided;  and  in  August  1827,  pain  was  once  more 
experienced  in  it.  At  first  the  pain  was  trifling,  but  it  gradually 
increased;  and  when  I  was  again  consulted,  in  January  1828, 
Mr.  B.  was  unable  to  walk  about,  and  quite  unfit  for  his  usual 
occupations.  At  this  period  the  pain  was  constant,  but  more  severe 
at  one  time  than  at  another,  often  preventing  sleep  during  several 
successive  nights.  The  enlargement  of  the  tibia  was  as  great  as 
when  I  was  first  consulted ;  and  the  skin  covering  it  was  tense, 
and  adhering  more  closely  than  is  natural  to  the  surfEUse  of  the 
bone.  Some  remedies  which  I  prescribed  were  productive  of  no 
benefit.  The  patient's  sufferings  were  excruciating,  and  it  was 
necessary,  that  he  should,  if  possible,  obtain  immediate  relief.   The 
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resemblance  between  the  symptoms  of  this  case  and  those  of  the 
case  last  described  was  too  obvious  to  be  overlooked*  It  appeared 
highly  probable  that  they  depended  on  the  same  cause;  and  I 
therefore  proposed  that  the  bone  should  be  perforated  with  a 
trephine,  in  the  expectation  that  an  abscess  would  be  discovered 
in  its  interior.  To  this  the  patient  teadily  assented;  and,  ac- 
cordingly, the  operation  was  performed  in  the  beginning  of 
March  1828. 

My  attention  was  directed  to  a  spot  about  two  inches  below  the 
knee,  to  which  the  pain  was  especially  referred.  This  part  of  the 
tibia  was  exposed  by  a  crucial  incision  of  the  integuments.  The 
periosteum  now  was  not  in  the  same  state  as  at  the  time  of  the 
former  operation:  it  was  scarcely  thicker  than  natural,  and  the 
bone  beneath  was  hard  and  compact.  A  trephine  of  a  middle  size 
was  applied,  and  a  circle  of  bone  was  removed,  extending  into  the 
cancellous  structure,  but  n,o  abscess  was  discovered.  I  then,  by 
means  of  a  chisel,  removed  several  other  small  portions  of  bone  at 
the  bottom  of  the  cavity  made  by  the  trephine.  As  I  was  pro- 
ceeding in  this  part  of  the  operation,  the  patient  suddenly 
experienced  a  sensation,  which  he  afterwards  described  as  being 
similar  to  that  which  is  produced  by  touching  the  cavity  of  a 
carious  tooth,  but  much  more  severe ;  and  immediately  some  dark- 
coloured  pus  was  seen  to  issue  slowly  from  the  part  to  which  the 
chisel  had  been  last  applied.  This  was  absorbed  by  a  sponge,  so 
that  the  quantity  of  pus  which  escaped  was  not  accurately  measured ; 
but  it  appeared  to  amount  in  all  to  about  two  drachms.  From 
this  instant  the  peculiar  pain  belonging  to  the  disease  entirely 
ceased,  and  it  has  never  returned.  The  patient  experienced  a  good 
deal  of  pain — the  consequence  of  the  operation — for  the  first 
twenty-four  hours;  after  which  there  was  little  or  no  suffering. 
The  wound  was  dressed  lightly  to  the  bottom  with  lint.  Nearly 
six  months  elapsed  before  it  was  completely  cicatrised;  but,  in 
about  three  months  from  the  day  of  the  operation,  Mr.  B.  was 
enabled  to  walk  about  and  attend  to  his  usual  occupations.  He 
continued  well  when  I  last  saw  him  on  the  7th  of  January  1832, 
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and  the  tibia  was  then  reduced  in  size,  so  as  to  be  scarcely  larger 
than  that  of  the  other  leg.  No  exfoliation  of  bone  had  ever  taken 
place. 


Since  the  occurrence  of  this  case,  five  similar  cases  have  come 
under  my  care,  in  every  one  of  which  a  complete  cure  was  at  once 
obtained  by  the  same  operation :  so  that  I  have  the  satisfBiction  of 
knowing  that  in  my  own  practice  as  many  as  six  individuab  have 
been  enabled  to  preserve  limbs  which  must  inevitably  have  been 
amputated  if  the  dissection  of  the  limb  in  one  other  case  had  not 
made  me  aequainted  vrith  the  real  nature  of  the  disease  under 
which  they  laboured.  In  confirmation  of  this  last  observation,  I 
need  only  refer  to  an  interesting  statement,  published  by  Mr. 
Kirby,  in  the  *  Dublin  Medical  Press,'  for  December  3, 1845,  which 
will  explain  the  ravages  ultimately  produced  by  this  disease,  if  it 
be  not  relieved  by  art. 

Having  in  another  publication  given  the  details  of  all  the  cases 
to  which  I  have  just  referred,*  it  seems  unnecessary  for  me  to  do 
more  at  present  than  to  offer  a  few  general  observations  on  the 
subject. 

Chronic  abscess  of  the  extremity  of  the  tibia  may  exist  during  a 
very  long  period  before  it  interferes  with  the  neighbouring  joint. 
In  one  case  the  patient  had  laboured  under  the  symptoms  of  the 
disease  for  as  many  as  eighteen  years  before  I  was  consulted.  The 
symptom  by  which  the  disease  is  indicated  in  the  first  instance  is 
pain  in  the  affected  part,  which  is  more  or  less  of  an  intermitting 
character.  The  pain  gradually  becomes  more  severe,  but  still  it 
is  intermitting.  For  some  time  the  patient  may  suffer  so  little  from 
it,  that  he  is  not  prevented  from  attending  to  his  usual  occupations ; 
then,  without  any  manifest  reason,  a  paroxysm  occurs,  in  which 
the  pain  is  intense,  he  is  utterly  disabled,  and  even  unable  to  quit 
his  bed.     This  gradually  subsides,  and  he  has  another  interval  of 

*  Lectures  illustratiYe  of  various  aubjecta  in  Pathology  and  Suigeiy. 
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ease.  As  the  disease  goes  on,  the  bone  becomes  increased  in  size, 
the  general  health  becomes  affected,  and  the  mind  probably  is 
rendered  miserable  and  irritable  by  long-continued  suffering.  In 
one  case,  whenever  the  patient  began  to  use  the  limb  the  knee 
itself  became  inflamed,  and  there  was  an  effusion  of  fluid  into  the 
cavity  of  the  synovial  membrane.  The  case  of  Kendrow,  already 
recorded  in  the  sixth  chapter,  Case  LI.,  explains  the  probable 
cause  of  this  complication  to  have  been  the  Attempt  of  the 
abscess  to  make  its  way  into  the  knee-joint,  through  the  car- 
tilage of  the  tibia.  If,  in  this  case,  the  application  of  the  trephine 
had  been  much  longer  delayed,  we  cannot  doubt  that  the  joint 
would  have  been  destroyed,  and  that  there  would  have  been  no 
means  of  relieving  the  patient  except  by  amputation. 

Now,  I  do  not  say  that  in  all  cases  in  which  the  combination  of 
symptoms  exist  which  I  have  just  described,  the  surgeon  should 
at  once  conclude  that  there  is  an  abscess  in  the  interior  of  the 
bone,  and  that  the  trephine  should  be  applied  for  the  purpose  of 
making  an  opening  into  it.  For  the  most  part  there  can  be  no 
danger  in  deferring  the  operation  until  it  has  been  ascertained 
whether  such  remedies  as  mercury,  sarsaparilla,  or  iodide  of 
potassium  (which  are  known  to  have  the  power  of  subduing 
chronic  inflammation  of  bone),  vdll  afford  the  desired  relie£  But 
if  these  methods  Mi  1  cannot  doubt  that  it  is  the  duty  of  the  surgeon 
to  perforate  the  bone  with  the  trephine.  Hitherto,  in  no  instance 
in  which  I  have  performed  the  operation,  have  I  failed  in  disco- 
vering the  abscess.  But,  even  if  abscess  should  not  exist,  I  can 
conceive  that  the  perforation  of  the  bone,  by  relieving  tension,  and 
giving  exit  to  serum  collected  in  the  cancellous  structure,  might 
be  productive  of  benefit;  and  at  all  events  the  operation  is  simple, 
easily  performed,  and  cannot  itself  be  r^;arded  as  in  any  degree 
dangerous. 

The  most  important  point  in  the  operation  is  that  of  ascertaining 
the  exact  part  at  which  the  trephine  should  be  applied.  I  have 
always  found  that  there  was  one  spot  to  which  the  pain  was 
more  especially  referred,  and  which  was  more  especially  sensible 
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to  pressure ;  and  when  this  has  been  satisfactorily  determined,  I 
have  concluded  that  this  was  the  part  at  which  the  perforation 
should  be  made.  The  trephine  which  I'  have  generally  used  is 
a  little  more  than  half  an  inch  in  diameter,  and  is  made  without 
any  projeptix^  rim,  so  that  there  is  nothing  to  porevent  it  pene- 
trating to  any  depth  that  may  be  required.  Sometimes  when  I 
have  taken  out  a  portion  of  the  bone  by  means  of  the  trephine,  I 
have  found  it  expedient  to  make  use  of  a  common  elevator  to 
complete  the  operation,  by  breaking  down  the  immediate  boun- 
dary of  the  abscess,  but  I  have  never  yet  had  occasion  to  make  a 
second  application  of  the  trephine.  However,  such  an  occasion 
may  occur.  A  very  experienced  hospital  surgeon  applied  the 
trephine  for  a  supposed  abscess  in  the  head  of  the  tibia.  No 
abscess  however  was  discovered,  and  in  consequence  the  limb  was 
amputated*  On  the  parts  being  examined  afterwards,  the  abscess 
was  discovered  at  a  small  distance  from  the  perforation  made  in 
the  operation;  and  it  was  plain  that  the  removal  of  a  small  por- 
tion more  of  the  bone  would  have  preserved  the  patient's  limb.* 

*  The  late  Mr.  Hey,  in  his  Practical  Observations  on  Suigerj;  has  given  the 
history  of  several  cases,  in  which  he  applied  the  trephine  to  the  tibia  affected 
with  caries.  But  these  cases  were  very  difierent  from  those  which  form  the 
subject  of  the  present  chapter ;  there  having  been,  not  a  defined  abscess  in  the 
centre  of  the  bone,  but  an  external  sore,  with  thickened  periosteum,  and  an 
aperture  in  the  bone,  through  which  a  probe  could  be  passed  into  the  internal 
cavity. 
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CHAPTER  XIL 

ON  GABIBS  OF  THE  SPINE. 


Section  L 
PathologiccU  ObserucUiona. 

Although  it  is  not  to  be  supposed  that  the  synovial  membranes 
belonging  to  the  joints  between  the  artieulating  processes  of 
the  vertebrsa  are  altogether  exempt  firom  the  liability  to  inflam- 
mation, there  is  no  doubt  that  inflammation  is,  in  them,  a  rare 
occurrence,  and  no  case  has  fallen  under  my  own  observation  in 
which  the  existence  of  such  disease  was  proved  by  the  examina- 
tion of  the  dead  body. 

It  is  obvious  that  no  diseases  corresponding  to  those  of  the 
synovial  membrane  can  occur  in  the  joints  between  the  bodies  of 
the  vertebraB.  But  analogy  would  lead  us  to  expect,  and  ex- 
perience demonstrates,  that  those  diseases  which  occur  in  the 
harder  textures  may  occur  here  as  elsewhere,  and  that  an 
extensive  caries  of  the  spine  may  have  its  origin,  sometimes  in 
ulceration  of  the  intervertebral  cartilages,  and  at  other  times  in 
a  morbid  condition  of  the  cancellous  structure  of  the  bones. 

In  one  of  the  cases  which  have  been  related  in  a  former  chapter, 
where  ulceration  of  the  articular  cartilages  had  begun  in  several 
other  joints,  those  between  the  bodies  of  some  of  the  dorsal  verte- 
bra were  found  to  have  been  very  much  altered  from  their  natural 
structure.  I  had  an  opportunity  of  noticing  a  similar  morbid 
condition  of  two  of  the  intervertebral  cartilages  in  a  patient  who, 
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some  time  after  having  received  a  blow  on  the  loins^  was  affected 
with  such  symptoms  as  induced  Mr.  Keate  to  consider  his  case  as 
one  of  incipient  caries  of  the  spine,  and  to  treat  it  accordingly 
with  caustic  issues ;  and  who,  under  these  circumstances,  died  of 
another  complaint. 

Opportunities  of  examining  the  morbid  appearances  in  this  very 
early  stage  of  disease  in  the  spine  are  of  very  rare  occurrence,  but 
they  are  sufBciently  frequent  where  the  disease  has  made  greater 
progress ;  and  in  such  cases  I  have,  in  some  instances,  found  the 
intervertebral  cartilages  in  a  state  of  ulceration,  while  the  bones 
were  either  in  a  perfectly  healthy  state,  or  merely  affected  with 
chronic  inflammation,  without  having  lost  their  natural  texture 
and  hardness;  while  in  others  it  has  been  manifest  that  the  ori- 
ginal disease  has  been  that  peculiar  scrofulous  condition  of  the 
bones,  the  effects  of  which  in  the  bones  and  joints  of  the  extremi- 
ties have  been  described  at  length  in  a  former  chapter. 

The  following  cases  illustrate  the  foregoing  observations,  and  (if 
T  am  not  mistaken)  will  be  found  to  exhibit  the  more  important 
changes  connected  with  caries  of  the  spine  as  far  as  this  can  be 
ascertained  by  dissection. 

Case  LXV. 

Christiana  Clear,  a  girl  8  years  of  age,  was  admitted  into  the 
infirmary  of  the  parish  of  St.  George,  Hanover  Square,  in  the  year 
1808,  on  account  of  a  disease  of  the  spine.  At  this  time,  the 
upper  part  of  the  spine  was  bent  forward,  and  the  spinous  pro- 
cesses of  some  of  the  dorsal  vertebrse  formed  a  preternatural  pro- 
jection at  the  posterior  part;  but  still  she  was  able  to  walk  without 
assistance. 

Soon  after  her  admission  an  abscess  presented  itself,  and  burst 
in  the  groin ;  and  this  was  followed  by  a  second  abscess,  which 
burst  near  the  former. 

The  child  was  now  under  the  necessity  of  being  confined  en- 
tirely to  her  bed.  The  abscesses  continued  to  dischai^  pus. 
She  became  affected  with  hectic  fever ;  nevertheless,  more  than 
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two  years  elapsed  from  the  time  of  her  having  been  first  admitted 
into  the  infirmary  before  she  died. 

The  body  was  examined  by  Mr.  Howship^  to  whom  I  am  indebted 
for  this  account  of  the  case.  It  was  universally  anasarcous.  The 
abdominal  muscles  were  so  wasted,  that  scarcely  any  vestige  of 
them  was  perceptible.  This  probably  arose  from  the  circumstances 
of  the  child  having  remained  in  bed  for  so  long  a  time  previous 
to  her  death,  and  having  scarcely  ever  varied  her  position. 

At  the  posterior  part  of  the  abdomen,  there  was  a  confused  mass 
of  soft  substance,  which  proved  to  be  the  parietes  of  an  abscess 
communicating  with  the  orifices  in  the  groin. 

The  bodies  of  the  lowest  dorsal  and  three  superior  lumbar 
vertebrae  were  found  at  the  posterior  part  of  the  abscess,  nearly 
consumed  by  caries.  There  were  no  remains  of  the  intervertebral 
cartilages  between  the  tenth  and  eleventh  dorsal,  nor  of  those 
between  the  third  and  fourth  lumbar  vertebrae.  These  interverte- 
bral spaces  were  filled  with  pus,  and  the  opposite  surfiEices  of  the 
vertebrae  were  carious,  but  only  to  a  small  extent.  The  central 
part  of  the  intervertebral  cartilage  between  the  ninth  and  tenth 
dorsal  vertebrae  had  been  completely  absorbed,  and  pus  was  found 
in  its  place.  Externally  to  this,  the  concentric  layers  of  elastic 
cartilage  were  entire,  though  somewhat  altered  from  their  natural 
appearance. 

Case  LXVI. 

Mr.  M.,  a  young  man  in  the  summer  of  1816,  became  affected 
with  pain  in  his  back,  and  general  debility,  which  he  attributed 
to  his  having  lain  on  damp  ground,  while  in  the  Island  of  Ascen- 
sion, in  the  preceding  March.  In  the  beginning  of  September  he 
sailed  for  England,  being  compelled  to  return  home,  on  account 
of  the  state  of  his  health. 

In  February  1817  he  arrived  in  London,  complaining  of  pain 
in  the  back,  and  numbness  of  the  thighs.  Soon  afterwards,  on 
examining  the  spine,  it  was  observed  that  that  part  of  it  which  is 
formed  by  the  dorsal  vertebrae  was  incurvated  forward,  and  that 
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there  was  an  evident  lateral  incurvation  also.  After  this^  an 
abscess  burst  in  one  groin^  and  continued  open^  discharging  a 
large  quantity  of  matter.  The  lower  extremities  became  im- 
perfectly paralysed ;  he  lay  constantly  on  one  side,  with  the  thighs 
drawn  forward,  so  that  his  knees  nearly  touched  his  chin,  and 
never  varied  firom  this  position.  He  lingered  until  the  10th  of 
August  1818,  when  he  died. 

On  inspecting  the  body,  I  found  an  abscess,  which  occupied 
nearly  the  whole  of  the  anterior  surface  of  the  spine,  from  the 
upper  part  of  the  posterior  mediastinum  as  low  as  the  pelvis,  and 
which  communicated  with  each  groin,  extending  downwards  in 
the  direction  of  the  psoce  muscles.  In  many  parts,  in  consequence 
of  the  contact  of  the  matter  of  the  abscess,  the  bodies  of  the 
vertebrae,  and  even  the  heads  of  the  ribs,  were  affected  with  a 
superficial  caries. 

There  were  no  remains  of  the  intervertebral  cartilage  between 
the  fourth  and  fifth  dorsal  vertebree,  and  the  opposite  surfaces  of 
these  two  vertebrae  were  consumed  by  caries  to  some  extent,  and 
hence  arose  the  curvature  of  the  spine  forward ;  and  they  were 
consumed  to  a  greater  extent  towards  the  left  side  than  towards 
the  right,  which  explained  the  lateral  curvature. 

The  intervertebral  cartilages  between  the  eleventh  and  twelfth 
dorsal  vertebrae  had  also  entirely  disappeared,  and  the  opposite 
surfaces  of  these  bones  were  in  a  state  of  caries ;  but  this  had  not 
extended  itself  sufficiently  to  occasion  any  sensible  loss  of  bony 
substance. 

The  intervertebral  cartilages  between  the  third  and  fourth,  fifth 
and  sixth,  seventh  and  eighth,  tenth  and  eleventh  dorsal  vertebrae, 
and  also  that  between  the  twelfth  dorsal  and  first  lumbar  verte- 
brae, were  all  in  a  perfectly  natiu-al  state  towards  the  circumfer- 
ence ;  but  in  the  centre  they  were  of  a  dark  colour ;  and  on  the 
surfaces  towards  the  bones  they,  as  well  as  the  bones  themselves, 
were  in  a  state  of  incipient  ulceration,  but  without  any  appearance 
of  pus  having  been  secreted. 

All  the  other  intervertebral  cartilages  were  throughout  their 
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whole  substance  in  a  natural  condition;  and  the  bones  of  the 
vertebiffi  eveiywhere  had  their  natural  texture  and  hardness.  On 
lapng  open  the  theca  vertebralis,  the  membranes  of  the  spinal 
chord  were  found  adhering  together,  behind  the  space  between  the 
fourth  and  fifth  dorsal  vertebraB. 

Case  LXVII. 

Francis  May^  13  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  24th  of  March  1833. 

He  complained  of  severe  pain  in  the  back  of  the  neck,  in 
which  situation  there  was  much  thickening,  and  some  enlarge- 
ment of  the  soft  parts. 

There  was  also  an  angular  curvature  in  the  situation  of  the 
seventh,  eighth,  and  ninth  dorsal  vertebrae ;  and  he  complained  of 
pain  in  this  part  of  the  spine.  There  was  no  loss  of  sensibility  or 
power  of  motion  in  the  limb,  his  general  health  yuns  much  im- 
paired, and  he  perspired  profusely  day  and  night. 

Two  years  and  a  half  ago,  after  an  attack  of  rheumatic  fever,  he 
complained  of  severe  pain  in  the  back,  which  continued  for  a 
month  or  six  weeks,  and  then  subsided.  A  year  ago  the  angular 
projection  of  the  spine  was  first  noticed.  Seven  months  afterwards 
he  first  complained  of  pain  in  the  neck ;  at  the  end  of  another 
month  the  pain  in  the  back  (which  had  subsided)  returned.  This 
was  followed  by  the  bursting  of  an  abscess  of  the  nates,  discharging 
a  large  quantity  of  offensive  pus. 

He  was  directed  to  remain  altogether  in  the  recumbent  posture, 
and  some  tonic  remedies,  with  diluted  sulphuric  acid,  were  pre- 
scribed. A  blister  was  applied  to  the  back  of  the  neck,  which  in 
some  degree  relieved  the  pain  in  this  part 

May  6th,  an  abscess  presented  itself  in  the  posterior  part  of  the 
pharynx.  It  was  opened  on  the  9th  of  May,  and  a  small  quantity 
of  pus  was  evacuated. 

Soon  after  this  diarrhoea  supervened,  and  the  patient  died  on 
the  2nd  of  June. 
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there  was  an  evident  lateral  incurvation  also.  After  this,  an 
abscess  burst  in  one  groin^  and  continued  open,  discharging  a 
large  quantitj  of  matter.  The  lower  extremities  became  im- 
perfectly paralysed ;  he  lay  constantly  on  one  side,  with  the  thighs 
drawn  forward,  so  that  his  knees  nearly  touched  his  chin,  and 
never  varied  from  this  position.  He  lingered  until  the  10th  of 
August  1818,  when  he  died. 

On  inspecting  the  body,  I  found  an  abscess,  which  occupied 
nearly  the  whole  of  the  anterior  surface  of  the  spine,  from  the 
upper  part  of  the  posterior  mediastinum  as  low  as  the  pelvis,  and 
which  communicated  with  each  groin,  extending  downwards  in 
the  direction  of  the  paoce  muscles.  In  many  parts,  in  consequence 
of  the  contact  of  the  matter  of  the  abscess,  the  bodies  of  the 
vertebras,  and  even  the  heads  of  the  ribs,  were  affected  with  a 
superficial  caries. 

There  were  no  remains  of  the  intervertebral  cartilage  between 
the  fourth  and  fifth  dorsal  vertebrse,  and  the  opposite  sur&ces  of 
these  two  vertebrae  were  consumed  by  caries  to  some  extent,  and 
hence  arose  the  curvature  of  the  spine  forward ;  and  they  were 
consmned  to  a  greater  extent  towards  the  left  side  than  towards 
the  right,  which  explained  the  lateral  curvature. 

The  intervertebral  cartilages  between  the  eleventh  and  twelfth 
dorsal  vertebrae  had  also  entirely  disappeared,  and  the  opposite 
surfEU^es  of  these  bones  were  in  a  state  of  caries ;  but  this  had  not 
extended  itself  sufficiently  to  occasion  any  sensible  loss  of  bony 
substance. 

The  intervertebral  cartilages  between  the  third  and  fourth,  fifth 
and  sixth,  seventh  and  eighth,  tenth  and  eleventh  dorsal  vertebrae, 
and  also  that  between  the  twelfth  dorsal  and  first  lumbar  verte- 
brae, were  all  in  a  perfectly  natural  state  towards  the  circumfer- 
ence ;  but  in  the  centre  they  were  of  a  dark  colour ;  and  on  the 
surfaces  towards  the  bones  they,  as  well  as  the  bones  themselves, 
were  in  a  state  of  incipient  ulceration,  but  without  any  appearance 
of  pus  having  been  secreted. 

All  the  other  intervertebral  cartilages  were  throughout  their 
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whole  substance  in  a  natural  condition;  and  the  bones  of  the 
vertebrsB  eveiywhere  had  their  natural  texture  and  hardness.  On 
laying  open  the  tbeca  vertebralis,  the  membranes  of  the  spinal 
chord  were  found  adhering  together,  behind  the  space  between  the 
fourth  and  fifth  dorsal  vertebrae. 

Case  LXVIL 

Francis  May,  13  years  of  age,  was  admitted  into  St.  G-eorge's 
Hospital  on  the  24th  of  March  1833. 

He  complained  of  severe  pain  in  the  back  of  the  neck,  in 
which  situation  there  was  much  thickening,  and  some  enlarge- 
ment of  the  soft  parts. 

There  was  also  an  angular  curvature  in  the  situation  of  the 
seventh,  eighth,  and  ninth  dorsal  vertebrae ;  and  he  complained  of 
pain  in  this  part  of  the  spine.  There  was  no  loss  of  sensibility  or 
power  of  motion  in  the  limb,  his  general  health  Tvas  much  im- 
paired, and  he  perspired  profusely  day  and  night. 

Two  years  and  a  half  ago,  after  an  attack  of  rheumatic  fever,  he 
complained  of  severe  pain  in  the  back,  which  continued  for  a 
month  or  six  weeks,  and  then  subsided.  A  year  ago  the  angular 
projection  of  the  spine  was  first  noticed.  Seven  months  afterwards 
he  first  complained  of  pain  in  the  neck ;  at  the  end  of  another 
month  the  pain  in  the  back  (which  had  subsided)  returned.  This 
was  followed  by  the  bursting  of  an  abscess  of  the  nates,  discharging 
a  large  quantity  of  offensive  pus. 

He  was  directed  to  remain  altogether  in  the  recumbent  posture, 
and  some  tonic  remedies,  with  diluted  sulphuric  acid,  were  pre- 
scribed. A  blister  was  applied  to  the  back  of  the  neck,  which  in 
some  degree  relieved  the  pain  in  this  part 

May  6th,  an  abscess  presented  itself  in  the  posterior  part  o^  the 
pharynx.  It  was  opened  on  the  9th  of  May,  and  a  small  quantity 
of  pus  was  evacuated. 

Soon  after  this  diarrhoea  supervened,  and  the  patient  died  on 
the  2nd  of  June. 
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On  dissection  it  was  found  that  the  cartilaginous  surfaced 
between  the  atlas  and  dentata  had  been  destroyed  by  ulceration. 
The  cartilages  of  the  joints  between  the  occiput  and  atlas  were 
partly  ulcerated.  The  transverse  ligament  was  destroyed.  The 
odontoid  process  of  the  dentata  was  scabrous,  and  partially 
dislocated.  The  abscess  of  the  pharynx  communicated  with  the 
carious  surfaces.  There  was  a  small  quantity  of  fluid  effused  in 
the  basis  of  the  cranium,  but  the  brain  was  &ee  &om  disease. 

The  bodies  of  the  eighth  and  ninth  dorsal  vertebrse  were 
destroyed  by  ulceration.  An  abscess  communicating  with  the 
carious  surfaces  of  the  seventh  and  tenth  dorsal  vertebrsB  extended 
downwards,  first  in  the  course  of  the  psoas  muscle,  then  backwards 
on  the  inner  edge  of  the  quadratus  lumborum,  and  thence  to  the 
nates,  where  it  had  formerly  burst. 

The  remaining  vertebrae  were  of  their  natural  texture  and 
hardness. 

The  following  case  is  of  much  interest,  not  only  as  it  shows  the 
effects  produced  by  caries  of  the  spine,  and  the  connection  between 
this  disease  and  that  of  ulceration  of  the  cartilages  of  the  hip ;  but 
also  as  affording  an  example  of  the  cure  of  the  latter  disease,  and 
cicatrisation  of  the  ulcerated  surfaces  under  no  other  treatment 
than  that  of  perfect  rest  in  the  recumbent  posture. 

Case  LXVIH. 

Mary  Price,  16  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  24th  of  December  1828. 

She  complained  of  pain  in  the  loins,  which  was  aggravated  by 
pressure  made  on  the  situation  of  the  upper  lumbar  vertebrse,  and 
by  sitting  erect. 

She  also  complained  of  pain  in  the  left  hip,  which  was  more 
severe  during  the  night  than  during  the  day,  and  attended  with 
painful  startings  of  the  limb.  The  pain  extended  from  the  groin 
downwards,  and  was  aggravated  by  exercise  and  by  pressure  on 
the  great  trochanter. 
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She  was  confined  to  her  bed  in  the  horizontal  posture ;  and  an 
issue  was  made  with  caustic  in  the  left  groin. 

Under  this  treatment,  the  symptoms  were  almost  entirely  re- 
lieved. But  she  now  began  to  complain  of  a  cough,  attended  with 
pain  in  the  chest,  and  difficulty  in  making  a  full  inspiration. 
Soon  afterwards  she  expectorated  pus;  and  she  died  on  the  18th 
of  March  1829. 

On  dissection,  tubercles  with  a  considerable  abscess  were  found 
in  the  left  lung. 

There  was  a  small  abscess  lying  behind  the  left  psoas  muscle, 
which  communicated  with  a  space  between  the  fourth  and  fifth 
lumbar  vertebrae,  formed  by  the  ulceration  of  the  intervertebral 
cartilages  and  the  adjoining  surfaces  of  the  vertebrae.  The  bones 
of  the  vertebrae  retained  their  natural  hardness,  but  were  of  a  pale 
colour,  apparently  in  consequence  of  their  possessing  a  somewhat 
smaller  degree  of  vascularity  than  under  ordinary  circumstances. 

In  the  left  hip-joint  the  synovial  membrane  appeared  to  be  a 
little  more  vascular  than  usual.  In  the  neighbourhood  of  the 
insertion  of  the  round  ligament  the  «artilage  of  the  acetabulum 
had  disappeared,  but  it  had  been  replaced  by  a  membraneous  sub- 
stance, adhering  to  what  would  have  been  otherwise  an  exposed 
surface  of  the  bone.  In  another  spot  at  the  upper  part  of  the 
acetabulum,  the  cartilage  had  also  disappeared,  and  the  bone  itself 
had  become  exposed.  The  bone,  however,  was  hard  and  compact, 
and  rather  more  elevated  than  the  bone  in  the  neighbourhood,  so 
as  to  justify  the  notion  that  it  had  become  cicatrised  after  having 
been  in  a  state  of  caries. 

Case  LXIX. 

Charlotte  James,  19  years  of  age,  was  admitted  into  St.  George's 
Hospital  on  the  30th  of  May  1821.  About  a  month  before  her 
admission  she  had  experienced  pain  in  the  loins,  which  was 
relieved  by  cupping.  At  the  time  of  her  admission  she  had 
violent  pain  in  the  left  lower  limb,  from  the  hip  to  the  foot ;  soon 
afterwards  she  again  complained  of  pain  in  the  loins ;  and  about  the 
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same  period  a  tumour  presented  itself  in  the  loins  on  the  right  side. 
Her  constitution  also  became  affected  with  hectic  symptoms. 

On  the  2nd  of  June  the  tumour  was  punctured,  and  sixteen 
ounces  of  pus  were  evacuated.  Another  abscess  presented  itself 
in  the  groin. 

The  hectic  symptoms  continued ;  she  gradually  sank,  and  died 
on  the  3rd  of  August. 

On  dissection  the  bodies  of  the  three  or  four  inferior  lumbar 
vertebrsB  were  found  pretematurally  vascular,  and  of  a  dark  and 
almost  black  colour;  but  they  retained  their  natural  texture  and 
hardness,  and  had  undergone  none  of  those  changes  which  mark 
the  existence  of  the  scrofulous  affection  of  the  bones.  The  inter- 
vertebral cartilages  were  in  a  natiual  state ;  but  the  body  of  one 
of  the  vertebrse  was  superficially  ulcerated  for  about  the  extent 
of  a  sixpence  on  one  side,  towards  the  posterior  part.  A  large 
abscess  communicated  with  the  ulcerated  surface,  and  occupied 
the  situation  of  the  psoas  muscle  of  the  left  side,  extending  down- 
wards to  the  groin. 

Casb  LXX. 

Edward  Griffiths,  45  years  of  age,  was  admitted  into  St. 
Oeorge's  Hospital  on  the  5th  of  April  1818,  on  account  of  an 
abscess,  which  presented  itself  in  the  left  groin.  He  said  that, 
about  four  months  before  his  admission  he  had  been  seized  with 
pain  in  the  loins,  and  that  the  tumour  in  the  groin  had  appeared 
about  six  weeks  after  the  commencement  of  the  pain. 

He  was  directed  to  remain  constantly  in  the  horizontal  position ; 
and  in  a  short  time  the  tumour  formed  by  the  abscess  in  the  groin 
disappeared,  and  another  showed  itself  over  the  left  08  irmomir- 
natwm.  On  the  15th  of  May,  this  abscess  was  opened,  and  about 
forty  ounces  of  pus  were  discharged.  After  this,  he  gradually 
sank,  and  died,  worn  out  by  a  profuse  suppuration,  on  the  19th 
of  August  following. 

On  dissection,  it  was  found  that  the  cancellous  structure  of  all 
the  dorsal  and  lumbar  vertebrae  was  of  a  dark  red  colour,  and 
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softer  than  natural^  so  that  they  might  be  cut  with  a  common 
scalpel,  or  even  crushed  by  the  pressure  of  the  thumb  and  fingers. 

The  opposite  surfaces  of  the  bodies  of  the  second  and  third 
lumbar  vertebrae^  and  of  the  cartilage  between  them,  at  the 
posterior  part,  were  extensively  destroyed  by  ulceration.  Ante- 
riorly, the  bones  and  the  intervertebral  cartilage  were  entire,  and 
the  latter  was  in  a  perfectly  natural  state ;  but  the  bones  through- 
out were  of  a  dark  and  almost  black  colour. 

On  one  side  of  the  body  of  the  twelfth  dorsal  vertebra,  there 
was  a  small  ulcerated  spot,  forming  an  opening,  which  extended 
itself  into  a  small  cavity  in  the  centre  of  the  bone.  This  bone  was 
also  of  a  black  colour ;  but  the  intervertebral  cartilages  belonging 
to  it,  as  well  as  the  intervertebral  cartilages  connected  with  the 
other  vertebrae,  were  in  a  perfectly  natural  state. 

The  abscess  had  originated  in  the  carious  surfaces  of  the  second 
and  third  lumbar  vertebrae,  and  had  extended  itself  behind  the 
left  psoas  muscle,  as  low  as  the  upper  and  anterior  part  of  the  left 
thigh;  where  it  made  a  turn  backwards  on  the  inside  of  the 
tendon  of  the  psoas  muscle,  and  thus  made  its  way  to  the  place 
where  it  was  opened  on  the  posterior  part. 

The  ribt  were  throughout  unusually  vascular  and  brittle,  so  that 
they  might  be  broken  by  the  slightest  force.  There  werevonucae 
in  the  lungs,  and  tubercles  in  the  liver. 

Case  LXXI. 

Henry  Shaw,  17  years  of  age,  consulted  Mr.  Earle  in  November 
1816,  on  account  of  a  complaint  which  had  begun  about  three 
months  before,  and  of  which  the  following  were  the  most  remark- 
able symptoms : — 

He  had  frequent  attacks  of  pain  in  the  head,  attended  with 
giddiness.  Occasionally  he  had  fits,  in  which  he  was  for  a  short 
time  insensible,  with  a  spasmodic  action  of  some  of  the  muscles 
of  the  neck.  The  right  eye  was  amaurotic,  and  there  was  constant 
tinnitus  auriiun.  His  mental  faculties  were  for  the  most  part 
unimpaired. 
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By  Mr.  Earle's  directions,  he  was  cupped;  purgatives  were 
administered,  and  he  was  kept  under  the  influence  of  mercury 
during  six  weeks,  at  the  end  of  which  time  his  symptoms  had 
nearly  disappeared. 

About  the  end  of  May  1817,  he  went  on  a  visit  into  the  coxmtry ; 
and  while  there,  he  one  day  tripped  and  fell  in  crossing  the  room. 
Another  set  of  symptoms  now  showed  themselves,  for  which  he 
was  brought  to  London.  At  this  time  he  had  pain  in  the  back 
and  in  the  right  side,  shooting  in  the  direction  of  the  costal  nerves. 
He  was  subject  to  severe  cramps  in  the  stomach ;  his  bowels  were 
irregular;  and  he  breathed  with  difficulty.  He  had  cramps  in 
his  lower  limbs,  and  his  locomotive  powers  were  impaired,  though 
there  was  no  actual  paraljrsis  of  the  muscles.  His  general  health 
was  much  deranged.  On  examining  the  spine,  Mr.  Earle  dis- 
covered a  curvature,  of  which  the  convexity  was  turned  backwards, 
occupying  about  the  three  middle  dorsal  vertebrae ;  and  this  was 
attended  with  a  considerable  alteration  in  the  form  of  the  chest. 
He  was  now  removed  into  St.  Bartholomew's  Hospital,  where  Mr. 
Earle  directed  him  to  remain  constantly  in  the  horizontal  position, 
and  an  issue  was  made  with  caustic  on  each  side  of  the  spine.  In 
a  short  time  he  lost  the  cramps  of  his  lower  extremities ;  but  his 
general  health  continued  to  fail,  and  the  difficulty  of  breathing 
increased. 

In  the  middle  of  December,  he  quitted  the  hospitaL  The 
exertion  of  being  moved  seemed  to  aggravate  the  disease.  He 
was  seized  with  numbness  of  the  left  leg  and  thigh ;  the  dyspnoea 
became  worse ;  and  he  sank  and  died  in  convulsions,  on  the  23rd 
of  December  1817. 

On  dissection,  the  arachnoid  membrane  was  found  opaque  and 
thickened.  A  large  tumour,  of  almost  cartilaginous  hardness,  was 
found  in  the  anterior  lobe,  and  a  Rimilar  one  in  the  posterior  lobe, 
of  the  right  hemisphere  of  the  cerebrum ;  and  a  third  tumour 
occupied  the  greater  part  of  the  right  lobe  of  the  cerebellum.  The 
ventricles  were  distended  with  water. 

The  right  lung  was  studded  with  tubercles,  and  adhered  \mi- 
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versally  to  the  pleura  costalis.  There  was  a  large  abscess  of  the 
posterior  mediastinum ;  at  the  bottom  of  which^  the  bodies  of  two 
of  the  vertebrae^  together  with  the  intervertebral  cartilage  between 
them^  were  found  nearly  destroyed  by  ulceration.  The  other  in- 
tervertebral cartilages  were  in  a  natural  state ;  but  the  bodies  of 
the  vertebrae  were  soft,  and  many  of  them  were  banning  to 
ulcerate.  The  ribs  were  porous,  their  cancelli  being  filled  with 
a  curd-like  matter ;  and  they  were  soft,  so  that  they  might  be 
divided  with  a  scalpeL  Four  of  the  ribs  were  separated  from 
their  attachment  to  the  spine,  and  were  ulcerated  as  far  as  their 
tubercles. 


It  is  unnecessary  for  me  to  adduce  other  cases  of  caries  of  the 
spine  in  which  I  had  the  opportunity  of  examining  the  appearances 
after  death,  and  which  did  not  essentially  differ  from  those  abready 
related.  The  pathological  history  of  the  disease  may  be  thus 
briefly  recapitulated. 

In  some  instances  it  has  its  origin  in  that  peculiar  softened,  and 
otherwise  altered  condition  of  the  bodies  of  the  vertebrae,  the 
appearance  of  which,  in  the  bones  belonging  to  other  joints,  has 
been  described  in  the  last  chapter,  and  which  seems  to  be  con- 
nected with  what  is  called  a  scrofulous  state  of  constitution.  In 
these  cases  ulceration  may  b^n  on  any  part  of  the  surface,  or 
even  in  the  centre  of  the  bone,  but  in  general  the  first  effects  of 
it  are  perceptible  where  the  intervertebral  cartilage  is  connected 
with  it,  and  in  the  intervertebral  cartUage  itself. 

In  other  cases  the  vertebrae  retain  their  natural  texture  and 
hardness,  and  the  first  indication  of  the  disease  is  ulceration  of  one 
or  more  of  the  intervertebral  cartilages,  and  of  the  surfaces  of  bone 
with  which  they  are  connected. 

There  is  still  another  order  of  cases,  but  these  are  of  more  rare 
occurrence,  in  which  the  bodies  of  the  vertebrae  are  affected  with 
chronic  inflammation,  of  which  ulceration  of  the  intervertebral 
cartilages  is  the  consequence. 


330  DISEASES  OF  JOINTS. 

In  whichever  of  these  ways  the  disease  begins^  if  not  checked  in 
its  progress,  it  proceeds  to  the  dest^ction  of  the  bodies  of  the 
vertebrsB  and  intervertebral  cartilages,  leaving  the  posterior  parta 
of  the  vertebrae  unaffected  by  it;  the  necessary  consequence  of 
which  is,  an  incurvation  of  the  spine  forward,  and  a  projection  of 
the  spinous  processes  posteriorly. 

At  this  period  of  the  disease  the  membranes  of  the  spinal  chord 
sometimes  become  affected  with  a  chronic  inflammation,  which 
may  extend  even  to  the  spinal  chord  itself;  and  where  there  is 
much  incurvation,  the  latter  not  only  becomes  incurvated  with  it, 
but  actually  compressed  in  such  a  manner  as  cannot  £Edl  to  in- 
terfere with  the  due  performance  of  its  functions. 

Suppuration  sometimes  takes  place  at  a  very  early  period ;  at 
other  times,  not  until  the  disease  has  made  considerable  progress. 
The  soft  parts  in  the  neighbourhood  of  the  abscess  become 
thickened  and  consolidated,  forming  a  thick  capsule,  in  which  the 
abscess  is  sometimes  retained  for  several  successive  years,  but  from 
which  it  ultimately  makes  its  way  to  the  surface,  presenting  itself 
in  one  or  another  situation,  according  to  circumstances. 

In  the  advanced  stage  of  the  disease,  new  bone  is  often  deposited 
in  irregular  masses  on  the  surfax^e  of  the  bodies  of  the  neighbour- 
ing vertebrsB,  and  where  recovery  takes  place,  the  carious  sur&ce 
of  the  vertebrsB  above  coming  in  contact  with  that  of  the  vertebra 
below,  they  become  united  with  each  other,  at  first,  by  soft  sub- 
stance, afterwards  by  bony  ankylosis.  The  disposition  to  anky- 
losis is  not  the  same  under  all  circumstances :  it  is  much  less 
where  the  bones  are  affected  by  scrofula  than  where  they  retain 
their  natural  texture  and  hardness ;  and  this  explains  wherefore, 
in  the  former  class  of  cases,  a  cure  is  affected  with  more  difficulty 
than  in  the  latter. 

Occasionally,  portions  of  the  ulcerated  or  carious  bone  lose  their 
vitality,  and,  having  become  detached,  are  found  lying  loose  in 
the  cavity  of  the  abscess.  It  is  scarcely  necessary  to  add,  that  the 
existence  of  such  exfoliations  is  of  itself  almost  sufficient  to  pre- 
clude all  chance  of  the  patient's  recovery. 
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The  foregoing  obflervations  are  intended  to  apply  to  cases  of 
caries  of  the  spine  originating  in  the  spine  itself:  but  those  who 
are  engaged  in  investigating  the  morbid  anatomy  of  these  diseases^ 
will  find  it  necessary  to  distinguish  between  these  and  other  cases, 
which  may  at  first  appear  to  be  of  a  similar,  but  which  are  in 
reality  of  a  different  nature.  The  long-continued  pressure  of  an 
abscess  which  has  originated  in  the  neighbouring  soft  parts ;  of  an 
aneurism  of  the  aorta ;  of  a  mass  of  enlarged  lymphatic  glands, 
or  of  any  tumour ;  may  produce  ulceration  of  the  bodies  of  the 
vertebrae :  and  here  we  find  the  intervertebral  cartilages  in  general 
to  be  very  little,  or  not  at  all  affected ;  so  that  they  are  left  pro- 
jecting nearly  or  quite  of  their  natural  size,  while  the  bones  them- 
selves are  in  a  great  degree  consumed.  In  such  cases,  where  the 
spine  is  carious  in  consequence  of  disease  beginning  external  to 
it,  the  symptoms  are  not  the  same  as  where  it  has  begun  in  the 
spine  itBel£  For  the  most  part,  the  affection  of  the  spine  is  not 
suspected  during  the  patient's  lifetime ;  and  after  death  it  is  easy 
to  trace  the  origin  of  the  disease  in  the  contiguous  parts. 

Not  unfrequently,  however,  we  find  caries  from  disease  of  the 
spine  itself  complicated  with  caries  from  external  pressure.  For 
example,  disease  of  the  vertebral  or  intervertebral  cartilages 
occasions  caries ;  and  this  is  followed  by  the  formation  of  abscess. 
The  matter  having  become  accumulated  in  considerable  quantity, 
the  abscess  occupies  a  large  space,  and,  by  its  pressure  on  the 
surfaces  of  the  vertebrsB  in  the  neighbourhood,  causes  an  extensive 
caries  of  them  fisur  beyond  the  boundaries  of  the  original  disease. 


No  experience  which  I  have  had  would  lead  me  to  believe  that 
the  vacant  space  in  the  bodies  of  the  vertebrse,  produced  by  the 
ulcerative  process,  is  ever  supplied  by  a  fresh  formation  of  bone. 
The  cure  is  never  accomplished,  except  by  the  two  vertebrse  which 
form  the  boundaries  of  the  disease  above  and  below  becoming 
ankylosed,  or  imited  with  each  other.  This  process,  however, 
is  assisted  by  another,  which  causes  a  deposition  of  new  bony 
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matter,  in  irregular  masses,  on  the  surface  of  the  spine,  in  such  a 
manner  as  not  only  to  strengthen  the  union  of  the  diseajsed 
vertebrae,  but  also  to  extend  the  ankylosis  to  those  vertebrae 
which  are  in  the  immediate  neighbourhood* 


I  shall  conclude  this  division  of  the  subject  which  is  before  us 
with  the  history  of  a  case  which  illustrates  the  effect  produced  by 
caries  of  the  vertebrse  when  it  affects  the  uppermost  portions  of 
the  spinal  column* 

Case  LXXII. 

In  the  summer  of  1839  I  was  consulted  with  Mr.  Nicolson 
respecting  a  young  lady,  seven  years  of  age,  who  complained  of 
pain  and  stiffness  of  her  neck.  We  prescribed  for  her  a  course  of 
blue  pill  with  sarsaparilla ;  and  she  was  supposed  to  have  recovered. 
She  went  to  Brighton,  and  returned  apparently  well  in  the  follow- 
ing October. 

She  continued  well  until  the  10th  of  February  1840;  when, 
having  gone  out  in  the  evening  in  a  carriage  to  see  some  illumi- 
nations, and  being  thus  exposed  to  the  night  air,  she  complained 
again  of  pain  in  the  neck.  On  the  following  day  she  was  seen  by 
Dr.  Chambers,  who  prescribed  the  remedies  under  which  she  had 
recovered  formerly;  but  this  time  she  derived  no  benefit  from 
them. 

In  the  early  part  of  the  ensuing  spring,  she  went  on  a  visit  into 
the  country,  but  returned,  in  the  course  of  a  few  days,  with  an 
aggravation  of  all  her  symptoms. 

On  the  6th  of  May,  when  I  was  again  consulted,  she  complained 
of  pain  in  the  neck,  but  more  especially  on  every  attempt  to  move 
it,  walking  with  great  caution,  and  endeavouring  to  avoid  the 
slightest  jar.  The  pain  in  the  neck  was  much  increased  by  pressure 
made  with  the  hand  on  the  crown  of  the  head.  In  bed  she  always 
lay  with  her  right  hand  placed  under  her  head  to  support  it,  and 
she  breathed  with  difficulty. 
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She  was  directed  to  take  three  grains  of  the  Hydrargyrum  cum 
cretd  three  times  daily ;  but  no  amendment  took  place.  She  lost 
flesh  and  strength.  On  the  23rd  of  May  her  'right  arm  became 
paralysed.  On  the  following  day  the  right  leg  was  affected  in  the 
same  manner.  After  another  day  the  left  arm  and  leg  were 
paralysed  also.  The  difficulty  of  respiration  increased ;  and  on 
the  31st  of  May  she  died.  The  pulse  was  frequent  and  small 
through  the  whole  of  the  latter  period  of  her  complaint. 

On  dissection  the  brain  was  found  in  a  healthy  state  with  the 
exception  of  a  small  quantity  of  serum  in  the  ventricles.  A  con- 
siderable quantity  of  lymph  had  been  efiiised  on  the  upper  portion 
of  the  spinal  chord,  underneath  the  arachnoid  membrane,  and 
involving  the  origin  of  several  nerves.  On  the  outside  of  .the 
corresponding  portion  of  the  dura  mater  there  was  a  considerable 
quantity  of  pus  and  lymph,  occupying  the  space  between  that 
membrane  and  the  vertebrsB.  The  articular  cartilage  between  the 
occiput  and  the  atlas,  as  well  as  those  between  the  oblique 
processes  of  the  atlas  and  dentata  on  the  left  side,  were  ulcerated 
so  as  to  expose  carious  surfaces  of  bone.  The  synovial  membranes 
of  these  joints  were  destroyed,  and  both  joints  communicated  with 
a  small  abscess  on  the  external  surface  of  the  vertebrae.  On  the 
right  side  the  corresponding  joints  were  similarly  affected,  the 
disease  being,  however,  in  a  less  advanced  state.  The  transverse 
ligament  of  the  atlas  had  disappeared,  and  the  dura  mater 
covering  it  had  been  destroyed  by  ulceration ;  so  that  the  odontoid 
process  of  the  dentata  was  denuded,  and  projected  into  the  verte- 
bral canal,  pressing  on  the  spinal  chord.  The  bodies  of  the  two 
superior  vertebrae  were  softer  than  under  ordinary  circumstances ; 
but  the  occiput  was  of  its  natural  texture  and  hardness.  The 
ligamentum  subflavum  between  the  atlas  and  dentata  had 
disappeared.  All  the  superior  vertebrse  of  the  neck  were  im- 
bedded in  lymph,  which  extended  into  the  neighbouring  cellular 
structure. 
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Section  IL 

On  the  Symptoms  of  Caries  of  the  8pme. 

It  has  been  shown  that  in  all  cases  the  effect  produced  by  cariea 
of  the  spine  is  so  far  the  same  that  it  causes  a  more  or  less  ex- 
tensive destruction  of  the  bodies  of  the  vertebrse.  It  is  plain, 
therefore^  that  up  to  a  certain  point,  there  must  be  a  resemblance 
in  the  symptoms  by  which  the  disease  is  indicated. 

But  it  has  been  also  shown  that  caries  of  the  spine  may  be  the 
consequence  of  different  morbid  conditions  of  the  parts  of  which 
the  spine  is  composed ;  and  it  is  reasonable  to  suppose  that  there 
must  be  in  different  cases  some  difference  in  the  symptoms 
corresponding  to  the  nature  of  the  original  disease. 

A  still  more  marked  difference  in  the  symptoms  is  the  result  of 
the  caries  being  situated  in  different  parts  of  the  vertebral  column, 
and  thus  affecting  different  portions  of  the  spinal  chord,  and 
different  orders  of  nerves. 

The  principal  symptoms  by  which  the  disease  is  indicated  may 
be  thus  briefly  enumerated : — 

1st.  Pain  and  tenderness  in  the  situation  of  the  carious  ver- 
tebrae. 

2dly.  Curvature  of  the  spine  forward,  with  an  angular  projection 
of  the  spinous  processes  posteriorly,  the  result  of  the  bodies  of  the 
vertebra  having  been  destroyed,  while  the  other  parts  of  these 
bones  remain  entire. 

3rdly.  Abscess  commencing  imperceptibly,  but  at  last  pre- 
senting itself  as  an  external  tumour. 

4thly.  Pains,  loss  of  sensation,  coldness,  muiycular  spasms,  and 
paralysis  of  the  extremities. 

5thly.  Derangement  of  the  functions  of  the  various  viscera, 
which  are  capable  of  being  influenced  by  that  portion  of  the  spinal 
chord  which  is  implicated  in  the  disease. 

But  the  whole  of  these  symptoms  are  not  met  with  in  every 
instance ;  nor  do  those  which  actually  exist  always  show  them- 
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selves  in  the  same  order.  They  are  modified  and  altered  according 
to  a  variety  of  circumstances — and  to  such  an  extent,  that  a  history 
of  them,  which  is  applicable  to  one  case,  may  be  found  to  be 
wholly  inapplicable  to  another.  In  fact,  there  is  scarcely  any 
disease  which  presents  itself  under  a  greater  diversity  of  forms, 
or  in  which,  in  the  early  stages  at  least,  so  much  experience 
and  discrimination  are  necessary  to  enable  us  to  form  a  right 
diagnosis. 

In  the  majority  of  cases  the  first  symptom  which  the  patient 
notices  is  pain  referred  to  that  part  of  the  spine  in  which  the 
caries  exists ;  at  first  trifling,  but  becoming  more  severe  afterwards. 
The  pain  is  aggravated  by  any  sudden  motion  of  the  spine ;  by 
percussion,  or  by  a  jar  communicated  to  it  in  any  other  way ; 
as  by  stamping  on  the  ground,  jumping,  striking  the  foot  acci- 
dentally against  a  stone,  sneezing,  or  coughing.  In  the  advanced 
stage  of  the  disease  the  pain  is  sometimes  so  severe,  and  so  easily 
induced,  that  the  patient  cannot  bear  the  slightest  movement. 
Yet,  in  other  cases,  there  is  sometimes  no  pain  in  the  spine  what- 
ever, from  the  first  access  of  the  disease  to  its  termination.  I 
was  consulted  concerning  a  young  gentleman,  in  whom,  judging 
from  the  degree  of  distortion,  I  was  satisfied  that  the  bodies  of 
not  fewer  than  four  or  five  of  the  dorsal  vertebrse  must  have  been 
wholly  destroyed,  and  that  the  disease  had  been  going  on  for 
several  years ;  yet  he  had  never  been  known  to  complain  of  pain ; 
and  the  first  circumstance  which  attracted  the  attention  of  the 
parents  was  the  angular  projection  of  the  spinous  processes.  This 
patient  ultimately  died ;  and,  on  examining  the  body  after  death, 
a  large  abscess  was  discovered  lying  on  the  surface  of  the  carious 
vertebrse.  In  another  case,  in  which  the  disease  was  supposed  to 
have  been  cured,  and  the  patient  had  not  experienced  pain  for  the 
two  or  three  preceding  years,  on  examining  the  appearances  after 
death,  I  found  the  bodies  of  the  vertebrse  still  in  a  state  of  caries, 
and  an  abscess,  containing  not  less  than  half  a  pint  of  matter, 
connected  with  them. 

The  distortion  of  the  spine,  which  occurs  in  these  cases,  is  of  a 


336  DISEASES  OF  JOINTS. 

peculiar  kind.  It  is  bent  forward,  so  as  to  form  an  angle  projecting' 
posteriorly;  and  it  is  evident  that  this  cannot  happen  without  the 
destruction  of  the  bodies  of  one  or  more  of  the  vertebrae. 

It  is  not  less  evident  that  the  caries  must  have  made  consider- 
able progress  before  this  symptom  shows  itself;  and,  accordingly^ 
we  find  that  it  has  been  preceded  by  more  or  less  pain,  referred  to  the 
affected  part,  during  a  period  which  varies  from  three  months  to 
two  years^  and  which  is  sometimes  even  longer  than  this.  I  have 
already  mentioned  that  there  are  exceptions  to  this  general  rule, 
but  these  are  of  rare  occurrence ;  and  where  pain  in  the  early 
stage  of  the  disease  is  wanting,  there  is  usually  some  derange- 
ment of  the  general  health,  weakness  of  the  extremities,  or  other 
symptoms,  showing  that  the  patient  labours  under  some  kind  of 
disease,  without  indicating  its  exact  nature  and  locality. 

In  general,  the  curvature  is  at  first  only  just  perceptible,  and, 
by  degrees,  it  becomes  more  distinct.  In  one  instance,  a  young 
woman,  who  had  made  no  previous  complaints,  immediately  after 
some  slight  exertion,  experienced  a  sensation  as  if  something  had 
given  way  in  her  back,  and  immediately  afterwards  lost  the  use  of 
her  lower  limbs.  This  was  followed  by  an  angular  projection  of 
the  spinous  process  of  one  of  the  inferior  dorsal  vertebrae,  and  a 
large  abscess  which  presented  itself  on  one  side  of  the  abdomen. 
The  patient  ultimately  died.  In  another  case,  after  the  curvature 
had  taken  place,  the  form  of  it  appeared  to  vary,  in  consequence 
of  the  diseased  vertebrae  admitting  of  being  moved  to  a  certain 
extent  on  each  other ;  these  motions  being  attended  with  an  in- 
crease of  pain,  both  in  the  spine  and  in  the  lower  extremities. 
The  last-mentioned  patient  ultimately  recovered. 

A  distortion  of  the  spine,  in  the  direction  forward,  may  arise 
from  other  causes  besides  caries  of  the  bodies  of  the  vertebrae.  On 
this  subject  I  shall  have  occasion  to  offer  some  observations  here- 
after. At  present  it  is  sufficient  for  me  to  observe  that  in  such 
cases  the  distortion  is  never  angular,  but  in  the  form  of  a  gradual 
curve,  and  that  it  may  be  thus  distinguished  from  the  change  of 
figure  which  is  the  result  of  caries.     Nevertheless,  I  am  satLsfied 
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that  theae  two  different  kinds  of  distortion  have  been  frequently 
confounded  with  each  other,  and  that  some  of  the  cases  which 
have  been  published  as  examples  of  caries  of  the  spine,  and  in 
which  it  may,  at  first,  be  a  matter  of  surprise  that  so  complete  and 
so  speedy  a  cure  should  have  been  effected,  have  been  in  reality 
cases  of  an  entirely  different  malady. 

I  have  formerly  shown  that  ulceration  of  the  harder  textures 
may  make  considerable  progress  in  the  joints  of  the  extremities 
without  suppuration.  It  is  the  same  with  caries  of  the  spine.  I 
have  known  as  many  as  three  bodies  of  vertebrae  completely  de- 
stroyed, and  the  disease  to  have  lasted  many  years,  without  matter 
being  formed;  a  fortunate  circumstance  for  the  patient,  as  the 
chance  of  his  recovery  is  much  greater  under  these  than  it  would 
have  been  under  the  opposite  circumstances.  We  must  not,  how- 
ever, conclude,  because  no  abscess  has  shown  itself,  that  therefore 
no  abscess  exists.  Frequently,  in  examinations  after  death,  we 
find  an  abscess  in  connection  with  carious  vertebrae,  which  had 
never  presented  itself  externally,  but  which  evidently  had  existed 
for  a  considerable  length  of  time. 

It  is  not  uncommon  to  find  caries  of  the  vertebrae  going  on  for 
two  or  three  years  before  there  are  any  certain  indications  of  the 
existence  of  abscess.  In  one  case,  in  which  the  disease  was  in  the 
vertebrae  of  the  loins,  an  abscess  presented  itself  in  the  groin  at 
the  end  of  eight  years ;  and  in  another  case,  in  which  the  disease 
was  situated  in  the  dorsal  vertebrae,  the  interval  was  still  longer — 
not  less  than  sixteen  years.  The  formation  of  abscess  is  usually 
attended  with  some  derangement  of  the  general  health,  such  as 
loss  of  flesh  and  muscular  power;  increased  frequency  of  the 
pulse ;  a  slight  access  of  fever  in  the  evening,  followed  by  perspi- 
rations at  night ;  occasionally,  but  rarely,  rigors. 

These  symptoms  may  be  in  some  degree  relieved  by  the  first 
bursting  of  the  abscess ;  but  when  the  daily  discharge  of  matter 
has  continued  for  some  time,  they  recur  in  an  aggravated  form ; 
the  patient  wastes  under  the  influence  of  a  hectic  fever,  and  some 
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kind  of  visceral  disease  superyenes,  which  proves  the  immediate 
cause  of  death. 

The  foregoing  observations  relate  to  cases  of  caries  of  the  spine 
generally.  We  have  next  to  consider  the  peculiar  symptoms 
which  it  produces,  accordingly  as  one  or  another  part  of  the 
column  of  the  vertebrae  is  affected  by  it. 

When  there  is  caries  of  the  cervical  vertebrsB,  the  patient  com- 
plains, in  the  first  instance,  of  pain  in  the  neck,  which  is  aggra- 
vated by  every  motion  of  the  head,  and  which  is  not  unfrequently 
mistaken  for  the  muscular  pains  and  stiffness  connected  with  what 
is  commonly  called  a  stiff  neck  &om  cold.  The  pain  gradually 
increases,  and,  according  to  my  experience,  is  for  the  most  part 
more  severe  than  when  the  seat  of  the  disease  is  lower  down  in 
the  spine.  The  pain  is  aggravated  by  pressure  on  the  crown  of 
the  head,  and  by  any  motion  of  the  head,  in  consequence  of  which 
the  patient  acquires  the  habit  of  supporting  the  head,  especially 
in  walking,  or  otherwise  changing  his  position,  by  his  two  hands, 
one  placed  on  each  side.  When,  in  the  progress  of  the  disease, 
the  spine  has  become  bent  forward,  the  angular  projection  pos- 
teriorly is  observed  to  be  trifling,  except  where  the  lowest  or 
seventh  cervical  vertebra  is  implicated  in  the  disease,  a  difference 
which  is  easily  explained  by  the  greater  length  of  the  spinous 
process  of  the  latter,  as  compared  with  that  of  the  spinous  pro- 
cesses of  the  vertebrae  above. 

Abscess  connected  with  diseased  cervical  vertebrae  usually 
presents  itself  among  the  muscles  on  the  side  of  the  neck.  Occa- 
sionally it  makes  its  way  forward,  forming  a  tumour,  which  after- 
wards bursts  into  the  pharynx.  A  case  has  been  already  mentioned 
in  which  matter  was  found  covering  the  medulla  oblongata ;  and  in 
another  case,  in  which  I  examined  the  body  after  death,  the  abscess 
had  penetrated  into  the  theca  vertebralis,  and  the  whole  of  the 
spinal  chord,  from  one  extremity  to  the  other,  was  bathed  in  pus. 
At  an  early  period  of  the  disease  the  patient  frequently  complains 
of  pains  in  the  arms  and  shoulders,  which,  after  some  time,  are 
followed  by  paralysis.    The  general  course  of  the  paralytic  symp- 
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toms  is,  that  both  upper  extremities  are  affected  in  the  first 
instance^  while  the  muscles  which  derive  their  nervous  influence 
from  the  spinal  chord  below  the  disease  remain  subject  to  the  wilL 
In  a  still  more  advanced  stage  of  the  disease  the  paralysis  extends 
to  the  muscles  of  the  trunk  and  lower  extremities.  Sometimes^ 
however,  the  course  is  different;  and  I  have  already  described  a 
case  in  which  the  right  upper  extremity  was  first  paralysed,  then 
the  right  lower,  then  the  left  upper,  and  afterwards  the  left  lower 
extremity.  As  the  disease  goes  on  pains  are  referred  to  the  abdo- 
men, which  becomes  distended,  and  tympanitic,  the  bowels  being 
at  the  same  time  obstinately  costive.  In  all  cases  there  is  pain  in 
the  occiput  and  temples,  which  is,  however,  more  severe  when  the 
disease  is  situated  in  the  two  or  three  superior  vertebrae ;  and  it  is 
in  these  last-mentioned  cases  more  especially  that  the  patient  is 
seen  to  support  his  head  by  his  hands,  one  placed  on  each  side. 
Not  unfrequently  the  transverse  ligament  of  the  second  vertebra 
is  destroyed,  and  the  consequence  is  a  dislocation  of  the  odontoid 
process.  Sometimes  the  dislocation  is  complete,  and  the  patient, 
from  the  pressure  made  on  the  spinal  chord,  expires  aa  suddenly 
as  if  the  latter  had  been  divided  transversely.  More  frequently  it 
happens  that  the  displacement  of  the  odontoid  process  is  somewhat 
restrained  by  the  pressure  of  the  dura  mater  which  lies  over  it. 
There  is  then  some  degree  of  pressure  on  the  spinal  chord,  sufficient 
to  excite  irritation,  but  not  to  destroy  its  functions.  Under  these 
circumstances,  the  patient  complains  of  increased  pain  in  the 
bead,  followed  by  convulsions,  stupor,  dilated  pupils,  and  other 
symptoms  of  effusion  of  fluid  within  the  cranium ;  and  on  examin- 
ing the  body  after  death,  we  find  that  such  effusion  has  actually 
taken  place,  there  being  a  collection  of  fluid  in  the  ventricles,  or 
in  the  base  of  the  cranium,  or  in  both  of  these  situations. 

In  cases  of  caries  of  the  superior  dorsal  vertebrae,  independently 
of  the  usual  pain  and  tenderness  of  the  affected  parts,  the  patient 
complains  of  pain  and  a  sense  of  constriction  of  the  chest ;  and 
when  the  disease  is  in  the  inferior  dorsal  vertebras  there  is  a  simi- 
lar sensation  in  the  epigastrium,  pain  in  the  abdomen  generally, 
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and  a  disturbed  state  of  the  functions  of  the  alimentary  canaL 
Occasionally  the  urine  is  alkaline,  or  it  contains  albumen,  being 
voided  without  its  natural  transparency,  and  becoming  opaque  on 
exposure  to  heat,  or  on  the  addition  of  nitric  acid.  From  this  last 
circumstance,  and  from  there  being  at  the  same  time  pain  either 
in  or  near  the  region  of  the  kidney,  it  is  sometimes  difficult,  in 
the  first  instance,  to  determine  whether  the  patient  labours  under 
caries  of  the  spine  or  disease  of  the  kidney. 

When  the  spine  is  incurvated  forward,  in  consequence  of  the 
destruction  of  the  bodies  of  the  dorsal  vertebrse,  the  angular  pro- 
jection behind  is  more  distinct  than  it  ever  is  when  the  disease  has 
attacked  the  vertebrsB  of  the  neck  or  loins.  This  is  to  be  attributed 
to  the  greater  length  of  the  spinous  processes  in  this  part  of  the 
spine,  and  to  the  circumstance  of  their  being,  in  the  ordinary 
position  of  the  parts,  inclined  more  or  less  downwards.  When 
the  curvature  is  considerable  the  thorax  becomes  at  the  same  time 
altered  in  figure.  The  diameter  of  the  thorax,  from  above  down- 
wards, is  rendered  shorter,  while  the  other  diameters  are  increased ; 
so  that,  while  the  figure  of  the  chest  is  altered,  there  is  but  little 
difierence  in  its  actual  capacity.  If,  under  these  circumstances, 
an  opportunity  should  occur  of  examining  the  appearances  after 
death,  we  find  a  change  in  the  position  of  the  viscera  corresponding 
to  the  altered  form  of  the  cavity  in  which  they  are  contained. 
This  is  most  apparent  in  the  descending  aorta,  which  is  seen  taking 
a  spiral  instead  of  its  usual  straight  course  on  the  fore  part  of 
the  spine.  When  the  superior  dorsal  and  inferior  cervical 
vertebra  are  both  implicated  in  the  disease,  a  large  protuberance 
presents  itself  between  the  superior  angles  of  the  scapulse,  and 
the  neck  appears  shortened,  as  if  it  had  descended  or  sunk  between 
the  shoi^ders. 

As  the  disease  advances,  the  patient,  in  some  instances,  complains 
of  pains,  which  are  referred  to  one  groin  and  hip,  such  as  may 
lead  to  the  suspicion  that  there  is  disease  in  the  hip-joint;  and, 
in  fact,  it  is  a  very  common  error  (and  one  into  which  even  surgeons 
of  great  experience  are  liable  to  fall)  to  regard  the  symptoms  of 
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caries  of  the  middle  and  inferior  dorsal  vertebrsB  as  indicating 
incipient  caries  of  the  hip.  Afterwards  there  are  pains,  combined 
with  a  sense  of  constriction^  in  the  legs  and  thighs.  The  muscles 
are  found  to  be  not  properly  under  the  dominion  of  the  will,  so 
that  the  patient  occasionally  loses  a  step,  or  trips  in  walking,  and 
this  is  probably  followed  by  a  complete  loss  of  voluntary  power. 
In  some  cases  the  paralysis  is  so  complete  that  the  muscles  of 
the  lower  extremities  never  act  under  any  circumstances;  while 
in  others,  although  they  do  not  act  under  the  influence  of  volition, 
they  are  subject  to  spasmodic  and  in  some  instances  to  permanent 
contractions. 

Occasionally  the  loss  of  voluntary  power  over  the  muscles  is 
attended  with  a  total  loss  of  sensibility ;  but  more  frequently  while 
the  former  function  of  the  nerves  is  destroyed,  the  latter  remains 
but  little  or  not  at  all  impaired. 

Paralysis  of  the  bladder,  and  incontinence  of  the  urine  and 
feeces,  sometimes  exist  in  combination  with  paralysis  of  the  lower 
limbs,  forming  a  most  distressing  addition  to  the  patient's  other 
calamities. 

A  considerable  time  generally  elapses  before  abscess  connected 
with  caries  of  the  dorsal  vertebrae  presents  itself  externally.  Some- 
times it  shows  itself  on  the  posterior,  or  lateral,  or  even  on  the 
anterior,  part  of  the  chest,  having  penetrated  through  one  of  the 
intercostal  spaces.  More  commonly  it  makes  its  way  downwards 
through  the  posterior  mediastinum,  behind  the  small  muscle  of  the 
diaphragm ;  and  then,  taking  the  course  of  the  psoas  muscle,  passes 
behind  the  crural  arch,  and  appears  in  the  anterior  and  upper  part 
of  the  thigh.  It  is  not  uncommon  for  the  abscess  to  form  a  large 
tumour  on  one  side  of  the  abdomen,  occupying  the  whole,  or  a 
great  part,  of  the  space  between  the  false  ribs  and  the  groin, 
pushing  the  viscera  to  the  opposite  side,  and,  at  last,  making  its 
way  to  the  surface,  either  through  the  abdominal  muscles,  or  under 
the  crural  arch.  But  a  very  great  length  of  time  may  elapse 
before  it  reaches  this  termination.  I  have  known  such  an  abscess 
to  remain  neither  increasing  nor  diminishing  in  size,  nor  being 
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passage  of  the  urine,  and  not  imfrequently  it  occasioned  a  complete 
obstruction  of  the  urethra,  and  a  retention  of  urine.  In  one  of  these 
attacks  of  retention,  I  punctured  the  bladder  from  the  rectum,  and 
the  wound,  as  I  have  mentioned,  became  fistulous.  Now,  whenever 
the  stricture  was  more  closed  than  usual,  the  bladder  was  relieved 
through  the  fistulous  passage,  and  the  urine  came  away  by  tbe 
rectum.  The  secretion  of  the  ropy  mucus  ceased  :  there  was  no 
recurrence  of  the  retention  of  urine.  Nothing  now  interfered  with 
the  necessary  operations  on  the  urethra,  and  the  dilatation  of  tbe 
stricture  was  easily  accomplished. 

It  may  be  further  observed  respecting  this  operation  of  punctur- 
ing the  bladder,  that  it  is  impossible  to  lay  down  any  general  rale 
as  to  the  period  beyond  which  it  ought  not  to  be  delayed.  You 
must  exercise  your  own  judgment,  taking  into  consideration  all  the 
circumstances  of  the  particular  case  before  you.  Sometimes  there 
will  be  no  reason  for  resorting  to  it  until  after  the  lapse  of  three 
or  four  days ;  and  at  other  times  it  ought  to  be  performed  within 
thirty-six  hours,  or  even  sooner. 

After  all,  however  necessary  it  may  be  to  the  safety  of  the  patient 
in  some  instances,  it  is  an  operation  that  is  very  rarely  required. 
Surgeons  who  see  a  great  number  of  cases  of  retention  of  urine, 
may,  in  the  course  of  their  lives,  be  called  on  to  perform  it  in  * 
fern  instances.  Those,  who  perform  it  frequently,  must  often  per- 
form it  unnecessarily ;  at  least  this  is  what  I  am  bound  to  saji 
judging  from  my  own  experience. 

Where  the  urethra  has  given  way  behind  the  stricture,  and  ^^ 
urine  has  become  eflfused  into  the  cellular  texture,  very  prompt 
and  vigorous  measures  are  necessary :  delay  is  &tal.  I  remember 
the  time  when  five  out  of  six  of  the  patients,  in  whom  this  mischief 
took  place,  perished;  but  now,  from  the  more  active  treatment 
employed,  under  the  hands  of  a  well-informed  surgeon  the  grei^ 
majority  recover. 

I  have  already  mentioned,  that  the  effusion  of  the  urine  is  i^' 
lowed  by  a  relaxation  of  the  stricture.  You  will,  probably,  now  be 
able  to  introduce  a  catgut,  or  some  other  bougie  (a  catgut  one  )B  to 
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abscess  had  taken  the  course  of  the  common  tendon  of  the  psoas 
magnns  and  iliacus  intemus  muscles  to  their  insertion  into  the 
bone^  afterwards  extending  further  backward,  below  the  inferior 
edge  of  the  quadratus  femoris. 

I  may  take  this  opportunity  of  observing,  that  it  is  by  no  means 
uncommon,  whatever  part  of  the  spine  may  be  the  seat  of  caries, 
to  find  an  abscess  thus  altering  its  course,  disappearing  in  one 
place,  and  some  time  afterwards  appearing  in  another ;  and  this 
seems  to  afford  a  reasonable  explanation  of  some  of  those  cases  in 
which  it  has  been  supposed  that  an  abscess  has  been  suddenly 
removed  by  absorption. 

It  very  rarely  happens  that  this  disease,  when  confined  to  the 
loins,  proceeds  so  far  as  to  occasion  any  perceptible  alteration  in 
the  figure  of  the  spine';  and  this  peculiarity  is  easily  explained  by 
the  greater  magnitude  of  the  bodies  of  the  lumbar,  as  compared 
with  those  of  the  cervical  or  dorsal  vertebrae,  in  consequence  of 
which  the  former  are  not  destroyed  by  the  same  extent  of  caries 
which  would  be  suflScient  for  the  destruction  of  the  latter. 

The  same  circumstance  will  also,  in  great  measure,  account  for 
another  peculiarity  of  this  disease,  when  it  affects  the  lower 
portion  of  the  spine,  namely,  the  absence,  in  the  majority  of  cases, 
of  pains,  muscular  spasms,  paralysis,  and  loss  of  sensibility  in  the 
lower  limbs.  In  fact,  in  these  cases  it  seldom  happens  that  the 
caries  extends  so  far  as  to  reach  the  theca  vertebralis.  In  one 
case,  in  which  the  patient  had  complained  of  numbness  of  the 
legs  and  thighs,  I  found,  on  dissection,  that  the  theca  vertebralis 
was  in  no  part  exposed ;  but  that  there  was  a  large  abscess  on 
each  side  surrounding  the  Itmibar  nerves,  and  thus  explaining  the 
diminished  sensibility  of  the  parts  to  which  these  nerves  were 
distributed. 

In  systematic  works  on  surgery  the  lumbar  or  psoas  abscess  is 
usually  described  as  if  it  were  (in  some  instances  at  least)  a  specific 
or  primary  disease,  having  its  origin  in  the  psoas  muscle.  But,  ac- 
cording to  all  the  experience  which  I  have  had  of  these  cases,  this  is 
altogether  a  mistaken  view  of  the  subject.     I  cannot  say  that  such 
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an  abscess  never  takes  place  in  the  loins ;  but  I  certainly  believe  that 
it  is  of  very  rare  occurrence.  In  examining  cases  of  lumbar 
abscess  after  death,  I  have  always  found  caries  of  the  vertebrae,  in 
which  the  abscess  has  manifestly  originated.  In  general  the 
disease  of  the  vertebrae  has  been  so  obvious^  that  it  could  not  have 
been  overlooked  by  the  most  superficial  observer ;  but,  in  some 
instances,  the  real  nature  of  the  disease  has  not  been  detected 
until  after  a  careful  dissection.  In  one  instance,  on  examining 
the  body  of  a  patient  who  died  in  St.  George's  Hospital  with  an 
extensive  suppuration  in  the  loins,  the  soft  parts  having  been 
entirely  removed,  not  the  smallest  appearance  of  disease  presented 
itself  in  the  lumbar  vertebrae,  and  I  conceived  that  I  had  at  last 
met  with  a  case  of  genuine  psoas  abscess;  when,  almost  acci- 
dentally, a  small  opening  was  discovered  on  one  side  of  the  spine, 
in  a  part  which  had  been  covered  by  one  of  the  attachments  of 
the  psoas  muscle,  just  large  enough  to  admit  a  common  probe, 
and  forming  a  communication  between  the  cavity  of  the  abscess, 
and  one  of  the  intervertebral  spaces.  On  a  further  dissection,  it 
was  ascertained  that  the  intervertebral  cartilage  had  been  com- 
pletely destroyed  by  ulceration,  except  at  its  circumference,  and 
that  the  opposite  surfaces  of  the  bodies  of  the  two  contiguous 
vertebrae  were  extensively  carious. 


Another  question  still  remains  to  be  considered: — 

Are  there  any  circumstances  by  which  in  the  living  person  we 
may  distinguish  from  each  other  the  different  forms  of  caries  of 
the  spine,  according  to  the  different  morbid  condition  of  the  bones 
and  intervertebral  cartilages  in  which  the  disease  has  its  origin  ? 

My  experience  leads  me  to  believe  that  we  may  do  so,  but  only 
to  a  limited  extent;  that  in  some  cases  we  may  make  a  nearly 
certain  diagnosis,  and  only  a  doubtful  one  in  others. 

Caries,  which  has  its  origin  in  a  scrofulous  condition  of  the 
bones,  for  the  most  part  occurs  in  young  persons  under,  or  not 
much  exceeding,  the   age. of  puberty,  having  what  is  called  a 
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scrofulous  aspect,  and  not  unfrequently  has  been  preceded  by 
scrofulous  enlargement  of  the  lymphatic  glands,  or  scrofulous 
disease  of  one  or  more  of  the  joints  of  the  extremities.  In  such 
cases  the  pain  in  the  affected  portion  of  the  spine  is  generally 
trifling,  and  sometimes  none  at  all,  except  when  specially  induced 
by  jumping  or  some  other  sudden  concussion.  I  have  known  very 
many  cases  in  which  a  young  patient  has  never  complained  of 
pain,  nor  has  the  existence  of  disease  of  any  kind  been  suspected, 
until  the  mother  or  the  nurse  has  discovered  an  angular  projection 
of  the  spinous  processes,  indicating  that  the  caries  had  already 
made  a  very  considerable  progress.  In  a  case  to  which  I  have 
already  alluded,  which  I  had  the  opportunity  of  watching  for  some 
years,  and  in  which  the  spine  was  distorted  to  a  very  unusual 
extent^  with  a  large  abscess  in  the  abdomen ;  the  patient  suffered 
so  little  pain  or  other  inconvenience,  that  several  practitioners 
who  were  at  different  times  consulted,  were  led  to  the  conclusion 
that  no  caries  existed,  and  that  the  alteration  in  the  figure  of  the 
spine  depended  on  some  other  cause.  One  surgeon  had  actually 
recommended  a  course  of  gymnastic  exercises  for  the  purpose  of 
rectifying  the  deformity.  At  last  the  death  of  the  patient,  and 
the  examination  of  the  body  afterwards,  proved  the  correctness  of 
my  diagnosis. 

In  a  case  of  scrofulous  caries  of  the  spine,  I  doubt  whether  the 
patient  ever  escapes  the  formation  of  abscess.  At  any  rate,  such  an 
event  is  of  very  rare  occurrence.  I  know  that  patients  sometimes 
appear  to  recover  without  abscess  having  shown  itself,  in  whom 
an  abscess  exists  nevertheless,  in  what  may  be  called  an  inactive 
state,  and  I  have  already  referred  to  cases  which  confirm  this 
observation.  If  under  these  circumstances  the  opportunity  presents 
itself  of  examining  the  parts  by  dissection,  the  parietes  of  the 
abscess  are  found  consisting  of  a  dense  solid  mass  adhering  to  the 
spine  above  and  below  the  parts  destroyed  by  the  caries,  while 
the  contents  of  it  are  converted  into  a  thick  cheesy  matter  in 
consequence  of  the  absorption  of  the  thinner  part  of  the  purulent 
secretion. 
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part  of  the  surgeon ;  but,  at  the  same  time,  it  must  be  acknow- 
ledged that  it  leads,  on  the  whole,  to  more  satisf&ctoiy  results  than 
that  of  strictures  which  take  place  elsewhere. 

If  you  were  to  ask  me.  How  then  do  you  treat  strictures  at  the 
bulb  of  the  urethra  ?  my  answer  would  be,  I  have  no  particular 
method;  sometimes  I  adopt  one  method,  sometimes  another, 
according  to  the  peculiar  circumstances  of  the  case.  I  shall 
describe  the  different  plans  of  treatment  to  which  you  may  have 
recourse,  at  the  same  time  endeavouring  to  point  out  the  par- 
ticular class  of  cases  to  which  each  of  them  is  applicable. 

I  should  premise,  that  the  disease  is  not  to  be  cured  by  medicine; 
though  medicine  may  sometimes  be  used  with  advantage  in  sid 
of  the  local  treatment.  Thus,  where  the  liability  to  spasm  is  in- 
creased by  a  too  abundant  secretion  of  lithic  add  by  the  kidnejs, 
whether  it  shows  itself  in  the  form  of  red  sand,  or  of  small  calculi, 
or  of  Uthate  of  ammonia^  attention  to  the  diet  and  mode  of  life, 
and  the  exhibition  of  purgatives  and  alkalies,  and  such  other 
remedies  as  may  tend  to  restore  the  urine  to  a  healthy  condition, 
will  be  of  essential  service,  and  will  enable  you  to  accomplish,  hy 
means  of  the  bougie,  what  you  would  in  vain  have  attempted  to 
accomplish  otherwise.  In  like  manner,  in  cases  of  alkaline  urine, 
a  generous  diet,  the  exhibition  of  tonics,  and  in  certain  cases  that 
of  the  mineral  or  vegetable  acids,  will  be  productive  of  a  similar 
advantage.  In  all  cases  attention  should  be  paid  to  the  state  of 
the  bowels,  and  the  patient  should  be  made  to  understand  that  a 
careful  and  regular  mode  of  life  in  every  respect  is  necessary  to 
his  recovery;  and  that  violent  bodily  exercise,  especially  ri(tog 
on  horseback,  is  always  to  be  avoided.  In  long-standing  cases  of 
unusual  difficulty  and  complication,  I  have  sometimes  found  it 
necessary  to  keep  the  patient  confined  to  a  sofa,  or  even  to  his 
bed,  for  some  days  before  I  began  the  peculiar  treatment  which 
his  case  required.  Where,  before  the  patient  comes  under  yoiff 
care,  instruments  have  been  much  employed,  without  harin? 
penetrated  through  the  stricture,  it  is  always  desirable  that  the 
urethra  should  be  left  for  some  time  in  a  state  of  repose.    At  ti^ 
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Section  III. 
Treatment  of  Caries  of  the  Spine. 

The  rule  which  was  laid  down  as  to  the  treatment  of  diseased 
joints  of  the  extremities  are  not  less  applicable  to  all  cases  of 
caries  of  the  spine.  As  far  as  that  can  be  accomplished,  the 
diseased  parts  should  be  kept  in  a  state  of  absolute  and  complete 
repose.  While  the  patient  is  in  the  erect  posture,  and  the  weight 
of  the  head  and  other  superincumbent  parts  is  pressing  on  the 
ulcerated  surfaces,  and  while  these  are  liable,  in  the  various 
motions  of  the  body,  to  a  constant  (however  trifling)  friction,  it  is 
not  probable  that  the  progress  of  ulceration  can  be  checked,  or 
that  suppuration  can  be  prevented.  From  the  first  moment 
therefore  in  which  the  nature  of  the  case  is  clearly  indicated,  the 
patient  should  abandon  his  usual  habits,  and  be  confined  altoge- 
ther on  his  bed  or  couch.  In  some  instances,  in  which  severe  pain 
in  the  vertebrae  is  among  the  early  symptoms  of  the  disease,  he 
will  submit  to  the  privations  which  are  thus  imposed  upon  him 
with  sufficient  willingness ;  while  in  others,  nothing  but  a  candid 
exposition  of  the  ill  consequences  which  may  otherwise  arise,  will 
overcome  his  reluctance  to  do  so.  The  invalid  bedstead,'contrived 
by  Mr.  Earle,  and  which  I  have  formerly  mentioned,  will,  in  ordi- 
nary cases,  afibrd  the  most  convenient  means  of  conducting  this 
part  of  the  treatment.  The  manufacturer  of  the  bedstead  has 
lately  added  to  it  what,  with  such  experience  of  it  as  I  have 
hitherto  had,  I  am  led  to  regard  as  a  very  great  improvement. 
Instead  of  a  board,  or  canvas,  that  portion  of  the  mattress  which 
corresponds  to  the  head  or  trunk  of  the  patient  is  supported  by 
vulcanised  Indiarubber,  perforated  with  holes  so  as  to  prevent  the 
accumulation  of  damp  from  perspiration.  This  has  most  of  the 
advantages  which  belong  to  the  water-bed,  and  is  without  some 
inconveniences  to  which  the  latter  is  liable,  where  the  patient  can 
never  be  moved  from  it. 

By  the  use  of  the  invalid  bedstead  the  patient  is  enabled  to 
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obtain  some  change  of  position ;  as  the  trunk  and  thighs  may  be, 
from  time  to  time,  and  within  moderate  limits,  raised  or  lowered, 
so  that  their  relative  position  may  be  varied  without  the  smallest 
movement  being  communicated  to  the  carious  vertebrae.  He  may 
also  be  wheeled  from  one  room  into  another,  or  into  the  open  air, 
in  fine  weather.  As  a  general  rule  it  is  better  that  he  should  be 
in  the  supine  posture,  lying  on  his  back ;  but  he  msiy  occasionally 
relieve  himself  by  lying  on  his  side.  On  no  account  should  any 
attempt  be  made,  either  by  laying  the  patient  on  his  back,  on  a 
flat  board,  or  by  the  application  of  machinery,  to  remove  the 
angular  curvature,  so  as  to  restore  the  spine  to  its  original  shape. 
Without  such  undue  interference  on  the  part  of  the  surgeon,  the 
carious  sur£a,ce  of  the  vertebra  above  will  always  come  in  contact 
with  that  of  the  vertebra  below ;  and  it  is  to  the  union  which 
takes  place  under  these  circumstances,  at  first  by  soft  substance, 
and  afterwards  by  bony  matter,  and  to  this  alone,  that  we  are  to 
look  for  the  patient's  recovery.  Whatever  disturbs  this  process 
(and  any  attempt  to  straighten  the  spine  cannot  fail  to  do  so)  must 
therefore  be  carefully  avoided. 

The  recumbent  position  does  not  constitute  the  only  means 
which  we  have  in  our  power  to  employ  for  the  purpose  of  main- 
taining the  diseased  spine  in  a  state  of  perfect  repose.  When  the 
disease  is  situated  in  the  dorsal  or  lumbar  vertebrae,  the  patient 
may  be  provided  with  a  bandage,  including  some  stripes  of  whale- 
bone, and  somewhat  resembling  the  stays  worn  by  females,  but 
extending  as  low  as  the  symphysis  of  the  pubes,  the  os  sacrum,  and 
the  great  trochanter,  and  as  high  as  the  neck.  This  will  operate 
like  splints,  keeping  the  pelvis  and  thorax  in  the  same  relative 
position.  A  less  efficient  support  may  be  given  to  the  cervical 
vertebrae  by  means  of  an  air-cushion,  or  a  bag  of  Indiarubber 
partially  distended  with  water,  placed  so  that  the  occiput  and 
neck  may  rest  upon  it. 

Under  certain  circumstances,  the  prone  couch  contrived  by  the 
late  Mr.  Verrall  may  be  useful,  by  affording  the  patient  the  relief 
arising  from  a  change  of  posture.     But  it  should  be  used  only 
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occasionally,  as,  in  young  persons  especially,  the  constantly  lying 
on  it  for  any  considerable  length  of  time  is  liable  to  produce  a 
very  perceptible  flattening  of  the  anterior  part  of  the  chest. 

In  the  early  part  of  my  professional  life,  I  was  led  to  follow  the 
practice  which  was  then  very  generally  adopted  of  treating  caries 
of  the  spine  by  means  of  setons  and  caustic  issues,  one  on  each 
side  of  the  diseased  vertebrae.  A  more  enlarged  experience  has 
satisfied  me  that,  in  the  very  great  majority  of  cases,  this  painful  and 
loathsome  mode  of  treatment  is  not  only  not  useful,  but  actually 
injurious.  The  observations  which  I  made  on  this  subject  for- 
merly, with  reference  to  scrofulous  diseases  of  other  joints,  are 
equally  applicable  to  cases  of  scrofulous  diseases  of  the  spine.  For 
many  years  past  I  have  ceased  to  torment  my  patients  who  were 
thus  afiBicted  in  this  manner,  and  I  am  convinced  that  the  change 
of  treatment  has  been  attended  with  the  happiest  result.  There 
are  a  few  cases  only  in  which  I  am  stUl  inclined  to  believe  that 
issues  or  setons  may  be  employed  with  advantage.  The  cases  to 
which  I  allude  occur  almost  exclusively  in  adult  persons,  where 
there  is  severe  pain  in  the  seat  of  the  disease,  and  where  from  this 
and  other  circumstances  we  are  justified  in  the  conclusion  that  the 
caries  depends,  not  on  a  scrofulous  condition  of  the  bones,  but  on 
disease  of  the  intervertebral  cartilages,  or  a  chronic  inflammation, 
probably  of  rheumatic  origin,  of  the  vertebrae  themselves.  Even 
in  these  last-mentioned  cases  issues  and  setons  do  not  seem  to 
form  any  necessary  part  of  the  treatment ;  and  I  am  not  myself 
in  the  habit  of  resorting  to  them  unless  I  find  that  the  pain  is  not 
relieved  by  the  recumbent  posture,  and  the  other  remedies  of 
which  I  shall  speak  presently.  It  appears  to  me  also,  that  in 
cases  of  caries  of  the  spine,  as  well  as  in  those  of  caries  of  other 
joints,  issues  and  setons  are  to  be  employed  only  in  the  early  stage 
of  the  disease,  and  that  no  advantage  is  to  be  expected  from  them 
after  abscess  is  formed. 

An  important  question  here  presents  itself, — For  how  long  a 
period  is  the  patient  to  be  confined  to  the  recumbent  posture  ? 
If  there  be  a  reason  for  it  being  had  recourse  to  at  all,  there  is 
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contiiiued  for  some  time,  the  stricture  will  begin  to  relax,  allowing 
the  catheter  to  enter,'  &c.  &c.  Now,  in  attempting  the  cure  of 
old  and  inveterate  cases  of  stricture,  you  will  often  find  it  con- 
venient to  act  on  the  same  principle,  and  you  will  find  this  mode 
of  treatment  to  be  very  generally  successful  where  the  others  have 
failed.  The  sound  should  be  rather  above  than  below  the  middle 
size.  Of  course  the  same  rule  in  this  case  does  not  apply  in  eveiy 
instance,  but  that  which  I  generally  find  is  most  convenient  to 
employ  has  only  a  moderate  curvature.  It  is  made  of  silver  fixed 
in  a  flat  wooden  handle,  being  nine  inches  in  length  from  the 
handle  to  the  point;  no  part  of  it  is  more  than  one-fifth  part  of 
an  inch  in  diameter,  and  at  the  point  the  diameter  is  reduced  to 
one-sixth  of  an  inch. 

In  using  the  sound  you  should  pass  it  carefully  as  feur  as  the 
stricture,  and  then  press  the  point  firmly  and  steadily  against  it, 
taking  care  that  it  is  directed  in  the  line  of  the  urethra  towards 
the  bladder.  The  pressure  is  to  be  continued  for  five,  ten,  or 
fifteen  minutes,  or  even  longer,  according  to  circumstances ;  and 
this  process  is  to  be  repeated  once  in  two  or  three  days.  If  a 
false  passage  exists,  it  is  probably  on  the  lower  part  of  the  urethra 
towards  the  perineum ;  and  it  is  especially  in  this  situation  that^ 
by  careless  management,  one  may  be  easily  made.  To  avoid  this 
mischief,  you  must  direct  the  point  of  the  sound  towards  the  upper 
part  of  the  stricture  next  the  pubes.  The  pressure  should  be  as 
much  as  can  be  made  without  the  urethra  being  lacerated,  and 
without  inducing  any  considerable  degree  of  pain.  In  some 
instances  the  stricture  has  little  or  no  sensibility,  in  others  it  is 
exquisitely  tender ;  and  in  the  latter  cases  the  pressure  should  be 
very  trifling  at  first,  but  it  may  be  gradually  increased  as  the 
tenderness  subsides  (as  it  will  do)  under  its  influence. 

The  result  of  this  treatment  is,  that  at  each  operation  the 
anterior  part  of  the  stricture  seems  to  become  relaxed  to  a  gpreater 
or  less  extent;  and  at  last  the  instrument  penetrates  entirely 
through  it  and  enters  the  bladder.  The  period  at  which  this 
happens,  of  course,  varies  in  different  cases.     The  permanent 
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of  such  cases  a  residence  on  the  sea-coast  will  be  highly  benefi- 
cial. 

In  other  cases,  where  it  is  plain  that  the  disease  is  not  of 
scrofulous  origin,  and  where  there  seems  to  have  been  no  particu- 
lar vice  of  the  constitution  previous  to  the  occurrence  of  the  local 
disease,  mercury  may  often  be  administered  with  the  best  result ; 
and  it  is  especially  useful  when  the  patient  suflFers  a  [more  than 
usual  degree  of  pain.  It  may  be  given  in  the  form  of  the  bi- 
chloride or  calomel  combined  with  opium,  or  the  common  mer- 
curial pill,  so  as  slightly  to  affect  the  gums,  for  three  or  four 
weeks,  and  sometimes  for  a  still  longer  period ;  and  this  may  be 
followed  by  a  course  of  well-prepared  decoction  of  the  best 
Jamaica  sarsaparilla,  in  as  large  doses  as  can  be  conveniently 
taken.  In  other  cases  in  which  there  seems  to  be  sufficient  reason 
for  avoiding  the  use  of  mercury,  sarsaparilla  may  be  prescribed  in 
the  first  instance,  the  course  of  it  being  continued  two  or  three 
months,  and  repeated  some  time  afterwards.* 

With  respect  to  the  treatment  of  abscesses  connected  with  caries 
of  the  spine,  I  am  not  aware  of  any  circumstances  in  which  it 
should  differ  from  that  of  abscesses  connected  with  other  joints 
affected  by  the  same  disease.  The  patient  should  not  venture  to 
take  exercise,  nor  even  to  quit  the  recumbent  posture  until  the 
abscesses  are  healed.  This  is  to  be  regarded  as  the  general  rule ; 
from  which,  however,  on  a  very  few  occasions,  it  may  be  right  to 
deviate.  I  was  consulted  by  a  gentleman  who  was  at  that  time 
35  years  of  age,  and  who  had  laboured  under  well-marked  symp- 
toms of  caries  of  the  spine  since  he  was  3  years  old.  There  was 
considerable  curvature  in  the  direction  forward,  with  an  angular 
projection  of  the  spinous  processes  of  the  middle  dorsal  vertebrsB 

*  No  one  who  has  seen  the  above-mentioned  remedy  properly  administered 
can  doubt  the  great  efficacy  of  it  in  certain  cases  of  disease  of  the  bones  and 
periosteum,  as  well  as  in  many  cases  of  cachexia,  especially  that  arising  from  the 
joint  operation  of  syphilis  and  mercury.  The  doubtful  reputation  which  it  has 
obtained  with  some  practitioners  is,  I  apprehend,  to  be  attribute  to  its  being 
so  frequently  employed  in  other  cases  in  which  it  has  no  specific  influence,  to  the 
inferior  quality  of  the  drug,  or  to  its  being  given  in  insufficient  doses. 
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posteriorly ;  and  there  were  two  sinuses,  discharging  pus,  com- 
municating with  the  carious  vertebrsB  which  had  existed  for  nearly 
thirty  years.  Nevertheless  the  patient  had  been  able  to  take 
violent  exercise  in  hunting  and  shooting,  and  other  ways,  and  his 
general  health  had  been  excellent.  In  fact,  he  had  suffered  no 
material  inconvenience  from  his  complaint,  except  that  he  once 
lost  the  use  of  his  lower  limbs ;  recovering  it,  however,  completely 
at  the  expiration  of  three  months,  and  after  the  application  of 
blisters  to  the  back. 


No  one  who  has  been  much  conversant  with  cases  of  caries  of 
the  spine,  can  fail  to  regard  it  as  a  most  serious  disease,  of  which, 
even  in  the  more  favourable  cases,  it  is  impossible  to  form  more 
than  a  doubtful  opinion  as  to  the  result.  Nevertheless  in  those 
cases  in  which  the  patient  is  so  situated  that  he  can  have  the 
advantages  of  wholesome  diet,  fresh  air,  and  the  necessary  surgical 
attention  during  the  long  period  which  is  necessary  for  a  cure,  a 
cure  will  often  be  accomplished.  Many  children  recover  even 
after  the  formation  of  extensive  abscesses.  The  worst  cases  are 
thoae  of  adults,  in  which  the  disease  is  of  scrofulous  origin,  and 
complicated  with  abscess.  But  even  such  cases,  if  the  general 
health  can  be  maintained  for  a  certain  length  of  time,  are  by  no 
means  to  be  regarded  as  hopeless.  In  the  year  1829  I  was  con- 
sulted concerning  a  young  gentleman  who  laboured  under  a 
scrofulous  disease  of  the  knee.  The  structure  of  the  joint  was 
wholly  destroyed,  and  I  concurred  with  his  other  surgical  attend- 
ants, in  recommending  the  amputation  of  the  limb,  which  opera- 
tion was  accordingly  performed  by  an  eminent  provincial  surgeon. 
Some  years  afterwards,  the  patient,  now  a  young  man,  called  on  me 
at  my  own  house,  to  consult  me  as  to  an  enormous  swelling  of  one 
leg  and  thigh.  On  making  my  inquiries,  I  found  that  he  wore  a 
broad  belt,  fastened  tight  by  buckles  round  the  waist.  He  told 
me  that  he  wore  it  because  without  it  there  was  a  great  swelling 
in  one  loin.  The  swelling  proved  to  be  an  enormous  abscess  con- 
nected with  disease  of  the  lumbar  vertebrae,  such  as  might  be  well 
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supposed  to  contain  two  pints  or  more  of  pus.  The  pressure  of 
the  belt  on  this  abscess,  by  preventing  it  from  protruding  ex- 
ternally, caused  it  to  impede  the  return  of  the  blood  by  the  iliac 
vein,  and  thus  occasioned  the  swelling  of  the  lower  extremity. 
On  removing  the  belt  the  tumour  in  the  groin  immediately  in« 
creased  in  size,  and  the  1^  and  thigh  were  reduced  nearly  to  their 
natural  dimensions.  By  my  advice  the  patient  retired  to  a 
healthy  spot  on  the  sea-coast  in  South  Wales,  where  he  resided  in 
a  cottage  fronting  the  sea.  Here  he  lay  on  »  couch  exposed  as 
much  as  possible  to  the  sea-air,  the  abscess  being  opened  some 
time  afterwards  by  a  surgeon  in  the  neighbourhood.  At  the  end 
of  a  year  the  abscess  was  healed,  and  he  ultimately  recovered.  I 
have  since  seen  him  at  various  times  in  perfect  health,  and  I  have 
no  reason  to  believe  that  he  is  otherwise  than  well  at  the  present 
time.  I  mention  the  case,  because  the  circumstance  of  the  disease 
in  the  vertebrae  having  supervened  on  a  disease  of  the  knee  so 
extensive  as  to  require  amputation,  had  led  me  in  the  first  in- 
stance to  regard  it  as  almost  hopeless* 

Paralysis  of  the  muscles  below  the  seat  of  the  disease  must 
always  be  regarded  as  an  unfavourable  symptom.  Yet,  in  many 
instances,  after  being  for  some  time  in  the  recumbent  posture, 
the  power  of  the  will  over  the  muscles  begins  to  be  restored ;  and 
I  have  known  children,  in  whom  the  muscles  of  the  lower  limbs 
had  been  completely  useless,  after  the  lapse  of  three  or  four  years, 
to  be  able  to  walk,  and  run,  and  jump,  as  well  as  if  they  had 
never  laboured  under  any  kind  of  disease.  In  one  case,  indeed, 
where  a  little  girl  had  in  other  respects  perfectly  recovered  from 
the  effects  of  caries  of  the  upper  dorsal  (and  probably  of  the  lower 
cervical)  vertebrae,  she  was  nevertheless  unable  to  support  the 
weight  of  the  head  without  the  aid  of  a  machine.  When  this  was 
taken  off,  the  patient  being  in  the  erect  position,  the  head  fell 
forwards,  so  that  the  chin  rested  on  the  sternum.  I  suspect,  how- 
ever, that  in  this  case  the  inability  to  keep  the  head  erect 
depended  on  the  altered  position  of  the  centre  of  gravity  conse- 
quent on  the  spinal  curvature,  and  not  on  actual  paralysi?. 

VOL.  II.  A  A 
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Sbction  rv. 

On  some  Cases  which  are  liable  to  bemistaJcenfor  those  of  Caries 

of  the  Spine. 

HoWEYEB  difficult  it  may  sometimes  be  to  recognise  the  existence 
of  caries  of  the  spine  in  the  earliest  stage  of  the  disease,  there  is 
no  difficulty  in  doing  so  when  the  disease  has  gone  so  far  as  to 
produce  any  considerable  destruction  of  the  bodies  of  the  vertebrae. 
The  spine  is  then  bent  forwards,  the  spinous  processes  in  the 
situation  of  the  disease  making  an  angle  projecting  posteriorly, 
and  varying,  as  I  have  already  explained,  according  to  the  extent 
of  the  caries,  and  the  length  and  position  of  the  spinous  processes. 
Such  an  angular  curvature  can  be  produced  in  no  other  way,  and 
can  never  be  mistaken. 

The  common  lateral  curvature  of  the  spine,  from  whatever  cause 
it  arises,  is  so  different  from  the  alteration  of  figure  produced  by 
caries,  that  it  would  be  but  a  waste  of  time  to  explain  the  circum- 
stances by  which  it  may  be  distinguished.  But  there  are  other 
cases  in  which  the  spine  is  incurvated  forwards,  which  have  been 
not  unfrequently  mistaken  for  cases  of  caries,  and  in  which, 
therefore,  it  seems  important,  with  a  view  to  a  better  diagnosis  of 
the  last-mentioned  disease,  that  I  should  offer  some  observations. 
In  the  cases  to  which  I  allude,  the  spine  is  bent  forwards,  not, 
however,  presenting  an  angle  posteriorly,  but  in  such  a  manner  as 
to  form  a  gradual  curvature  or  arch,  including  several,  and  some- 
times nearly  the  whole  of  the  column  of  the  vertebrae.  The  late 
Mr.  Earle  first  called  the  attention  of  the  profession  to  this  subject 
in  a  paper  in  the  11th  volume  of  the  *  Edinburgh  Medical  and 
Surgical  Journal,'  and  pointed  out  the  importance  of  distinguishing 
this,  which  he  called  the  hoop-like  curvature  of  the  spine,  from 
the  angular  curvature  produced  by  caries. 

The  hoop-like  curvature  may  arise  under  various  circumstances. 
Mr.  Earle  has  described  cases  in  which  'the  whole  vertebral 
column  was  slightly  arched  in  the  form  of  a  half-hoop,'— this 
being  the  result  of  the  muscles  not  having  sufficient  power  to 
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preserve  the  spine  erect.  In  these  cases  the  muscles  of  the  limbs 
generally  were  weak ;  and  in  one  case  Mr.  Earle,  having  had  the 
opportunity  of  examining  the  body  after  death,  ascertained  that 
there  was  no  disease  whatever  in  the  vertebrae,  while  there  was 
considerable  disease  in  the  membranes  of  the  spinal  chord.  I  have 
notes  of  a  case  in  some  degree  analogous,  by  which  I  was  myself 
misled  in  the  early  part  of  my  practice.  The  patient  was  a  little 
girl,  who  had  been  for  some  time  weak  and  drooping,  with  an 
indisposition  to  use  her  lower  limbs,  and  a  gradual  curvature 
affecting  the  lumbar  and  inferior  dorsal  vertebrae.  With  such 
knowledge  as  I  then  had  on  the  subject,  I  was  led  to  recommend 
the  recumbent  posture,  and  to  establish  an  issue  with  caustic  on 
each  side  of  the  back.  About  three  weeks  afterwards,  well-marked 
symptoms  of  cerebral  disease  showed  themselves,  which  in  the 
course  of  a  few  days  terminated  in  the  patient's  death.  On  the 
body  being  examined,  I  found  no  unusual  quantity  of  fluid  in  the 
ventricles,  but  a  very  turgid  state  of  the  vessels  of  the  brain,  and 
no  caries  of  the  vertebrae. 

A  similar  curvature  of  the  spine  occurs  in  some  cases  of  rachitis, 
and  here  it  may  be  distinguished  by  the  alteration  of  shape  in  the 
other  bones  with  which  it  is  accompanied,  especially  in  those  of 
the  lower  limbs  and  the  chest. 

The  long  continuance  of  a  stooping  posture  will  produce  the 
same  effect.  My  friend  the  late  Dr.  Potts  gave  me  the  oppprtunity 
of  examining  a  dry  preparation  of  a  spine  in  his  possession,  in 
which  the  hoop-like  curvature  exists  in  a  very  remarkable  degree. 
It  was  taken,  as  Dr.  Potts  informed  me,  from  an  insane  patient 
who  died  in  the  Hopital  Bic^tre  at  Paris,  and  who  had  remained 
constantly  in  one  position,  bent  forwards  and  almost  immovable, 
during  a  very  long  period  of  time.  In  this  instance  the  bones  are 
deficient  in  earthy  matter,  but  not  more  so  than  is  accounted  for 
by  the  circumstance  of  the  patient  having  been  in  a  state  of  total 
inaction  probably  for  many  years. 

Some  persons,  either  from  their  original  conformation,  or  from 
an   early  habit  of  stooping,  present  the  appearance  of  a  very 
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considerable  gradual  or  hoop-like  curvature  affecting  the  lower 
cervical  and  upper  dorsal  vertebrsa ;  and  this  peculiarity  of  shape 
generally  increases  as  they  advance  in  life.  In  such  persons  the 
projection  made  by  the  long  spinous  process  of  the  seventh  cervi- 
cal vertebra  may,  by  a  superficial  observer,  be  mistaken  for  the 
angular  curvature  of  caries.  Such  a  mistake  is  most  liable  to 
occur  in  cases  of  women  in  whom  the  neck  is  exposed,  and  I  have 
known  it  to  be  actually  made  in  more  than  one  instance ;  thus 
causing  the  patient  to  experience  much  unnecessary  trouble  and 
anxiety.* 


Every  one  who  is  conversant  with  pathological  museimis  mu^t 
have  seen  specimens  in  which  the  bodies  of  a  greater  or  smaller 
number  of  vertebrae  are  firmly  ankylosed,  there  being  at  the  same 
time  a  deposit  of  bony  matter  here  and  there  on  the  surface 
adhering  to  the  bone  beneath,  and  extending  from  one  vertebra 
to  the  other.  It  is  reasonable  to  suppose  that  such  a  change  in 
the  condition  of  the  spine  must  have  been  the  result  of  a  long- 
continued  chronic  inflammation ;  but  in  no  instance  in  which  I 
have  had  the  opportunity  of  observing  these  morbid  appearances, 
have  I  been  able  to  ascertain  what  were  the  symptoms  by  which 
the  existence  of  the  disease  had  been  marked  in  the  living 
person. 

Some  cases,  however,  have  come  under  my  care,  in  which  such 
were  the  symptoms  under  which  the  patient  laboured  that  they 

•  It  is  not  my  object  here  to  treat  of  the  loop-like  currature  of  the  spine, 
except  80  far  as  it  may  be  considered  in  its  relation  to  the  angular  curvature 
from  caries.  The  inquiry,  however,  is  one  of  much  interest,  and  well  deserves 
to  be  prosecuted  farther.  Although,  under  ordinary  circumstances,  this  kind  of 
curvature  is  certainly  not  productive  of  any  serious  inconvenience,  I  have  some 
reason  to  believe  that  when  it  exists  in  a  great  degree,  it  may  ultimately  so 
interfere  with  the  functions  of  the  spinal  chord  as  to  become  a  very  serious 
and  even  dangerous  disease.  The  evidence  which  has  led  me  to  this  remark  is 
not  sufficiently  complete  for  me  to  be  justified  in  la3ring  it  before  the  profession. 
It  may  become  so  hereafter :  and  in  the  meanwhile  I  avail  myself  of  this  oppor- 
tunity of  calling  the  attention  of  other  practitioners  to  the  subject. 
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seemed  to  admit  of  no  other  explanation  than  that  of  attributing 
them  to  the  above-mentioned  disease.  The  progress  of  the  disease 
was  tedious,  extending,  when  I  had  the  opportunity  of  watching 
it,  over  a  period  of  several  years,  and  it  terminated  in  leaving  the 
spine  of  its  natural  figure,  but  completely  rigid  and  inflexible 
through  the  greater  part  of  its  extent. 

The  following  history  will  suflSciently  explain  the  circumstances 
by  which  this  disease  is  to  be  distinguished  from  caries  of  the 
spine,  and  the  treatment  which  I  have  been  led  to  adopt  with  a 
view  to  its  relief. 

Case  LXXIII. 

August,  1841.  A  gentleman,  31  years  of  age,  consulted  me 
under  the  following  circumstances : — 

He  complained  of  pain  referred  to  the  spine  from  the  neck 
downwards,  but  especially  to  the  middle  dorsal  vertebr®.  When 
he  attempted  to  stoop,  he  experienced  a  sense  of  stiffness  of  the 
spine,  and  there  was  scarcely  any  perceptible  flexure  of  it,  the 
stooping  being  apparently  confined  to  the  motion  of  the  pelvis  on 
the  thigh.  A  sudden  motion  had  often  occasioned  an  aggravation 
of  the  pain  in  the  spine,  and  on  all  occasions  pain  was  induced  by 
the  act  of  sneezing,  which  therefore  he  carefully  avoided.  He 
also  experienced  at  times  pains  in  the  pelvis  and  lower  extremities. 
There  was  no  pain  in  the  head  or  upper  extremities.  He  was 
prevented  taking  exercise  in  consequence  of  the  pain  which  it 
induced;  but  I  could  not  find  that  there  was  anything  like 
paralysis  of  the  limbs,  and  there  was  no  difficulty  of  micturition. 
There  was  some  effusion  of  fluid  in  the  right  knee,  as  in  cases  of 
inflammation  of  the  synovial  membrane.  He  had  lost  flesh  con- 
siderably ;  but  his  pulse  was  natural,  his  bowels  were  regular,  and 
there  were  no  signs  of  other  disease.  He  suffered  during  the 
night  from  spasmodic  twitches  of  the  lower  limbs  disturbing  his 
rest. 

He  had  come  to  England,  on  accotmt  of  his  complaint,  from 
the  Mediterranean,  where  he  had  been  resident  for  some  years. 
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He  said  that  the  symptoms  had  begun  three  years  ago,  almost 
imperceptibly*  The  first  of  these  which  attracted  his  notice  was 
a  pain  in  the  back,  induced  by  sneezing.  From  that  time  they 
gradually  increased,  varying,  however,  in  degree  at  different 
periods.  He  had  had  some  attacks  of  intermittent  fever,  each  of 
which  was  followed  by  an  aggravation  of  his  other  complaint. 

I  prescribed  a  pill  of  two  grains  of  calomel  with  one-third  of  a 
grain  of  opium,  to  be  taken  three  times  daily ;  and  rest  in  the 
recumbent  posture. 

On  the  1st  of  September,  the  mercury  had  not  affected  the 
gums,  but  his  symptoms  were  much  relieved.  He  seemed  to  have 
gained  flesh,  and  had  a  more  healthy  aspect,  and  the  pains  and 
spasms  had  ceased.  The  mercury  was  now  omitted,  and  a  coarse 
of  a  strong  decoction  of  sarsaparilla  was  prescribed  in  its  place. 

After  an  interval  of  a  month,  being  threatened  by  a  recurrence 
of  some  of  his  former  symptoms,  he  was  advised  to  omit  the  use 
of  the  sarsaparilla,  and  to  resume  the  use  of  some  mercurial 
remedies,  but  in  smaller  doses  than  before.  The  mercurial  treat- 
ment was  continued  (some  other  remedies  being  from  time  to  time 
combined  ivith  it,  to  meet  occasional  symptoms)  until  the  7th  of 
December.  At  that  time  he  had  none  of  his  former  symptoms, 
except  some  occasional  spasms  in  the  muscles  of  his  lower  limbs, 
and  these  to  a  much  less  extent  than  formerly.  I  advised  him  to 
take  moderate  doses  of  the  iodide  of  potassium,  but  it  disagreed 
with  him,  and  was  therefore  dificontinued. 

He  was  now  compelled  by  circumstances  to  return  to  Malta ; 
and  I  therefore  lost  sight  of  him  until  the  following  August  ( 1842), 
when  he  was  again  in  England.  He  was  now  much  improved  in 
all  respects ;  but  as  he  complained  of  some  degree  of  pain  in  the 
back,  I  prescribed  another  alterative  course  of  mercury.  Under 
this  a  further  improvement  took  place,  the  spine,  however,  con- 
tinuing in  the  same  rigid  and  inflexible  state  as  formerly.  In  the 
course  of  the  autimm  he  was  compelled  again  to  return  to  Malta. 
From  thence  I  received  the  following  account  of  him,  dated 
January  28,  1843: — *I  am  happy  to  say  that  the  long  journey 
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(overland  through  France)  caused  no  fatigue.  He  has  been  much 
benefited  by  the  fine  weather  which  we  have  had.  To-day  he  has 
walked  two  miles  without  resting,  and  without  the  least  fatigue.'    * 

August,  1844,  he  was  again  in  England,  suffering  little  or  no 
inconvenience,  except  from  the  rigidity  of  the  spine,  which  re- 
mained as  it  was  formerly. 

From  this  time  I  have  had  the  opportunity  of  seeing  my  patient 
from  time  to  time.  He  has  occasionally  suffered  from  inflammation 
of  the  eye,  and  some  other  complaints,  but  has  had  no  return  of 
his  former  symptoms.     The  state  of  the  spine  is  unaltered. 


Malignant  diseases  are  occasionally  met  with  in  the  spine.  As 
might  be  expected,  from  the  contiguity  of  the  spinal  chord  and 
spinal  nerves,  the  symptoms  which  arise  in  these  cases  are  very 
different  from  those  which  mark  the  existence  of  similar  diseases 
in  the  joints  of  the  extremities,  at  the  same  time  that  they  bear 
a  certain  degree  of  resemblance  to  those  which  occur  in  the  ad- 
vanced stage  of  caries  of  the  vertebrae.  For  these  reasons  I  have 
thought  it  better  to  reserve  whatever  I  have  to  say  on  the  subject 
to  the  present  chapter. 

The  spine  may  be  affected  by  carcinoma,  or  by  the  medullary 
or  fungous  disease,  the  former  being  more  frequent  than  the  latter. 

The  medullary  disease  may  occur  as  a  primary  affection.  But 
in  all  the  cases  in  which  I  have  known  the  spine  to  be  affected  by 
carcinoma,  it  has  been  preceded  by  the  same  disease  in  some 
other  organ.  It  has  generally  followed  carcinoma  of  the  female 
breasts  In  one  instance,  however,  the  original  disease  was  a 
scirrhous  tumour  of  the  nostril ;  and  in  another,  which  I  have 
recorded  elsewhere,*  it  was  a  scirrhous  enlargement  of  the  prostate 
gland.  The  symptoms  of  the  disease,  in  the  first  instance,  are 
always  equivocal ;  and  in  many  instances  there  must  be  always 
more  or  less  doubt  as  to  its  exact  nature,  until  the  opportunity 
occurs   of   ascertaining  it  by  the  examination  of  the   morbid 

*  Lectures  on  DiBeaees  of  the  Urinary  Organs. 
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appearances  a^ter  deatbu  The  difficulty  of  diagnosis,  however,  is  of 
little  importance,  as  such  cases  are  unfortunately  wholly  beyond 
the  reach  of  art.  The  two  following  histiories  will  supersede  the 
necessity  of  a  more  laboured  description. 

Cask  LXXIV. 

A  lady,  32  years  of  age,  consulted  me  in  the  spring  of  1832, 
on  account  of  a~  scirrhous  disease  of  one  breast.  There  was  not 
a  defined  scirrhous  tumour  imbedded  in  the  substance  of  the 
breast,  but  a  conversion  of  the  gland  itself  into  the  scirrhous 
structure.  The  skin  covering  the  breast  was  thickened,  and 
manifestly  contaminated  by  the  diseasQ. 

From  this  time  I  saw  her  occasionally,  the  disease  in  the  breast 
making  little  or  no  apparent  progress. 

During  the  night  of  the  10th  of  February  1833,  she  suddenly 
became  paralytic  in  the  whole  of  the  lower  part  of  her  person. 
She  not  only  lost  the  power  of  using  her  lower  limbs,  but  also 
that  of  voiding  her  urine,  so  that  it  became  necessary  to  empty 
the  bladder  by  means  of  a  catheter. 

The  loss  of  muscular  power  was  attended  with  a  loss  of  sensi- 
bility as  high  as  the  navel  and  lower  dorsal  vertebrae.  When  the 
catheter  was  used,  she  was  not  sensible  of  its  introduction. 

In  the  beginning  of  March  the  lower  limbs  became  affected 
with  involuntary  convulsive  movements,  which  were  unattended 
with  pain,  but  of  which  the  patient  complained  that  it  was  dis- 
agreeable to  her  to  see  them. 

When  the  paralysis  first  took  place,  the  urine  was  clear,  and 
otherwise  in  a  natural  state.  Afterwards  it  became  ammoniacal 
and  offensive  to  the  smell,  depositing  a  thick  mucus,  with  traces 
of  phosphate  of  lime  in  it. 

On  the  9th  of  April  1833,  the  patient  died. 

The  body  was  examined  by  Mr.  Cutler,  and  presented  the  follow- 
ing appearances. 

The  entire  gland  of  the  breast  had  assumed  the  scirrhous 
structure. 
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Several  of  the  dorsal  vertebrae  were  converted  into  a  substance 
possessing  considerable  vascidarity^  and  of  a  gristly  consistence, 
some  of  them  containing  no  earthy  matter  whatever,  so  that  they 
could  be  cut  with  a  knife.  Altogether  the  alteration  in  the  con- 
dition of  the  vertebrae  seemed  to  be  very  similar  to  that  which  had 
taken  place  in  the  head  of  the  femur,  in  a  case  of  which  an  accoimt 
is  given  in  a  former  part  of  this  volume,  except  that,  being  more 
complete,  it  might  be  supposed  to  indicate  a  more  advanced  stage 
of  the  disease. 

The  whole  of  the  lower  portion  of  the  spinal  canal  was  filled 
with  a  serous  fluid. 

There  was  a  deposit  of  earthy  matter  in  the  upper  part  of  each 
lung,  and  about  four  ounces  of  serous  fluid  were  contained  in  the 
cavity  of  the  right  pleura. 

The  kidneys  were  of  a  dark  colour,  and  highly  vascular. 

The  mucous  membrane  of  the  bladder  bore  marks  of  consider- 
able inflammation.  That  of  the  ureters,  pelvis,  and  infiindibula  of 
the  kidneys,  was  also  inflamed,  and  in  several  places  lined  with 
coagulated  lymph.  These  last-mentioned  parts  were  considerably 
dilated,  and  contained  a  putrid  mixture  of  pus  and  urine. 

Case  LXXV. 

A  gentleman,  39  years  of  age,  consulted  Mr.  Tatum  on  the  15th 
of  July  1849,  complaining  of  a  severe  pain  referred  to  the  right 
loin,  and  extending  from  thence  down  the  outside  and  fore  part 
of  the  thigh.  The  pain  was  aggravated  by  certain  movements  of 
the  body,  but  there  was  no  tenderness  of  the  parts  to  which  the 
pain  was  referred*  The  patient  said  that  for  some  years  past  he 
had  been  subject  to  attacks  of  what  he  regarded  as  lumbago,  and 
that  the  present  attack  of  pain  in  the  loins  had  begun  a  month 
ago. 

Under  the  use  of  some  remedies  prescribed  by  Mr.  Tatimi,  it 
was  supposed  that  there  was  some  degree  of  amendment  in  the 
first  instance.  On  the  24th  of  July,  however,  the  patient  was 
suddenly  seized  with  pain  in  the  loins,  more  severe  than  he  had 
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ever  before  experienced.     On  every  attempt  to  move,  the  pain  waB 
intolerable,  and  it  was  with  difficulty  that  he  was  placed  in  an 
easy  chair.     On  the  following  day  the  pain  was  somewhat  less, 
and  he  was  moved  to  his  bed.     Simultaneously  with  this  increase 
of  pain  in  the  loins,  he  complained  of  a  sense  of  weight  in  the 
region  of  the  csecum  and  ascending  colon.     Some  active  purga*- 
tives  were  administered,  and  followed  by  an  enema  with  oil  of 
turpentine.    This  produced  the  discharge  of  an  immense  mass  of 
indurated  faeces.     Other  discharges  of  the  same  kind  took  place 
afterwards,  but  without  being  followed  by  any  relief  as  to  the 
principal  symptoms.     On  the  lOth  of  August  there  was  a  difficulty 
in  moving  the  left  leg ;  and  in  the  course  of  two  or  three  days 
more  both  of  the  lower  extremities  were  completely  paralysed. 
He  was  now  directed  to  take  calomel  combined  with  opium,  with 
a  view  to  bring  the  system  imder  the  influence  of  mercury.     This 
was  accomplished,  but  the  pain  remained  unabated,  and  there  was 
no  improvement  as  to  the  paralysis.     On  the  8th  of  September, 
for  the  first  time,  a  fulness  was  observed  in  the  left  loin,  the  most 
prominent  point  being  opposite  the  lowest  dorsal  and  first  lumbar 
vertebne. 

From  this  time  there  was  no  material  change  in  the  local 
symptoms,  except  the  addition  of  some  spasmodic  twitches  of  the 
muscles  of  the  1^^.  But  the  powers  of  the  patient  were  gradually 
giving  way.  He  lost  flesh,  had  no  appetite  for  food,  was  affected 
with  perspirations  at  night,  and  the  pulse  became  more  and  more 
frequent.    On  the  16th  of  December  he  died. 

The  body  was  examined  by  Mr.  Tatum. 

A  tumour,  of  the  size  of  a  man's  fist,  was  found  attached  to  the 
bodies  of  the  three  superior  lumbar  vertebrse  on  the  left  side,  from 
whence  it  projected  backwards,  producing  the  enlargement  which 
had  been  perceptible  during  life  in  the  left  loin.  The  tumour 
was  lobulated,  of  a  brown  colour,  and  presented,  when  cut  into, 
the  usual  appearance  of  medullary  or  fungous  disease. 

The  body  of  the  second  lumbar  vertebra  had  entirely  disap- 
peared, but  the  intervertebral  cartilages   remained   entire,  the 
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space  between  them  being  occupied  by  a  process  of  the  morbid 
growth.  The  bodies  of  the  second  and  third  lumbar  vertebraB 
were  partially  absorbed  on  the  left  side.  Those  of  the  two  or 
three  inferior  dorsal  vertebrsB  and  the  superior  lumbar  vertebrsB 
were  soft,  so  that  they  could  be  cut  by  the  knife ;  and  portions  of 
medullary  disease^  similar  in  structure  to  the  principal  tumour, 
were  foimd  here  and  there  deposited  in  the  cancellous  structure. 
The  principal  tumour  had  extended  posteriorly  and  laterally,  but 
externally  to  the  dura  mater,  so  as  to  compress  the  cauda  equina, 
and  completely  to  obliterate  the  second  pair  of  the  lumbar  nerves. 
The  lower  extremity  of  the  spinal  chord  seemed  to  be  softer  than 
natural,  but  was  not  otherwise  diseased.  There  was  no  appearance 
of  disease  in  any  other  part  of  the  body. 


The  following  case  is  one  of  much  interest  in  itself;  and  may 
not  improperly  be  introduced  in  this  place,  as  it  is  one  of  those 
which  might  by  a  careless  observer  be  readily  mistaken  for  a  case 
of  caries  of  the  spine.  It  confirms  a  remark  which  I  formerly 
made  as  to  the  operation  of  disease  affecting  the  cervical  portion 
of  the  spinal  chord  in  producing  paralysis  of  the  upper  extremities 
in  the  first  instance,  and  of  the  lower  extremities  afterwards. 

Cask  LXXVL 

A  young  man,  about  20  years  of  age,  in  January  1829,  after 
leading  a  veiy  irregular  life,  and  after  having  been  much  exposed 
to  wet  and  cold  in  hunting,  was  suddenly  seized  with  a  violent 
pain  in  the  neck,  followed  by  considerable  swelling.  The  swelling 
was  situated  chiefly  on  the  right  side,  extending  ftom  the  head  to 
the  shoulder.  The  patient  at  first  paid  very  little  attention  to  his 
complaint,  living  in  the  same  careless  way  as  before  ivith  regard 
to  both  diet  and  exercise ;  but  in  spite  of  this  neglect,  in  a  short 
time,  the  pain  and  swelling  in  a  great  degree,  but  not  wholly, 
subsided. 

In  the  beginning  of  the  following  April,  the  upper  extremity  of 
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the  right  side  became  affected  with  paralysis.  Afterwards  the  left 
upper  extremity,  to  a  great  extent,  became  paralytic  also.  In  this 
state  he  remained,  no  active  remedies  having  been  adopted  for  his 
relief  until  he  came  under  my  care  in  the  beginning  of  June. 

At  this  time  he  complained  of  some  degree  of  pain  in  the  back 
of  the  head  and  neclL ;  and  he  found  it  difficult  to  move  the  head 
from  one  side  to  the  other.  An  enlargement  and  induration  of 
the  soft  parts  of  the  neck  were  still  perceptible  in  the  situation  of 
the  original  swelling.  There  was  complete  paralysis  of  the  muscles 
of  the  right  arm,  forearm,  and  hand ;  those  of  the  opposite  limb 
were  also  paralytic,  but  some  of  them  were  still  capable  of  acting 
feebly,  so  that  he  could  take  hold  of  the  right  hand  with  the  left, 
and  move  it  from  one  position  to  another.  The  muscles  of  the 
lower  limbs  were  feeble,  but  were  capable  nevertheless  of  support- 
ing the  body  in  the  erect  posture. 

The  bowels  were  very  torpid,  and  the  evacuation  of  a  dark 
colour,  a  good  deal  resembling  tar  in  appearance. 

The  urine  was  slightly  alkaline,  but  voided  without  difficulty. 

Leeches  were  applied  to  the  neck,  and  afterwards  a  seton  was 
introduced.  Mercury  was  given  so  as  slightly  to  affect  the  gums. 
No  amendment,  however,  followed  the  use  of  these  remedies.  The 
lower  limbs  became  paralytic ;  and  on  the  19th  of  June  the  patient 
died,  having  been  for  a  short  time  previously  in  a  state  of  coma. 

On  examining  the  body  after  death,  the  ventricles  of  the  brain 
were  found  to  contain  about  two  ounces  of  watery  fluid.  The 
brain  itself  was  of  an  unusually  soft  consistence. 

The  cervical  portion  of  the  spinal  chord  was  also  softer  than 
natural. 

A  quantity  of  soft  solid  substance,  of  a  grey  colour,  apparently 
lymph,  which  had  become  organised,  was  found  situated  between 
the  dura  mater  and  the  bodies  of  the  vertebrsd,  occupying  the 
whole  of  the  anterior  and  a  portion  of  the  posterior  part  of  the 
vertebral  canal,  and  extending,  from  the  occiput  downwards,  as 
low  as  the  fourth  cervical  vertebra. 

A  substance  similar  to  that  which  was  found  on  the  inside  of  the 
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vertebral  canal  was  also  found  lying  on  the  fore  part  of  the  bodies 
of  the  cervical  vertebrae,  extending  over  the  oblique  and  transverse 
processes,  and  communicating  with  the  internal  mass  by  processes 
extending  through  the  spaces  in  which  the  nerves  are  situated, 
and  surrounding  the  nerves  themselves.  The  external  mass  was 
much  larger  than  the  internal,  being  not  only  thicker,  but  ex- 
tending lower  down  in  the  neck.  In  some  parts  it  was  not  less 
than  an  inch  in  thickness ;  in  other  parts  it  was  thinner,  and^ 
altogether,  it  was  of  a  very  irregular  shape. 

There  can  be  little  doubt  that  in  this  case,  the  original  disease 
was  inflammation  of  the  cellular  texture  in  connection  with  the 
cervical  vertebrae  and  theca  vertebralis ;  and  from  its  having  im- 
mediately followed  exposure  to  wet  and  cold,  we  may  also  regard 
it  as  having  been  of  rheumatic  origin.  In  the  following  case,  the 
patient  seems  to  have  laboured  imder  a  similar  disease,  having, 
however,  a  chronic  form,  and  a  more  favourable  termination. 

Case  LXXVII. 

May,  1838,  a  gentleman,  40  years  of  age,  consulted  me  under 
the  following  circumstances : — 

He  had  severe  pain  in  the  back  of  the  neck  and  head,  and  in 
the  side  of  the  neck  also,  as  low  as  the  shoulders.  The  neck  was 
stiff,  and  the  whole  of  the  soft  parts  were  rigid,  the  head  admit- 
ting of  scarcely  the  smallest  motion.  There  were  also  pains  and 
numbness  of  the  upper  extremities  as  low  as  the  hands,  but  no 
loss  of  the  power  of  motion.  In  other  respects  his  health  was  not 
materially  affected.  His  pulse  was  natural,  and  his  appetite  good, 
but  his  bowels  were  confined.  He  brought  me  the  following 
statement  from  Mr.  Sedgwick,  of  Boroughbridge,  by  whom  he  had 
been  recommended  to  my  care : — 

<  jtf  r. has  been  subject  for  many  years  to  attacks  of  dys- 
pepsia, of  rheumatism,  and  nervous  pains.  The  pain  and  rigidity 
of  the  neck  began  three  years  ago,  having  been  preceded  by 
rheumatism  of  the  intercostal   muscles,  apparently   induced  by 
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sleeping  in  a  damp  bed.     He  has  also  had  seyere  fidls  from  his 
horse  in  hunting.' 

I  prescribed  for  him  a  drangfat  containing  three  grains  of  the 
iodide  of  potassium  to  be  taken  three  times  daily;  and  two  grains 
of  calomel  with  extract  of  hemlock  to  be  taken  every  night  at  bed- 
time. 

Under  this  plan  of  treatment  a  manifest  improvement  took 
place ;  and  when  he  left  my  care,  at  the  expiration  of  three  weeks, 
he  was  free  from  pain,  and  had  regained  considerable  power  of 
moving  the  head.  Mr.  Sedgwick  has  lately  been  so  kind  as  to 
famish  me  with  the  following  further  information  respecting  him : 

*  Mr. is  quite  well,  with  the  exception  of  a  slight  rigidity  of 

the  neck,  probably  occasioned  by  a  deposit  of  lymph.  He  con- 
tinued gradually  to  improve  under  the  plan  which  you  recom- 
mended, which  was  continued  for  some  time,  and  I  do  not 
remember  that  he  had  another  bad  symptom.' 

I  have  met  with  several  cases  in  young  persons  of  an  acute 
inflammatory  disease  affecting  the  neck,  and  bearing  considerable 
resemblance  to  those  described  above. 

In  one  case  the  first  symptom  was  a  violent  attack  of  pain,  in- 
duced while  the  patient  (a  little  boy)  was  making  a  sudden  exertion 
in  playing  with  his  brotheis.     In  others  the  disease  supervened  on 
scarlet  fever,  measles,  or  simple  continued  fever.     In  all  of  them 
after  the  inflammation  had  subsided,  the  neck  was  left  rigid  and 
immovable,  and  inclined  to  one  side;  so  that,  in  some  instances, 
the  cheek  has  almost  rested  on  the  shoulder.     This  may  be  attri- 
buted partly  to  the  inflammation  having  been  greater  on  one  side 
than  on  the  other,  partly  to  the  position  which  the  patient  has 
assumed,  lying  on  one  side  in  bed.  The  distortion  has  been  sometimes 
so  great  as  to  give  rise  to  a  suspicion  that  some  of  the  vertebrae 
were  actually  dislocated.     If  the  disease  be  treated  by  leeches, 
purgatives,  and  the  exhibition  of  mercury  in  the  first  instance,  the 
inflammation  is  speedily  subdued,  and  the  neck  restored  to  its 
natural  figure.     Othenrise,  after  the  inflammation  has  subsided   a 
course  of  vapour  baths  and  shampooing,  combined  with  the  wear- 
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ing  an  apparatus  for  the  purpose  of  supporting  and  gradually 
elevating  the  head^  will  be  required  for  the  relief  of  the  distortion. 
If  the  employment  of  these  remedies  be  long  delayed,  more  or  less 
of  distortion  will  remain  through  life. 

When  the  distortion  is  permanent^  a  lateral  curvature  of  the 
whole  spine  is  the  necessary  consequence.  Nor  is  this  all.  .  A  re- 
markable  change  is  ultimately  produced  in  the  form  of  face,  so  that 
the  forehead,  eye,  cheek,  and  jaw  on  one  side  are  on  a  different 
level  from  the  corresponding  parts  of  the  opposite  side. 

Neuralgic  affections  of  the  spine  have  been,  and  indeed  still  are, 
frequently  mistaken  for  caries.  The  diagnosis  of  such  cases  is  of 
the  greatest  practical  importance.  I  do  not,  however,  feel  it 
necessary  in  this  place  to  do  more  than  advert  to  what  I  have 
already  said  on  the  subject  of  neuralgia  of  the  joints  in  a  former 
chapter. 
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CHAPTEE   XIII. 

ON  SOME  DISEASES  OF  THE  JOINTS  NOT   INCLUDED   UNDER  THE 
FOBEGOING  HEADS. 

1.  It  may  be  laid  down  as  a  general  rule,  that  when  any  organ  is 
attended  by  inflammation,  the  disease  is  in  the  first  instance 
limited  to  one  of  the  textures  of  which  that  organ  is  composed, 
from  which,  however,  it  may  extend  gradually  to  the  adjoining 
textures  afterwards. 

But  this  rule  is  not  without  its  exceptions.  As  in  a  case  of 
severe  ophthalmia,  the  inflammation  may  at  once  affect  the  whole 
globe  of  the  eye ;  so  that  it  cannot  be  said  that  it  begins  in  any 
one  part  more  than  in  another ;  so  it  may  be  supposed  that  in- 
flammation, when  the  cause  of  it  (whatever  that  may  be)  exists  in 
an  intense  degree,  may  affect  simultaneously  not  only  all  textures 
belonging  to  a  joint,  but  even  those  in  the  neighbourhood.  I 
have  every  reason  to  believe  that  such  cases  have  occurred  under 
my  observation  in  the  living  person ;  but  it  is  only  in  one  instance 
that  I  have  had  the  opportunity  of  determining  the  correctness  of 
this  opinion  by  dissection. 

Case  LXXVIII. 
A  gentleman,  about  25  years  of  age,  had  laboured  for  several 
years  under  a  disease  of  the  brain,  in  consequence  of  which  he  had 
been  in  a  state  of  complete  helplessness  and  imbecility.  In  the 
summer  of  1820  he  became  indisposed  otherwise;  there  was  a 
cluster  of  enlarged  glands  in  the  left  groin,  and  a  purulent  sediment 
was  deposited  by  the  urine.  I  was  now  desired  to  see  him  in 
consultation  with  the  late  Dr.  Maton,  who  was  his  ordinary  medical 
attendants      Soon  afterwards  it  was  observed  that  there  was  a 
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general  tumefaction  of  the  left  thigh  and  nates ;  and  the  patient 
complained  of  pain  on  certain  motions  of  the  limb.  Under  the 
treatment  employed  the  tumefaction  subsided ;  but  immediately 
afterwards  a  violent  attack  of  diarrhoea  took  place^  under  which 
he  sank^  and  died  on  the  29th  of  July. 

On  examining  the  body,  we  discovered  an  abscess,  which  seemed 
to  have  its  origin  in  the  cellular  membrane  of  the  pelvis,  near  the 
neck  of  the  bladder  which  had  burst  into  the  neighbouring  portion 
of  the  urethra,  and  which  had  also  extended  forwards  on  the  left 
side,  so  that  it  could  be  traced  as  high  as  the  mass  of  enlarged 
glands  in  the  groin. 

The  whole  of  the  muscles  surrounding  the  left  hip-joint  were 
pretematurally  soft  and  vascular,  and  so  altered  from  their  natural 
condition  that  they  could  be  lacerated  by  the  slightest  force.  They 
also  were  to  a  considerable  extent  detached  or  separated  from  each 
other,  apparently  in  consequence  of  a  serous  fluid  which  had  been 
effused  between  them,  but  of  which  nearly  the  whole  had  become 
absorbed.  The  capsular  ligament  and  synovial  membrane  of  the 
joint  were  of  a  red  colour  and  unusually  vascular;  and  the  carti- 
lages covering  the  head  of  the  femur  and  lining  the  acetabulum 
were  also  red,  and  of  a  soft  consistence,  giving  to  the  fingers  a 
sensation  somewhat  similar  to  that  which  is  produced  by  touching 
velvet* 


The  treatment  of  such  cases  is  sufficiently  obvious.  The  pain 
induced  by  any  attempt  at  locomotion  will  do  all  that  is  required 
to  keep  the  limb  in  a  state  of  rest ;  and  the  surgeon  will  have  to 
exercise  his  judgment  in  the  employment  of  what  are  called  anti-* 
phlogistic  remedies, — ^blood-letting,  purgatives,  mercurial  and  dia- 
phoretic medicines,  and  afterwards  bUsters. 

2.  In  persons  advanced  in  life  absorption  of  the  articular 
cartilages  not  unfrequently  takes  place  by  a  peculiar  process, 
different  from  any  of  those  which  have  been  formerly.     It  is 
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Sometimes  preceded  by  a  fibrous  degeneration  of  the  cartilage, 
while  at  other  times  there  seems  to  be  simply  a  wasting  of  the 
cartilage,  as  if  it  were  from  defective  nutrition,  the  portion  which 
remains  retaining  its  natural  structure  and  its  natural  adhesion  to 
the  bone.  There  are  no  signs  of  inflammation  either  during  life, 
nor  perceptible  on  dissection  afterwards.  The  patient  never  com- 
plains of  pain,  nor  does  suppuration  follow.  These  changes  are  often 
discovered  after  death,  when  their  existence  had  never  been  sus- 
pected previously.  At  other  times  they  produce,  in  the  motions 
of  the  limb,  a  grating  sensation,  corresponding  to  but  less  distinct 
than  the  grating  which  is  perceptible  after  a  fracture. 

3.  The  absorption  of  the  cartilage,  which  has  been  just  described, 
is  not  however  the  only  cause  of  grating  or  crackling  produced  by 
the  motion  of  the  joints.  This  symptom  is  sometimes  manifestly 
connected  with  inflammation  of  the  synovial  membrane  ;  at  other 
times  it  occurs,  as  far  as  we  can  see,  independently  of  any  other 
disease,  and  it  is  then  difficult  to  offer  a  reasonable  explanation 
of  it.  The  following  case  will  serve  to  illustrate  this  last  ob- 
servation. 

Casb  LXXIX. 

A  married  lady,  apparently  not  more  than  26  or  27  years  of  age, 
in  October  1834,  having  been  then  a  good  deal  weakened  in 
consequence  of  her  having  suckled  her  infant  for  eleven  months, 
observed  a  grating  or  crackling  to  be  produced  by  certain  motions 
of  the  left  knee.  This  was  not  preceded  by  either  pain  or 
swelling,  and  neither  pain  nor  swelling  followed.  Blisters  were 
applied  by  the  surgeon  who  attended  her,  but  with  no  other  result 
than  a  sensation  of  weakness  in  the  limb,  so  that  the  patient  could 
scarcely  walk.  After  three  or  four  months  she  had  so  far  recovered 
from  the  debilitating  effects  of  the  blisters  as  to  be  able  to  walk ; 
but  the  crackling  of  the  joint  was  undiminished. 

When  I  saw  her  in  August  1835,  she  was  still  free  from  pai^J 
the  knee  had  its  natural  size  and  shape,  and  the  only  remaining 
symptom  was,  that  when  the  leg  was  extended  on  the  thigh  a 
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grating  and  crackling  could  be  felt  and  heard  distinctly.     This 
was  especially  observed  on  walking  up  stairs. 


Such  cases  are  not  very  uncommon^  and  they  occur  especially 
among  young  women  who  have  a  disposition  to  hysteria.  As  far 
as  I  know  they  never  have  any  unfavourable  termination. 

There  are  some  very  rare  cases  in  which  a  peculiar  crackling 
sound  is  produced  during  the  action  of  the  muscles.  The  sound 
is  sometimes  distinctly  to  be  heard  even  at  a  considerable  distance. 
It  is  difficult  to  oflFer  any  satisfactory  explanation  of  this  singular 
symptom.  But  the  subject  does  not  belong  to  our  present  inquiry, 
and  I  notice  it  merely  that  these  cases  may  be  distinguished 
from  those  of  the  crackling  of  the  joints  to  which  I  have  just 
referred. 

4.  We  have  abundant  opportunities  of  observing  that  the  joints 
of  diflferent  individuals  are  endowed  with  different  degrees  of 
mobility.  This  is  often  very  evident  in  the  articulations  of  the 
fingers  with  the  metacarpal  bones.  We  see  one  person  whose 
fingers  admit  of  being  extended  so  as  to  be  in  a  lineivith  the  bones 
by  which  they  are  supported,  but  of  no  further  motion  in  this 
direction ;  and  we  see  another  in  whom  they  are  capable  of  being 
bent  backwards  so  that  the  nails  may  be  brought  almost  in  contact 
with  the  back  of  the  hand.  I  suppose  that  this  difference  is  to  be 
attributed  chiefly  to  the  state  of  the  ligaments  by  which  the  bones 
are  united ;  and  a  corresponding  looseness  of  the  ligaments,  but 
existing  to  a  still  greater  extent^  will  explain  the  singular  liability 
to  dislocation  which  exists  in  some  individuals. 

Casb  LXXX. 
A  gentleman  consulted  me  in  the  year  1820  who  had  met  with 
the  accident  of  dislocation  of  the  patella  four  times  in  the  right 
and  once  in  the  left  knee.  The  right  shoulder  had  been  twice 
completely  dislocated ;  and  there  had  been  also  a  subluxation  of 
that  joint.      The  joint  of  the  left  thumb,  with  the  os  trapezium, 
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had  been  dialocated  several  times.  In  every  instance  the  dis- 
location had  been  reduced  with  the  greatest  facility,  and  generally 
without  surgical  assistance.  The  patient,  at  the  time  of  my  seeing 
him,  was  not  more  than  23  or  24  years  of  age,  and  was  in  perfect 
health,  except  that  he  was  subject  to  occasional  severe  headaches 
apparently  connected  with  the  state  of  his  digestive  organs.  No 
peculiarity  could  be  observed  in  the  form  or  structure  of  his  joints. 
His  muscles  were  strong,  and  he  was  capable  of  much  bodily 
exertion.  He  was  accustomed  to  a  good  deal  of  walking  exercise, 
but  had  not  been  particularly  exposed  to  the  ordinary  mechanical 
causes  of  dislocation. 

A  similar  looseness  of  the  joints  exists  in  some  females  dis- 
posed to  hysteria,  and  is  probably  connected  with  the  general 
weak  state  of  the  tissues  which  makes  them  also  liable  to  haemor- 
rhage from  the  lungs  and  mucous  membranes  without  any  organic 
disease. 

Case  LXXXL 

January,  1843,  I  was  consulted  by  an  unmarried  lady,  26  years 
of  age,  under  the  following  circumstances : — 

When  she  lay  flat  on  a  sofa  she  could  by  a  certain  muscular 
eflFort,  produce  a  partial  dislocation  of  the  hip-joint,  apparently 
bringing  the  head  of  the  femur  out  of  its  natural  position,  so  that 
it  rested  on  the  margin  of  the  acetabulum. 

When  the  muscular  effort  ceased,  the  bone  returned  to  its  proper 
situation. 

She  laboured  under  other  symptoms,  such  as  usually  are  referred 
to  hysteria ;  and  on  inquiry  I  found  that  she  had  suffered  from 
hysteria  in  various  forms  for  many  years.  At  one  time  she  was 
the  subject  of  chorea,  and  then  for  a  considerable  time  she  had 
been  affected  with  neuralgia  of  the  back,  and  had  been  treated 
by  a  notorious  charlatan  as  suffering  from  caries  of  the  spine. 

5.  I  may  take  this  opportunity  of  noticing  a  circumstance, 
which  is  of  some  importance  as  connected  with  the  diagnosis  of 
disease  of  the  hip-joint. 
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It  occasionally  happens  that  the  two  lower  extremities  are  not 
of  precisely  the  same  length ;  and  this  may  be  the  result  of  original 
formation,  the  femur  and  tibia  of  one  side  being  respectively 
longer  than  those  of  the  other  side.  If  the  whole  of  this  difference 
amounts,  as  it  sometimes  does,  to  an  inch,  or  an  inch  and  a  half, 
the  individual  is  observed  to  limp  in  walking,  and  the  great 
trochanter  belonging  to  one  limb  is  higher  and  more  prominent 
than  that  of  the  other;  and  this  sometimes  leads  a  superficial 
observer  to  mistake  the  case  for  one  of  diseased  hip.  In  such 
cases  the  necessary  consequence  is  a  lateral  curvature  of  the  spine, 
to  a  greater  or  less  extent  in  proportion  to  the  difference  in  the 
length  of  the  two  limbs ;  and  in  many  instances,  and  more  especially 
in  girls,  it  is  this  alteration  in  the  figure  which  first  attracts  the 
notice  of  the  patient's  friends. 

In  some  instances  a  difference  in  the  length  of  the  two  lower 
limbs  is  the  result  of  disease.  A  limb  which  is  affected  with  the 
paralysis  to  which  children  are  liable,  for  the  most  part  does  not 
keep  pace  in  its  growth  with  the  sound  limb.  In  some  other  cases 
the  reverse  of  this  happens,  and  the  diseased  limb  actually  becomes 
the  longer  of  the  two. 

Case  LXXXII. 

Master  M.  was  brought  to  me  from  St.  Petersburgh  for  my 
opinion  in  June  1832.  I  saw  him  in  consultation  with  the  late 
Dr.  Lefevre,  physician  to  the  British  Embassy  in  that  metropolis. 

The  cicatrices  of  three  or  four  abscesses  were  seen  in  the  skin 
on  the  anterior  and  upper  part  of  the  thigh,  and  there  was  consi- 
derable thickening  of  the  deep-seated  soft  parts  in  the  same 
situation,  there  being  also  a  manifest  adhesion  of  them  to  the  bone. 
The  appearance  of  the  limb  was  such  as  would  lead  to  the  belief 
that  there  was  a  portion  of  diseased  or  dead  Iwne  of  the  femur 
with  probably  some  new  bone  formed  round  it ;  and  that  this  had 
produced  a  succession  of  abscesses  of  the  soft  parts  as  in  ordinary 
cases  of  necrosis.  The  history  of  the  case  seemed  to  justify  this 
opinion  as  to  the  nature  of  the  disease. 
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Three  yeai's  and  a  half  ago  the  little  boy  had  been  suddenly 
seized  with  severe  pain  which  was  referred  to  the  knee,  but  only 
for  a  few  hours,  at  the  end  of  which  time  it  shifted  its  place  to  the 
upper  and  anterior  part  of  the  thigh.  The  pain  continued^  and 
swelling  immediately  took  place.  At  the  end  of  six  months  an 
abscess  was  opened,  which,  however,  soon  healed.  Afterwards  a 
second  abscess  formed,  which  was  followed  by  others ;  but  all  of 
them  had  healed  without  any  exfoliation  having  hitherto  taken 
place. 

There  was  some  degree  of  stiffness  of  the  hip-joint,  but  no  more 
than  might  be  reasonably  attributed  to  the  thickening  and  swell- 
ing of  the  soft  parts  in  the  neighbourhood.  But  the  most  remark- 
able circumstance  in  the  case  was,  that  the  diseased  thigh-bone, 
when  measured  from  the  anterior  superior  spinous  process  of  the 
ilium  to  the  patella,  was  found  to  be  at  least  an  inch  and  a  quarter 
longer  than  that  of  the  sound  limb.  The  measurement  was  made 
repeatedly  and  with  the  greatest  care,  so  that  there  could  be  no 
mistake  respecting  it.  There  was  no  perceptible  difference  in  the 
length  of  the  bones  of  the  two  legs. 

In  consequence  of  one  limb  being  thus  longer  than  the  other, 
when  the  patient  stood  erect,  with  the  soles  of  his  feet  planted  on 
the  ground,  the  great  trochanter  on  the  side  of  the  disease  appeared 
to  project  unnaturally,  and  this  occasioned  a  manifest  alteration 
in  the  form  of  the  nates,  somewhat  corresponding  to  what  is  ob- 
served in  the  less  advanced  stage  of  disease  of  the  hip-joint.  That 
this  appearance  of  the  nates  was  to  be  attributed  solely  to  the 
difference  in  the  length  of  the  two  limbs,  was  proved  by  this  cir- 
cumstance, that  it  was  at  once  removed  by  placing  a  book  an  inch 
and  a  quarter  in  thickness  under  the  foot  of  the  sound  limb,  so 
as  to  raise  that  side  of  the  pelvis  to  the  same  level  with  the  other. 

Case  LXXXIII. 
August  30,  1839, 1  was  consulted  concerning  a  young  man,  1' 
or  18  years  of  age,  under  the  following  circumstances : — 

There  was  a  sinus  having  an  external  opening  on  the  outside  oi 
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one  thigh,  a  little  above  the  middle,  apparently  extending  towards 
the  base  of  the  great  trochanter.  The  thigh-bone  of  the  same 
side,  when  carefully  measured  from  the  anterior  superior  spinous 
process  of  the  ilium  to  the  patella,  was  found  to  be  three-fourths 
of  an  inch  longer  than  that  of  the  opposite  side.  There  were  no 
signs  of  other  disease.  The  hip-joint  was  movable  in  every 
direction,  and  free  from  pain. 

Some  years  ago  the  patient  had  had  an  attack  of  inflammation 
of  the  femur,  which  seemed  to  have  terminated  in  necrosis.  No 
exfoliation  had  ever  taken  place,  but  an  abscess  had  formed,  and 
there  had  been  occasional  attacks  of  inflammation,  pain,  and 
swelling,  whenever  the  matter  did  not  readily  escape. 


It  is  well  known  that  in  advanced  life  it  not  unfrequently  hap- 
pens that  the  neck  of  the  femur  becomes  shortened  by  means  of  a 
process  which  has  been  described  under  the  name  of  interstitial 
absorption.  Where  this  change  occurs  it  is  certainly,  under 
ordinary  crcumstances,  not  confined  to  one  femur;  so  that, 
although  the  limbs  are  shortened,  there  is  still  no  difference  in 
them  as  to  length.  Mr.  Gulliver  has,  however,  published  some 
cases  which  have  led  him  to  the  conclusion  that  such  a  shortening 
of  the  neck  of  the  femur  sometimes  exists  on  one  side  and  not  on 
the  other.  It  appears  to  me  that  the  subject  requires  further  in- 
vestigation. But  Mr.  Gulliver's  observations  are  of  much  interest, 
and  at  present  I  have  only  to  refer  to  his  papers  on  thtf  subject  in 
the  forty-sixth  volume  of  the  Edinburgh  Medical  and  Surgical 
Journal. 

6.  The  circumstances  of  the  following  case  seem  to  be  best  ex- 
plained by  supposing  that  there  was  disease  of  the  sacro-iliac 
articulation  corresponding  to  what  I  have  regarded  as  rheumatic 
caries  of  the  spine.  Such  disease  is  either  of  very  rare  occurrence, 
or  has  been  much  overlooked  by  others  as  well  as  myself. 
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Case  LXXXIV. 
June  15th,  1848,  a  married  lady,  about  40  years  of  age,  con- 
sulted me  under  the  following  circumstances  :  — 
She  was  unable  to  walk  without  the  aid  of  crutches. 
She  complained  of  pain  after  taking  exercise,  referred  to  the 
right  sacro-iliac  articulation  and  the  right  groin,  but  did  not  ex- 
perience any  severe  pain  otherwise. 

The  hip-joint  admitted  of  complete  motion  in  every  direction 
without  pain,  and  presented  no  sig^s  of  disease. 

When  the  patient  was  placed  in  the  supine  posture,  with  the 
two  limbs  parallel  to  each  other,  the  space  between  the  anterior 
superior  spinous  process  of  the  ilium  and  the  patella  on  the  right 
side  we  found  to  be  two  inches  less  than  that  on  the  left  side.  On 
further  examination,  with  a  view  to  determine  the  immediate 
cause  of  the  shortening  of  the  limb,  I  discovered  a  remarkable 
projection  in  the  situation  of  the  right  sacro-iliac  articulation,  as 
if  the  ilium  had  been  displaced  and  drawn  upwards,  of  course 
drawing  the  hip-joint  upwards  with  it,  I  could  discover  no  other 
explanation  of  the  apparent  alteration  in  the  length  of  the  limb, 
nor  had  any  other  presented  itself  to  the  surgeons  who  had  seen 
the  patient  previously, — Mr.  Poyser  of  Wirksworth,  who  was  her 
general  medical  attendant,  and  Mr.  Hodgson  of  Birmingham, 
whose  opinion  had  been  asked  in  consultation. 

The  former  of  these  gentlemen  gave  me  the  following  account 
of  the  previous  history  of  the  case. 

*  Fourteen  years  ago  Mrs.  began  to  suflFer  from  what  was 

regarded  as  sciatica,  which  for  several  years  recurred  in  the 
winter,  and  subsided  during  the  warm  weather  of  summer.  Four 
years  ago,  during  her  first  pregnancy,  she  suffered  pain  which 
was  referred  to  the  hip,  and  for  three  months  before  her  confine- 
ment she  was  quite  unable  to  walk.  In  about  three  months  after 
her  confinement  she  was  again  able  to  walk,  but  with  difficulty 
and  pain.  She  was  again  confined  in  February  1846,  and  since 
tlien  has  never  been  able  to  walk  without  crutches.     In  the  inter- 
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val  between  her  two  confineinents,  she  underwent  a  course  of  what 
is  called  the  hydropathic  treatment.  After  the  birth  of  her  second 
child  she  was  advised  to  ride  on  a  donkey,  which  however  brought 
on  so  much  pain  that  she  was  compelled  to  be  laid  up  altogether, 
and  have  recourse  to  leeches.  Afterwards  an  issue  was  made  with 
caustic,  and  kept  open  for  a  considerable  time,  with  some  apparent 
reUef.' 

I  proposed  for  the  patient  a  course  of  the  bichloride  of  mercury 
with  sarsaparilla,  and  that  she  should  persevere  in  the  system 
which  had  previously  been  begun  under  the  direction  of  her  former 
surgical  attendants,  of  remaining  in  the  recumbent  posture  on  the 
sofa ;  and  I  am  happy  in  being  able  to  state,  on  the  authority  of 
Mr.  Poyser,  that  she  is  now  so  far  recovered  as  to  be  equal  to  the 
ordinary  duties  of  life,  though  still  labouring  under  the  inconve- 
nience of  a  shortened  limb  and  a  distorted  pelvis.  The  medicines 
which  I  recommended  were,  I  believe,  taken  only  for  a  limited 
period  of  time,  and  there  is  no  doubt  that  her  cure  is  mainly  to 
be  attributed  to  the  long  continuance  of  the  state  of  perfect  rest, 
— a  circumstance  which  strongly  confirms  the  opinion  that  the 
disease  was  analogous  to  that  of  caries  of  the  spine,  though  affect- 
ing a  different  articulation. 
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CHAPTER  XIV. 

ON   INFLAMMATION   OF  THE   SYNOVIAL  BUBS&* 


Section  I. 
History  and  Symptoms  of  this  Disease. 

Inflammation  of  the  synovial  bursae  is  marked  by  nearly  the 
same  characters,  and  (allowance  being  made  for  the  difference  of 
the  parts  with  which  they  are  connected)  produces  nearly  the 
same  results  as  inflammation  of  the  synovial  membranes  of  the 
joints.  In  the  greater  number  of  instances  it  occasions  an  in- 
creased secretion  of  synovia.  In  other  cases  the  bursse  are  dis- 
tended by  a  somewhat  turbid  serum,  with  portions  of  coagulated 
lymph  floating  in  it.  Occasionally  the  disease  terminates  in  the 
formation  of  abscess.  Sometimes  the  membrane  of  the  inflamed 
bursa  becomes  thickened,  and  converted  into  a  gristly  substance. 
I  have  seen  it  at  least  half  an  inch  in  thickness,  with  a  small 
cellular  cavity  in  the  centre  containing  synovia.  At  other  times, 
although  the  inflammation  has  continued  for  a  very  long  period, 
the  membrane  of  the  bursa  retains  nearly  its  original  structure. 

Inflammation  of  a  synovial  bursa  may  be  the  consequence  of 
pressure,  or  of  other  local  injury.  It  may  arise  from  the  too  great 
use  of  mercury,  from  rheumatism,  or  from  some  other  constitu- 
tional affection ;  and  in  such  cases,  it  is  frequently  combined  with 

*  I  include  under  this  head  the  membranes  fonning  the  sheath  of  tendon?, 
which  have  the  same  structuiey  answer  a  sunilar  purpose,  and  cannot  with  pro- 
priety be  distinguished  from  other  bursas.  ■  I  have  adopted  the  term  tynovial 
bursa  instead  of  that  which  was  in  use  formerly,  as  it  expresses  more  accurately 
the  structure  and  functions  of  the  organ  to  which  it  is  applied. 
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inflammation  of  the  synovial  membranes  of  the  joints.  Sometimes 
it  has  the  form  of  an  acute,  but  more  frequently  it  has  that  of  a 
chronic  inflammation. 

The  inflamed  bursa  forms  a  tumour,  more  or  less  distinct, 
according  to  its  situation ;  more  or  less  painful,  according  to  the 
character  of  the  inflammation.  If  the  bursa  be  superficial,  the 
fluctuation  of  fluid  within  it  is,  in  the  first  instance,  very  percep- 
tible ;  and  under  these  circumstances,  if  the  inflammation  be  con- 
siderable, it  extends  to  the  surrounding  parts,  and  occasions  a 
redness  of  the  skin.  When  the  disease  has  existed  for  some  time, 
it  generally  happens  that  the  fluid  is  less  distinctly  to  be  felt,  on 
account  of  the  membrane  having  become  thickened ;  and  where 
this  alteration  takes  place  to  a  great  extent,  the  tumour  exhibits 
all  the  characters  of  a  hard  solid  substance,  of  which  the  fluid 
contents  are  imperceptible. 

When  the  inflammation  is  of  long  standing,  it  is  not  unusual  to 
find,  floating  in  the  fluid  of  the  bursa,  a  number  of  loose  bodies 
of  a  flattened  oval  form,  of  a  light  brown  colour,  with  smooth 
surfaces,  resembling  small  melon  seeds  in  appearance.  There 
seems  to  be  no  doubt  that  these  loose  bodies  have  their  origin  in 
the  coagulated  lymph  which  was  effused  in  the  early  stage  of  the 
disease;  and  I  have  had  opportunities,  by  the  examination  of 
several  cases,  to  trace  the  steps  of  their  gradual  formation.  At 
first  the  coagulated  Ijrmph  forms  irregular  masses  of  no  determined 
shape,  which  afterwards,  by  the  motion  and  pressure  of  the  con- 
tiguous parts,  are  broken  down  into  smaller  portions.  These,  by 
degrees,  become  of  a  regular  form,  and  assume  a  firmer  consistence, 
and  at  last  are  converted  into  the  flat  oval  bodies,  which  have  just 
been  described. 

When  inflammation  of  a  synovial  bursa  ends  in  suppuration, 
the  abscess  sometimes  makes  its  way  directly  to  the  surface  of 
the  skin,  and  bursts  externally ;  but  I  suspect  that,  in  other  cases, 
the  matter,  in  the  first  instance,  escapes  into  the  surrounding 
cellular  membrane,  and  then  it  is  liable  to  be  confounded  with 
those  abscesses  which  originate  in  this  texture.     The  following 
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circumstances  seem  to  warrant  this  opinion.     There  is  no  bursa 
more  liable  to  be  inflamed  than  that  between  the  patella  and  the 
skin ;  and  inflammation  of  it  not  unfrequently  terminates  in  suppu- 
ration^ as  I  have  ascertained  to  be  the  case,  both  by  the  discharge  of 
pus,  when  the  tumour  has  been  punctured,  and  by  dissection  after 
death.     It  is  very  common  to  find  a  large  abscess  on  the  anterior 
part  of  the  knee,  which  the  patient  describes  as  having  begun  over 
the   centre  of  the  patella  in  the  situation  of  this  bursa.     The 
abscess  has  a  somewhat   peculiar  character.     It  raises  the  skin 
from  the  patella,  so  that  the  latter  cannot  be  felt ;  and  from  this 
point,  as  from  a  centre,  it  extends  itself  between  the  skin  and  the 
fascia,  equally  in  every  direction,  covering  the  whole  of  the  anterior 
part  of  the  knee.     A  careless  observer  (judging  from  the  general 
form  of  the  tumour,  and  the  fluctuation  of  fluid,  without  noticing 
the  greater  redness  of  the  skin,  and  the  circumstance  of  the  fluid 
being  over,  instead  of  under,  the  patella)  might  mistake  the  case 
for  one  of  inflammation  of  the  synovial  membrane  of  the  joint 
itsel£     Such  an  abscess  must  be  supposed  to  commence  either  in 
the  bursa  above  mentioned,   or  in  the   cellular  texture.     The 
original  situation  of  the  disease  corresponds  to  that  of  the  bursa ; 
there  appears  to  be  no  reason  why  an  abscess  of  the  cellular  texture 
should  occur  in  this  precise  spot  more  frequently  than  elsewhere ; 
and  hence  it  is  reasonable  to  conclude,  that  the  bursa  is  the  part 
in   which  the  abscess  begins.     It  is  not  improbable  that  some 
other  abscesses  of  the  extremities   may  have  a  similar  origin. 
The  tumour  which  occurs  in  the  inside  of  the  ball  of  the  great 
toe,  and  which  is  one  of  those  to  which  the  name  of  bunion  has 
been  applied,   occasionally  suppurates;    and  I  have  found,   on 
dissection,  that  this  is  formed  by  an  inflammation  of  the  bursa, 
which  is  here  situated. 

It  frequently  happens,  after  the  inflammation  has  entirely  sub- 
sided, that  the  disposition  to  secrete  a  preternatural  quantity  of  fluid 
still  remains,  and  that  a  dropsy  of  the  bursals  the  consequence ;  in 
like  manner  as  hydrocele  takes  place  in  some  cases,  as  a  conse- 
quence of  inflammation  of  the  tunica  vaginalis  of  the  testicle. 
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In  such  cases  the  disease  assumes  various  formsy  according  to 
the  situation  of  the  affected  bursa,  and  its  connection  with  the 
parts  in  the  neighbourhood.  To  describe  the  whole  of  these  would 
be  an  almost  endless,  and  indeed  an  unnecessary,  undertaking  • 
and  a  few  examples  will  sufficiently  illustrate  those  points  with 
which  it  is  most  important  that  the  surgeon  should  be  acquainted. 

Enlargement  of  a  superficial  bursa  is  always  easily  recognised. 
The  tumour  formed  by  the  bursa,' between  the  patella  and  the 
skin,  when  distended  with  lymph  or  serum,  can  be  mistaken  for  no 
other  disease.  At  first  the  parietes  of  it  are  thin,  and  the  fluctu* 
ation  of  fluid  is  distinctly  perceptible  in  it.  But  when  the  disease 
is  of  long  duration,  the  thickening  of  the  membrane  of  the  bursa 
gives  the  disease  all  the  character  of  a  solid  tumour.  In  one  case 
having  attained  the  size  of  a  small  orange,  the  bursa  was  removed 
by  an  operation.  The  parietes  of  it  were  found  to  be  half  an  inch 
in  thickness,  and  of  a  fibrous  structure,  while  the  interior  retained 
its  cellular  character  and  contained  a  serous  fluid. 

A  tumour  formed  by  a  distended  bursa  is  of  very  frequent 
occurrence  in  the  popliteal  space.  It  is  probably  that  belonging 
to  the  tendon  of  the  semi-membranosus  muscle.  When  the  leg  is 
extended,  the  tumour  is  tense  and  prominent ;  but  when  the  leg 
is  bent  it  recedes  so  as  to  be  scarcely  perceptible.  In  many 
instances  it  exists  in  combination  with  inflammation  of  the  synovial 
membrane  of  the  knee ;  and  as  the  cavity  of  the  bursa  in  some 
instances  communicates  with  that  of  the  joint,  the  extension  of 
disease  from  one  part  to  the  other  is  easily  explained. 

When  the  disease  affects  the  synovial  membrane  belonging  to 
the  tendons  of  the  flexor  muscles  of  the  fingers,  it  forms  a  tumour 
in  the  palm  of  the  hand,  and  another  in  the  anterior  part  of  the 
carpal  extremity  of  the  fore-arm,  separated  from  each  other  by 
the  angular  ligament  of  the  wrist;  communicating,  however, 
beneath  it,  so  that  the  pressure  which  diminishes  the  size  of  one 
tumour  increases  that  of  the  other. 

The  most  perplexing  cases  to  the  surgeon  are  those  in  which 
there  is  disease  of  the  deep-seated  bursee  in  the  neighbourhood  of 
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the  hip  and  shoulder.     An  obscure  pain  in  the  vicinity  of  the 
joint  and  (in  the  shoulder  especially)  a  crackling  sensation^  per- 
ceptible to  the  hand,  produced  by  the  motions  of  the  limb,  com- 
bined with    a  difficulty  in  explaining  the  symptoms  otherwise, 
may  justify  the  suspicion  that  these  burssB   are  inflamed    and 
swollen ;  but  the  large  mass  of  muscles  by  which  both  these  joints 
are  protected,  renders  it  impossible  to  form  any  certain  diagnosis, 
except  in  a  few  cases  in  which  the  bursal  tumour  is  of  sufficient 
size  to  present  itself  externally.     A  large  swelling,  formed  by  a 
cyst  containing  serum  only,  or  serum  with  flakes  of  lymph  floating 
in  it,  is  occasionally  met  with  protruding  from  under  the  inferior 
edge  of  the  trapezius  muscle ;  which  may  be  traced  to  the  im- 
mediate vicinity  of  the  shoulder-joint,  and  which  seems  to  have 
its  origin  in  one  of  the  bursse  belonging  to  the  muscles  inserted 
into  the  large  tuberosity  at  the  end  of  the  humerus.     I  have 
known  a  similar  tumour  to  protrude  from  under  the  edge  of  the 
glutaeus  maximus  muscle,  containing  between  one  and  two  pints  of 
serum,  and  which  seemed  to  have  a  similar  origin  near  the  joint 
of  the  hip.     Bursal  tumours  of  the  hip  are  also  found  making 
their  appearance  on  the  outside,  or  on  the  forepart,  of  the  joint, 
having  made  their  way  outwards  through  the  interstices  of  the 
muscles.     So,  in  other  situations,  similar  tumours  often   show 
themselves  at  a  distance  from  the  part  in  which  the  disease  b^;an. 
Bursal  tumours  rarely  cause  any  serious  inconvenience,  except 
from  their  bulk  and  from  their  mechanically  interfering  with  the 
functions  of  the  parts  in  which  they  are  situated.     Occasionally, 
however,  they  suppurate,  producing  abscesses  which  are  difficult 
to  heal,   in   consequence   of  the  purulent  contents  not  readily 
escaping,  and  burrowing  among  the  neighbouring  textures.     Here, 
as  in  other  cases,  the  cyst  in  some  instances  becomes  gradually 
converted  into  a  thick  fibrous  mass,  so  as  to  form  a  solid  body 
with  a  small  central  cavity.     In  the  case  of  the  large  cyst,  which 
has  been  mentioned  as  protruding  from  under  the  edge  of  the 
gluteus  maximus,  I  had  the  opportimity  of  watching  its  progress 
during  several  successive  years.     At  first  the  membrane  of  the 
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cyst  was  thin,  so  that  the  fluctuation  of  the  fluid  which  it  contained 
was  as  distinct  as  possible ;  but,  gradually  masses  of  solid  matter 
were  deposited  in  it,  which  gave  it,  in  certain  parts,  an  almost 
cartilaginous  consistence. 


Section  II. 
Treatment  of  this  Disease. 

Tab  treatment  of  inflammation  of  the  synovial  bursse  is  to  be 
conducted  on  the  same  principle  as  that  of  inflammation  of  the 
synovial  membranes  of  joints.  For  the  most  part  the  inflammation 
may  thus  be  easily  relieved ;  and  if  the  proper  remedies  be  had 
recourse  to  in  the  early  stage  of  the  disease,  the  fluid  which  has 
been  efiused  becomes  absorbed. 

I  have  stated  that  when  the  disease  has  been  long  established, 
the  preternatural  secretion  of  fluid  will  ofl:en  continue  after  the 
inflammation  has  entirely  subsided.  Under  these  circumstances, 
a  blister  may  be  applied  and  kept  open  with  the  savine  cerate,  the 
part  being  at  the  same  time  supported  by  a  splint  or  bandages,  so 
as  to  limit  its  motion,  or  rather  so  as  to  keep  it  in  a  state  of 
absolute  immobility.  This  treatment  will  often  be  attended  with 
a  very  good  result ;  but  the  cure  is  always  tedious,  occupying  a 
period  of  many  months. 

Where  the  loose  bodies,  which  have  been  described  in  the  last 
section,  are  foimd  in  the  cavity  of  the  bursa,  these  may  in  them- 
selves be  sufficient  to  keep  up  the  formation  of  fluid.  Under 
these  circumstances,  the  first  step  towards  a  cure  is  to  puncture 
the  bursa,  so  as  to  allow  these  loose  bodies  to  escape. 

But  this  operation,  simple  as  it  appears  to  be,  is  always  (except 
where  the  bursa  is  unconnected  with  tendons,  and  at  the  same 
time  superficially  situated,  as  in  the  instance  of  the  bursa  over  the 
patella),  to  be  performed  with^he  greatest  caution.  The  suppura- 
tion of  a  bursa,  under  any  other  circumstances,  may  be  productive 
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of  very  serious  inconvenience,  if  not  of  actual  mischief,  and 
should  not  be  artificially  induced.  The  tiimour  may  at  all  times 
be  punctured  with  a  needle,  so  as  to  ascertain  the  nature  of  the 
fluid  which  it  contains,  and  this  is  sometimes  necessary  with  a 
view  to  a  more  accurate  diagnosis.  If  it  be  thought  expedient  to 
make  a  larger  opening,  all  undue  pressure  and  rude  manipulation 
should  be  carefully  avoided,  and  means  should  be  employed  for 
keeping  the  parts  in  a  state  of  complete  repose  afterwards.  If 
these  precautions  be  neglected,  active  inflammation  may  ensue, 
terminating  in  extensive  suppuration,  and  producing  great  consti- 
tutional disturbance.  I  know  more  than  one  instance  in  which 
the  death  of  the  patient  was  the  ultimate  result  of  such  an  opera- 
tion incautiously  performed. 

The  only  exceptions  to  the  rule  which  has  just  been  laid  down, 
are  where  the  bursa  is  superficially  situated,  and  unconnected  with 
tendons  or  the  neighbouring  joint.  In  the  case  of  the  bursa  in 
front  of  the  patella,  I  have  not  unfrequently  succeeded  in  making 
a  cure  by  laying  it  open,  and  dressing  the  cavity  with  lint,  or  by 
passing  a  few  threads  through  it  in  the  manner  of  a  seton.  A 
good  deal  of  inflammation  has  often  followed  even  this  operation, 
but  it  has  never  been  productive  of  any  further  ill  consequences. 
Of  course  such  a  mode  of  treatment  ought  not  to  be  adopted 
without  confining  the  patient  to  a  bed  or  sofa,  and  preventing  the 
motion  of  the  limb  by  means  of  a  splint. 

When  the  coats  of  the  bursa  have  become  very  much  thickened 
and  altered  in  structure,  I  am  not  aware  that  there  is  any  method 
by  which  they  can  be  restored  to  their  natural  condition.  But  if 
the  diseased  bursa  be  situated  superficially,  it  may  be  removed 
with  as  much  facility  as  an  encysted  tiunour.  I  have  never, 
indeed,  performed  this  operation  myself,  nor  have  I  heard  of  it 
being  done  by  others  except  (as  in  a  case  already  mentioned)  on 
the  bursa  of  the  patella ;  but  there  can  be  no  doubt  that  there  are 
some  other  superficial  bursas  to  which  it  would  be  equally  applic- 
able if  occasion  called  for  it.  I  may  take  this  opportimity  of 
mentioning  a  case  which  shows  with  what  facility  a  bursa  which 
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has  been  removed  may  be  replaced  by  a  new  one.  A  girl,  1 7  years 
of  age,  had  a  diseased  bursa  over  the  patella,  which  was  removed 
by  the  late  Mr.  Bose,  in  St.  Creorge's  Hospital  In  less  than  a 
year  afterwards  she  was  readmitted  under  my  care,  with  a  similar 
tumour,  of  considerable  size.  I  made  a  free  incision  into  it  with 
a  lancet.  A  considerable  quantity  of  lymph  and  seriun  escaped. 
The  inner  surface  of  the  cyst  suppurated  and  healed,  and  the 
patient  soon  afterwards  left  the  hospital  cured. 
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The  experience  which  I  have  had  since  the  last  publication  of  my 
Lectures  on  the  Diseases  of  the  Urinary  Organs,  has  not  only 
supplied  me  with  some  additional  information  in  this  important 
department  of  Surgery,  but  has  enabled  me  to  correct  some  of  the 
opinions  which  I  held  formerly*  I  have  endeavoured  to  introduce 
these  results,  in  their  proper  places,  in  the  present  Volume,  and  I 
hope  that  in  doing  so  I  have  made  it  more  worthy  of  the  profession 
to  whom  it  is  offered,  than  the  editions  which  have  preceded  it. 

B.  C.  B.,  1849. 


These  lectaies,  a  portion  of  a  regular  course  on  surgery,  originally  appeared 
in  *  The  London  Medical  Gazette/  The  first  edition,  in  a  collected  form,  was 
published  in  1832 ;  a  second  edition  appeared  in  1835^  a  third  in  1842^  and  the 
last  in  1849,  to  which  I  have  added  tiie  paper  on  lithotrity,  published  in  the 
' Medico-Ohirurgical  Transactions'  in  1856.  This  work  was  translated  into 
French  by  M.  Patron  of  Montpellier.     It  was  also  reprinted  in  America.— C.  H 
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LECTURE   L 

In  this  and  the  following  lectures  I  propose  to  draw  your  attention 
to  the  diseases  afFecting  the  urinary  organs,  as  far  as  these  come 
under  the  cognisance  of  the  surgeon. 

Among  all  the  important  subjects  which  we  are  required  to 
investigate,  I  know  of  none  more  important  than  this.  These 
diseases  are  always  a  source  of  great  anxiety,  in  many  instances  of 
pain  and  misery,  to  the  patient ;  and  for  the  most  part,  if  allowed 
to  take  their  natural  course,  they  terminate  in  his  destruction.  At 
the  same  time,  there  is  no  class  of  diseases  in  which  we  are,  on  the 
whole,  enabled  to  render  those  who  suffer  from  them  more  essential 
service ;  often  by  removing  the  disease  altogether ;  at  other  times 
by  relieving  the  more  distressing  symptoms,  and  by  prolonging, 
where  we  cannot  ultimately  preserve,  the  patient's  life.  I  shall 
consider  first  the  diseases  of  the  urethra ;  afterwards  those  of  the 
bladder  and  prostate  gland.  My  concluding  observations  will 
relate  to  urinary  and  other  calculi 

ON   DISEASES  OF  THE   MALE   URETHRA. 

The  urethra  of  the  male  being  long  and  narrow,  complicated  in 
its  structure  and  functions,  you  will  not  be  surprised  to  learn  that 
it  is  liable  to  more  numerous,  as  well  as  to  more  formidable, 
diseases  than  the  short,  wide,  and  simple  urethra  of  the  female. 
What  I  know  of  the  diseases  of  the  latter  may  be  comprised  in  a 
few  words;  while  those  of  the  former  will  require  a  more 
lengthened  investigation. 

STRICTURE   OF  THE  MALE   URETHRA. 

The  canal  of  the  urethra  may  be  partially  or  completely  ob- 
structed in  various  ways. 
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Some  of  these  causes  of  obstruction  are  to  be  looked  for  in  the 
parts  which  are  external  to  the  urethra,  and  will  be  noticed  in 
future  lectures.  At  present,  I  shall  confine  my  observations  to 
those  obstructions  which  have  their  origin  in  the  urethra  itself, 
and  to  which  the  name  of  stricture  of  the  urethra  is  commonly 
applied. 

The  persons  most  liable  to  be  affected  with  this  disease  are  those 
who  have  passed  the  age  of  puberty,  but  have  not  yet  passed  the 
middle  period  of  life.  Occasionally,  however,  we  meet  with  it  in 
children ;  and  in  a  few  instances  it  begins  to  exist  in  elderly 
persons.  It  may  sometimes  be  traced  as  the  consequence  of  a 
severe  or  long-continued  attack  of  gonorrhoBa ;  and  it  is  not  un- 
usual to  ascribe  it  to  the  use  of  irritating"  injections  administered 
on  account  of  that  complaint.  It  would  seem  that  whatever 
increases  the  stimulating  qualities  of  the  urine,  so  as  to  make  it  a 
cause  of  irritation  to  the  parts  with  which  it  comes  in  contact,  may 
lay  the  foundation  of  stricture  of  the  urethra.  Thus  we  find  it 
where  the  urine  deposits  the  lithic-acid  sand,  where  it  is  habitually 
overloaded  with  the  lithate  of  ammonia,  and  still  more  frequently 
where  it  is  alkaline,  and  deposits  crystals  of  the  triple  phosphate  of 
ammonia  and  magnesia.  In  some  rare  instances  it  immediately 
follows  mechanical  injury ;  but  this  last  variety  of  the  disease  pre- 
sents some  peculiarities,  which  make  it  worthy  of  being  considered 
separately. 

We  find  a  patient  labouring  under  a  difficulty  in  voiding  his 
urine.  It  flows  in  a  diminished  stream,  and  the  diminution  gra- 
dually increases,  until  at  last  there  is  no  stream  at  all,  and  it 
escapes  only  in  drops.  If  the  patient  dies,  and  there  is  the  oppor- 
tunity of  examining  the  morbid  appearances,  some  portion  of  the 
urethra  is  found  to  be  contracted,  the  mucous  membrane,  at  the 
contracted  part>  being  thickened  and  deprived  of  its  natural  elas- 
ticity. The  thickening  seems  at  first  to  be  of  the  simplest 
kind ;  and  we  cannot  explain  it  better  than  by  ascribing  it  to  an 
interstitial  deposit  of  coagulated  lymph  (or  albumen)  which  has 
become  organised.    If  the  disease  has  existed  for  many  years,  the 
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contracted  portion  assumes  a  structure  approaching  to  that  of  car- 
tilage, and  the  parts  immediately  in  contact  with  it  partake  of  this 
alteration  to  a  greater  or  l66S  extent.  Another  change  is  discovered 
in  a  more  advanced  stage  of  the  disease.  Instead  of  being  con- 
fined,  as  it  generally  (though  probably  not  always)  is,  in  the  first 
instance,  to  a  small  portion  of  the  canal,  the  contraction  extends 
in  both  directions,  that  is,  towards  the  bladder  and  towards  the 
external  orifice,  being  however  still  more  complete  at  the  point  at 
which  it  was  originally  established,  and  becoming  gradually  less  as 
it  recedes  from  it. 

If  we  carry  our  researches  farther,  we  find  that  in  the  majority 
of  instances  the  disease  began  in  the  anterior  portion  of  the 
membranous  part  of  the  urethra,  immediately  behind  the  bulb^ 
and  in  the  situation  of  the  triangular  ligament  of  the  perineum ; 
that  in  some  instances  it  had  its  origin  in  the  urethra  somewhere 
between  the  part  just  mentioned  and  the  external  orifice ;  and  that 
in  a  few  cases  it  is  confined  to  the  external  orifice  and  the  canal 
immediately  adjoining  to  it.  Occasionally,  where  the  original  and 
principal  stricture  has  been  in  the  membranous  portion  of  the 
urethra,  there  is  another  stricture  anterior  to  it;  and  in  cases  of 
very  long  standing  it  is  not  unusual  to  find  the  greater  part  of  the 
canal  in  a  thickened  and  contracted  state. 

But  here,  as  on  most  other  occasions,  morbid  anatomy  affords  us 
but  an  imperfect  lesson  in  pathology ;  and  it  is  only  from  the 
observation  of  what  happens  in  the  living  body  that  we  can  learn 
one  of  the  most  important  circumstances  in  the  history  of  this 
disease.  While  in  some  cases  there  is  from  day  to  day  but  little 
variation  in  the  size  of  the  stream  of  urine,  we  find  in  others  that 
it  varies  greatly,  so  that  a  patient  who  one  day  voids  lus  urine  with 
so  much  &ci]ity  that  he  is  scarcely  conscious  of  the  existence  of 
any  impediment  to  his  doii^  so,  on  the  following  day  may  void  it 
only  in  drops,  or  even  be  unable  to  v<)id  it  at  all.  This  change, 
tnoreover,  may  take  place  in  a  very  short  space  of  time.  The 
difficulty  of  micturition  may  almost  immediately  follow  too  copious 
libations  of  those  liquors  which  cause  the  urine  to  be  loaded  with 
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an  excess  of  lithic  acid,  or  lithate  of  ammonia ;  such,  for  example, 
as  punch  or  champagne ;  and,  as  I  shall  explain  more  fully  here- 
after, it  may  subside,  even  more  suddenly  than  it  took  place,  after 
the  pressure  of  a  full-sized  bougie  against  the  anterior  part  of  the 
stricture,  or  the  application  to  it  of  the  nitrate  of  silver.  The 
permanent  alteration  in  the  condition  of  the  urethra,  which  is 
disclosed  to  us  by  dissection,  will  not  account  for  these  phenomena ; 
and  we  are  compelled  to  refer  them  to  some  power  of  contraction, 
which  exists  in  the  living  body,  and  is  wanting  in  the  dead*  A 
multitude  of  fieu^ts  which  you  will  meet  with  in  practice  can  be  no 
otherwise  explained;  and  no  one  much  conversant  with  these cajses 
will  doubt  that  the  distinction  between  spasmodic  and  permanent 
stricture  is  well  foimded. 

What  I  am  about  to  mention  seems  to  throw  some  light  on  this 
subject  Spasmodic  stricture  is  always  situated  in  the  membranous 
portion  of  the  urethra,  where  the  canal  is  surrounded  by  a  sort  of 
sphincter  muscle  of  no  inconsiderable  size  connected  by  a  small 
double  tendon  to  the  arch  of  the  pubes.  A  particular  description 
of  this  miiscle  has  been  given  by  the  late  Mr.  Wilson,  in  the  first 
volume  of  the  *  Medico-Chirurgical  Transactions ;  and  it  seems  not 
unreasonable  to  suppose  that  it  is  the  real  seat  of  these  spasmodic 
affections.  We  find  nothing  like  spasmodic  stricture  in  the 
anterior  part  of  the  canal,  where  there  are  no  muscular  fibres  in 
immediate  contact  with  it. 

Instances  are  not  wanting  of  persons  who  have  been  for  a  con- 
siderable time  liable  to  occasional  attacks  of  retention  of  urine 
from  spasmodic  stricture  of  the  urethra,  although  in  the  inter- 
mediate periods  there  was  no  perceptible  diminution  of  the  stream 
of  urine ;  and  hence  we  are  justified  in  the  conclusion  that  a  spas- 
modic stricture  may  exist  independently  of  any  actual  organic 
disease.  At  the  same  time  it  must  be  acknowledged  that  the 
existence  of  a  purely  spasmodic  stricture  is  of  rare  occurrence. 
Repeated  attacks  of  spasmodic  contraction,  attended  with  violent 
efforts  and  straining  to  evacuate  the  contents  of  the  bladder,  can- 
not &il  to  lay  the  foundation  of  a  permanent  thickening  of  the 
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mucous  membrane.  On  the  other  hand,  there  can  be  no  doubt 
that  what  was  from  the  beginning  a  permanent  stricture  of  the 
membranous  portion  of  the  urethra  is  always  more  or  less  liable 
to  be  affected  with  spasm.  Even  in  the  oldest  cases  of  this 
description  we  find  the  patient  voiding  his  urine  one  day  wil^ 
tolerable  facility,  and  another  day  only  in  drops,  or  even  suffering 
from  a  complete  retention  of  urine  in  the  bladder. 

A  stricture  which  affects  the  external  orifice  and  anterior  ex- 
tremity of  the  urethra  is,  in  many  cases,  connected  with  an  adhesion 
of  the  inner  surface  of  the  prsepuce  to  the  glans  penis.  Such 
adhesion  is  usually  the  consequence  of  a  congenital  narrowness  of 
the  prsepuce,  combined  with  want  of  due  attention  on  the  part  of 
the  nurse  to  the  child's  cleanliness ;  and  hence  it  is  that  patients 
who  labour  under  this  kind  of  stricture  firequently  declare  that 
they  know  not  when  the  disease  began,  and  that  they  cannot 
remember  the  time  when  the  urine  flowed  in  a  full  stream.  The 
contraction  thus  established  goes  on  increasing,  but  so  gradually 
that  it  may  not  occasion  a  retention  of  urine,  nor  even  any  serious 
inconvenience  until  the  middle  period  of  life.  In  other  cases  a 
stricture  in  the  anterior  part  of  the  urethra,  whether  situated 
near  the  orifice,  or  two  or  three  inches  firom  it,  seems  to  be  the 
result  of  a  chronic  inflammatory  affection  of  the  mucous  mem- 
brane. There  is  a  slight  degree  of  pain  in  making  water,  a 
gleety  discharge,  approaching  id  its  character  more  nearly  to 
mucus  than  to  pus,  and  a  diminution  of  the  stream  of  urine,  which 
proceeds  more  rapidly  than  where  the  disease  had  begun  in  child- 
hood ;  and  by-and-by  a  gristly  induration  may  be  felt  through  the 
substance  of  the  corpus  spongiosum,  marking  the  exact  situation 
and  extent  of  the  disease. 

A  permanent  stricture  of  the  urethra  cannot  exist  for  any  long 
period  without  the  urethra,  between  the  stricture  and  the  bladder, 
becoming  diseased  otherwise.  Small  irregular  prominences  or 
tubercles  are  sometimes  found  on  its  inner  surface,  which  seem 
to  consist  of  minute  deposits  of  coagulated  lymph,  which  have 
become  organised.     Occasionally  a  narrow  membranous  band  is 
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seen  extending  from  one  side  of  the  urethra  to  the  other,  as  if  there 
had  been  a  partial  adhesion  of  the  opposite  surfaces,  which  had  after- 
wards become  elongated.  The  orifices  of  the  mucous  glands  and 
those  of  the  prostatic  ducts  are  often  pretematurally  dilated,  and  in- 
deed the  whole  canal  of  the  urethra  behind  the  stricture  is  widened, 
in  consequence  of  the  bladder  forcibly  impelling  the  urine  into  it, 
there  being  at  the  same  time  an  insufficient  outlet  for  its  escape. 

This  dilatation  of  the  urethra  is  most  remarkable  when  the 
stricture  is  in  the  anterior  part  of  the  canal.  I  attended  a  gentle- 
man, who  for  many  years  had  laboured  under  a  stricture  at  the 
distance  of  three  inches  behind  the  external  meatus.  The  posterior 
part  of  the  urethra  was  so  much  dilated,  that  whenever  he  made 
water,  a  tumour,  as  large  as  a  small  orange,  and  offering  a  distinct 
fluctuation,  presented  itself  in  the  perineum.  It  might  be  com- 
pared to  a  second  bladder.  Once,  when  he  sent  to  me,  labouring 
under  a  complete  retention  of  urine,  I  punctured  the  tumour  in  the 
perineum  with  a  lancet.  Immediately  the  urine  gushed  out  in  a 
full  stream.  From  that  time  it  flowed  regularly  through  the 
artificial  opening ;  all  difficulty  in  voiding  it  was  at  an  end ;  and 
thus  I  was  enabled  to  direct  my  whole  attention  to  the  dilatation 
of  the  stricture,  which  was  now  speedily  accomplished. 

In  some  cases  of  long  standing,  we  find  an  indurated  mass  at 
the  lower  portion  of  the  penis,  where  it  is  covered  by  the  scrotum, 
and  extending  firom  thence  backwards  into  the  perineum.  This 
arises  firom  the  conversion  of  the  contracted  portion  of  the  ivethra, 
and  of  the  textures  in  immediate  contact  with  it,  into  a  gristly  sub- 
stance, approaching  in  hardness  to  cartilage.  The  following  case 
explains  how  a  tumour  a  good  deal  similar  to  thiB  may  be  formed  in 
some  instances.  A  gentleman  who  had  passed  many  years  in  a  hot 
climate  returned  to  England,  labouring  under  a  stricture  of  the 
urethra,  and  voiding  his  urine  with  great  difficulty.  A  hard  oblong 
tumour  could  be  felt  in  the  neighbourhood  of  the  stricture,  though 
somewhat  anterior  to  it,  at  the  upper  part  of  the  scrotum.  I 
dilated  the  stricture,  so  as  to  enable  the  patient  to  introduce  a 
bougie  for  himself;  but  still  the  tumour  remained  unaltered.     He 
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died  about  a  year  afterwards  of  an  accidental  attack  of  disease  in 
the  brain ;  and  I  found,  on  dissection,  that  the  tumour  had  arisen 
from  a  depoffltion  of  lymph  in  the  cells  of  the  corpus  spcmgioeum. 
Immediately  behind  the  stricture  there  whs  an  orifice,  leading  into 
a  long  and  narrow  sinus,  extending  from  the  urethra  into  the 
gristly  substance  of  the  tumour.  The  direction  of  the  sinus  was 
from  behind  forwards,  so  that  it  was  evident  that  it  could  not  have 
been  produced  by  the  improper  use  of  the  bougie.  I  conclude  that 
it  was  the  result  of  the  forcible  and  repeated  pressure  of  the  urine 
against  the  urethra  behind  the  stricture.  The  same  cause,  of 
course,  was  sufficient  to  produce  the  gristly  induration  around  it. 


In  the  foregoing  observations,  which  have  been  intended  chiefly 
to  illustrate  the  pathology  of  stricture  of  the  urethra,  I  have 
necessarily  anticipated  some  of  the  observations  that  I  have  to 
offer  respecting  the  symptoms  by  which  it  is  indicated  in  the 
living  person,  and  the  diagnosis  of  the  disease. 

If  a  man  under  the  middle  period  of  life  applies  to  you,  com- 
plaining of  a  difficulty  of  making  wat^,  the  probability  is  that  he 
labours  under  a  stricture  of  the  urethra.  If  an  old  man  applies 
to  you  imder  the  same  circumstances,  stating  at  the  same  time 
that  his  symptoms  began  several  years  ago,  you  may  draw  the 
same  conclusion.  But  if  he  tells  you  that  his  symptoms  are  of 
later  origin,  you  will  have  little  reason  to  suspect  the  existence  of 
stricture  of  the  urethra,  but  great  reason  to  believe  that  he  labours 
tmder  an  enlargement  of  the  prostate  gland.  Stricture  of  the 
anterior  part  of  the  urethra,  for  the  most  part,  proceeds  very 
slowly  ;  so  that  the  patient,  in  some  instances,  scarcely  notices  the 
diminution  of  the  stream  of  urine  until  he  is  actually  compelled 
to  strain  in  voiding  it.  A  complete  retention  of  urine  does  not 
occur  until  a  very  late  period  of  the  disease ;  and  whenever  it  does 
occur,  it  is  scarcely  ever  relieved  spontaneously,  that  is,  without 
the  assistance  of  art.  In  these  cases  there  is  generally  a  slight 
sense  of  scalding  as  the  urine  flows ;  and  a  mucous  or  muco-puru* 
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lent  discharge  is  a  frequent,  but  not  invariable^  concomif  ant  of  the 
other  symptoms. 

In  cases  of  stri^ute  affecting  the  membranous  portion  of  the 
urethra,  where  the  disease  in  its  origin  is  purely  spasmodic,  it  may 
be  that  the  patient*s  attention  is  first  drawn  to  his  complaint  in 
consequence  of  his  being  suddenly  affected  with  a  complete 
retention  of  urine,  induced  by  some  irregularity  as  to  diet,  ex- 
posure to  cold,  or  perhaps  by  the  application  of  a  blister.  But  in 
another  and  much  more  common  series  of  cases  the  history  is 
nearly  as  follows.  The  patient  voids  his  urine  in  a  diminished 
stream.  The  diminution  gradually  increases,  being  sometimes 
attended  with  a  slight  mucous  or  muco-purulent  discharge.  By- 
and-by  there  is  a  complete  retention  of  urine.  This  subsides 
spontaneously,  or  is  relieved  by  art  After  an  interval  (which  may 
vary  from  weeks  to  months,  or  even  to  years),  he  is  overtaken  by 
another  attack  of  retention.  During  the  whole  of  this  time,  the 
stream  of  urine  continues  to  become  smaller ;  it  is  flattened,  or 
otherwise  altered  in  shape,  or  divided  into  two.  At  last  the  urine 
never  flows  in  a  stream  larger  than  a  thread,  nor  without  great 
effort  and  straining.  In  some  cases  it  dribbles  away  constantly 
and  involuntarily,  and  the  patient's  clothes  by  day  and  his  bed  at 
night  are  absolutely  sopped  with  urine,  making  him  disgusting  to 
himself  and  to  all  around  him.  This  involuntary  discharge  of 
urine  does  not  indicate  an  empty  and  contracted  bladder.  The 
bladder,  in  fact,  is  loaded  with  urine,  and  it  is  when  it  does  not 
admit  of  further  distention  that  the  urine  overflows,  all  beyond  a 
certain  quantity  escaping  without  the  patient  being  able  to  prevent 
it,  the  bladder  being  at  the  same  time  to  be  felt  like  an  enormous 
tumour  in  the  lower  part  of  the  abdomen.  The  exceptions  to  this 
rule  are  very  rare ;  and  it  applies  not  only  to  the  involuntary  flow 
of  urine  in  cases  of  stricture,  but  also  to  that  which  takes  place 
under  other  circumstances. 

The  symptoms  of  retention  of  urine  are  sufficiently  formidable, 
and  not  the  less  so  as  they  generally  attack  the  patient  suddenly. 
He  is  perhaps  sitting  with  his  friends  after  dinner,  and  feels  an 
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inclination  to  make  water.     In  attempting  to  do  bo,  however^  be 
is  disappointed.    A  second  and  third  attempt  are  made  after  aome 
time,  and  all  without  success.     Now  the  case  assumes  a  more 
serious  aspect.     An  indescribable  uneasiness  is  felt  in  the  region  of 
the  bladder.    The  efforts  to  void  the  urine  are  no  longer  voluntary. 
The  patient  is  compelled  to  strain,  and  the  whole  of  the  abdominal 
muscles  are  in  convulsive  action^  instinctively  endeavouring  to 
relieve  the  bladder  of  its  contents,  but  still  to  no  purpose.     The 
bladder  may  be  felt  hard«  and  enlarged  above  the  pubea.     The 
heart  sympathises  with  the  local  irritation,  the  pulse  is  hard  and 
frequent,  the  face  flushed^  the  skin  hot,  and  the  tongue  is  covered 
with  a  white  fur.     The  violent  efforts  of  the  patient  force  out  a 
few  drops  of  urine,  which  give  some  relief;  but  the  kidneys  go  on 
secreting,  and  the  relief  is  only  temporary.    In  the  great  majority 
of  cases  the  spasm  is  spontaneously  or  artificially  relieved ;  but 
there  are,  nevertheless,  numerous  examples  to  the  contrary,  in 
which  the  retention  terminates  in  death.    The  bladder  itself  may 
be  ruptured  at  the  fundus,  the  urine  escaping  into  the  cellular 
membrane,  or  even  into  the  cavity  of  the  peritonseum.     Such  an 
event  occurred  in  St.  George's  Hospital  many  years  ago.     The 
patient  exclaimed,  after  a  violent  paroxysm  of  straining,  that  the 
bladder  had  burst  into  the  belly.    He  died ;  and,  on  examining  the 
body,  it  was  ascertained  that  the  poor  fellow's  words  were  true. 
This  case,  and  another  similar  one,  have  been  published  by  Sir 
Everard  Home.     Fortunately,  such  cases  are  rare. 

In  most  instances,  the  rupture  is  not  of  the  bladder,  but  of  the 
urethra  behind  the  stricture.  Conceive  a  distended  bladder,  and 
the  abdominal  muscles  and  diaphragm  of  a  powerful  man  acting 
like  a  syringe,  and  forcing  the  urine  through  the  lacerated  urethra 
into  the  cellular  membrane.  In  a  short  space  of  time  the  scrotum, 
the  penis,  the  perineum,  sometimes  even  the  groins,  are  enormously 
distended  with  urine.  The  first  effect  of  this  mischief  is  to  relieve 
the  patient's  sufferings.  There  is  no  more  straining,  and  the  spasm 
of  the  stricture,  no  longer  excited  by  the  pressure  behind,  becomes 
relaxed,  so  as  to  allow  some  of  the  urine  to  flow  by  the  natural 
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cbanneL  After  this  deceptive  interval  of  ease,  another  order  of 
symptoms  shows  itself.  The  urine,  under  any  circumstances,  would 
irritate  the  parts  unaccustomed  to  its  contact ;  but  in  a  case  of 
retention  of  urine,  it  has  been  long  in  the  bladder ;  much  of  its 
watery  part  has  been  absorbed ;  and  it  is  in  consequence  unusually 
impr^nated  with  saline  matter,  so  that  its  stimulating  properties 
are  greatly  increased.  Wherever  this  acrid  fluid  penetrates,  it 
first  excites  inflammation,  and  then  kills  the  parts  with  which  it  is 
in  contact.  The  patient  is  seized  with  shivering ;  the  skin  of  the 
scrotum,  penis,  and  other  parts  becomes  red  and  inflamed.  If  you 
make  incisions  into  it,  you  find  black  offensive  sloughs  underneath. 
If  the  incision  be  not  made,  or  be  not  sufficiently  extensive,  the 
skin  becomes  speckled  with  black  spots,  which  increase  in  size, 
forming  large  sloughs.  Sometimes  a  black  spot  is  seen  on  the 
glans  penis :  an  almost  fiAtal  symptom,  indicating  that  the  whole 
of  the  corpus  spongiosum  is  infiltrated  with  urine.  As  the  process 
of  mortification  goes  on,  the  constitution  becomes  affected,  as  it 
-would  have  been  if  the  mortification  had  arisen  from  any  other 
cause.  At  first  the  pulse  is  full,  and  the  skin  hot ;  but  the  de- 
pressing effects  of  an  extensive  destruction  of  living  parts  are 
soon  manifest.  The  heart  beats  feebly  and  frequently;  then  the 
pulse  becomes  irregular,  and  afterwards  intermittent.  The  skin  is 
cold  and  clammy ;  the  patient  is  troubled  with  an  incessant  hic- 
cough, which  nothing  relieves  for  more  than  a  few  minutes.  By- 
and-by,  a  low  delirium  supervenes,  which  is  followed  by  coma  and 
death. 

But  the  danger  from  the  effusion  of  urine  is  not  the  same  in  all 
cases.  In  the  majority  the  effusion  takes  place  in  front  of  the 
triangular  bads,  of  the  perineum,  or  else  the  fascia  gives  way  and 
allows  the  urine  to  pass  forward  to  the  superficial  parts,  instead  of 
penetrating  to  the  deepHseated ;  and  under  these  circumstances  life 
may  generally  be  preserved  by  the  prompt  interference  of  the 
surgeon.  In  a  very  few  cases  the  effusion  extends  into  the  loose 
cellular  membrane  which  surrounds  the  bladder,  and  the  patient's 
condition  is  hopeless. 
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The  time  doring  which  areleation  of  urine  may  oontinue  before 
a  rupture  of  the  urethra  or  Uaddar  takes  place,  is  much  Iraiger 
than  you  would  expeet  Sudi  a  cataGSbrophe  as  that  which  I  have 
endeavouied^  to  descrihe  rarely  ooonn  before  the  third  or  fourth 
day.  It  may,  indeed,  oocur  sooner ;  but  often  the  period  is  eren 
later  than  this.  The  retentian  may  continue  for  a  week,  with 
occanonal  intermissions,  during  whidi  small  quantities  of  uxine 
are  disdiarged;  then  it  may  beoome  complete,  and,  the  uiethra 
giving  way,  the  urine  may  be  extravasated.  The  secretion  of 
urine  may  be  more  or  less  abundant :  the  bladder  may  be  more  or 
less  capable  of  dilatation:  and  the  period  of  the  eztravaaation 
taking  place  must  vary  aooMdingly. 

I  am  mudi  mistaken  if  a  stricture  is  not  sometknes  destroyed, 
at  least  in  part,  by  ulceration.  For  example :  I  attended  a  gentle- 
man who  had  laboured  undar  a  stricture  of  the  urethra  for  a  great 
many  years.  He  voided  his  urine  with  the  greatest  difficulty;  ibe 
stricture  being  very  rigid  and  unyielding:  but  I  succeeded  in  in- 
troducing a  catgut-bougie,  and  this  enabled  him  to  make  water  in 
a  small  stream.  Under  these  .circumatanoes  he  was  seized  witii 
pain  in  the  act  of  making  water,  which  lasted  for  some  minutes 
afterwards,  being  referred  to  the  situation  of  the  stricture  in  the 
posterior  part  of  the  urethra.  The  pain  became  more  aeveace,  and 
the  patient  described  it  to  be  intdlerable,  saying  that  he  could  com- 
pare it  to  nothing  but  the  sensations  which  he  supposed  might  be 
produced  if  melted  lead  were  poured  into  the  canal.  Every  half 
hour  he  had  a  desire  to  make  water,  and  his  groans  might  be  heard, 
not  only  through  the  whole  house,  but  even  in  the  street.  In  the 
course  of  a  few  days  these  symptome  began  gradually  to  abate,  and 
now  it  was  discovered  that  the  urine  flowed  in  a  much  larger  stream. 
When  the  attack  had  ccnnpletely  subsided  the  condition  of  the 
patient  was  much  improved,  and  he  made  water  more  easily  than  he 
had  done  for  many  years.  I  know  not  how  all  these  circTmistanceB 
can  be  so  well  explained  as  on  the  supposition  of  the  stricture 
having  been  in  a  state  of  ulceration. 

Such  a  case  is  rare ;  but  what  I  am  about  to  describe  is  common 
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enough.  The  patient  complains  of  more  than  usual  difficulty  in 
voiding  his  urine ;  but  the  difficulty  does  not  amount^  at  least  in 
the  first  instance^  to  an  absolute  retention.  Perhsq36  he  has  a 
shiyering.  There  is  a  sense  of  fulness  in  the  perineum  and  some 
degree  of  deep-seated  induration  is  perceptible  in  one  part  This 
gradually  increases,  and  a  tumour  presents  itself  under  the  skin  of 
the  perineum,  surrounded  with  more  or  less  of  oedematous  effusion, 
especially  into  the  scrotum.  The  skin  becomes  inflamed,  and  the 
fluctuation  of  fluid  is  perceptible  underneath.  An  abscess  bursts, 
or  is  opened  with  a  lancet,  and  a  considerable  quantity  of  putrid 
pus  is  discharged.  Then  the  oedema  of  the  neighbouring  parts  sub- 
sides. Pus  continues  to  flow  through  the  orifice  of  the  abscess,  and 
after  some  time  it  is  observed  that  urine  fiows  through  it  also.  The 
discharge  of  pus  diminishes,  but  the  urine  flows  in  larger  quantity; 
and  whenever  the  patient  makes  water,  part  escapes  through  the 
natural  channel  and  part  by  the  new  opening.  The  abscess  has 
evidently  a  communication  with  the  urethra  behind  the  stricture. 
If  you  have  an  opportunity  of  dissecting  the  diseased  parts  while 
the  abscess  is  recent,  you  And  it  to  open  into  the  urethra  by  a 
ragged  irregular  orifice.  If  you  examine  them  at  a  later  period 
the  orifice  in  the  urethra  is  found  to  be  smooth,  regular,  and 
rounded  at  the  margin ;  the  external  orifice  in  the  perineum  is  re- 
duced to  a  narrow  diameter,  and  is  seen  in  the  centre  of  a  button- 
like projection  of  the  skin ;  and  the  abscess  itself  is  contracted, 
perhaps  reduced  to  a  narrow  passage,  with  a  smooth  surface  which 
presents  somewhat  of  the  appearance  of  its  being  lined  by  a  mucous 
membrane.  We  now  say  that  the  case  is  one  of  fistula  in  perineo. 
The  whole  of  these  phenomena  are  easily  explained.  The  urethra, 
constantly  teazed  by  the  pressure  of  the  urine  against  it,  ulcerates 
behind  the  stricture.  If  the  stricture  had  been  completely  closed, 
as  in  a  case  of  retention  of  urine,  an  extensive  extravasation  of 
urine  would  have  immediately  taken  place ;  but  under  the  existing 
circumstances  this  does  not  happen,  and  only  a  moderate  quantity, 
perhaps  not  more  than  a  few  drops,  dribbles  into  the  cellular  mem- 
brane, sufficient  to  induce  inflammation  and  suppuration,  and  no 
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further  local  mischief.  A  fistula  in  ano  is  formed  in  the  same 
manner,  by  ulceration  of  the  rectum  allowing  the  escape  of  a 
miQute  quantity  of  feculent  matter  into  the  ndghbouring  tex- 
tures. 

The  formation  of  the  abscess  in  the  perineum  is  always  attended 
with  some  degree  of  fever.  But  sometimes  the  febrile  symptoms 
are  very  urgent :  the  skin  is  hot,  the  pulse  rapid,  the  tongue  diy 
and  brown,  or  covered  with  a  black  crust  If  the  abscess  be  left  to 
burst  of  itself,  it  is  more  than  probable  that  the  patient  will  perish 
under  these  typhoid  symptoms ;  if  it  be  opened,  a  dark-coloured 
offensive  putrid  pus  is  discharged,  the  bad  qualities  of  which  are 
manifestly  owing  to  an  admixture  of  urine.  If  the  operation  be 
not  imprudently  deferred,  an  immediate  improvement  follows  the 
opening  of  the  abscess.  The  first  effect  is  that  the  retention  of 
urine  is  relieved ;  then  the  pulse  becomes  less  frequent,  the  skin 
less  hot,  the  tongue  clean  and  moist,  and  the  patient,  who  appeared 
to  be  on  the  verge  of  death,  is  restored  to  life,  and  comparatively 
to  health. 

I  have  described  the  simplest  form  of  the  urinary  abscess.  But 
it  is  often  more  complicated.  It  is  not  always  confined  to  the 
perineum.  Sometimes  it  makes  its  way  forward  through  the  upper 
part  of  the  scrotum,  and  presents  itself  on  the  lower  part  of  the 
penis,  between  the  scrotum  and  the  glans.  At  other  times  it  bur- 
rows iu  the  opposite  direction,  forming  a  large  collection  of  matter 
in  the  nates,  or  it  may  burst  in  the  groin  or  on  the  scrotum.  In 
one  case,  in  which  I  had  the  opportunity  of  examining  the  body 
after  death,  I  foimd  a  large  abscess  in  front  of  the  pubes,  extend- 
ing half  way  towards  the  navel ;  another  among  the  adductor 
muscles  of  the  left  thigh ;  and  a  third  among  the  muscles  at  the 
upper  part  of  the  right  thigh,  as  far  outwards  as  the  foramen  ovale 
of  the  ischium ;  the  periosteum  having  been  destroyed,  and  the 
bone  itself  rendered  carious  to  a  considerable  extent:  and  all  these 
abscesses  could  be  traced  into  an  abscess  in  the  perineum,  com- 
municating with  the  urethra  behind  a  stricture  by  a  small  orifice. 
In  another  case  which  I  attended  with  Mr.  Samuel  Cooper,  there 
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was  a  fistula  in  perineo,  communicating  with  a  large  abscess  of 
the  pelvis  on  one  side  of  the  bladder. 

I  have  seen  a  few  cases  in  which  an  abscess  of  this  kind  had  made 
its  way  into  the  rectiun,  forming  a  fistulous  communication  between 
it  and  the  urethra.  If  such  communication  be  of  a  large  size  it  is 
a  source  of  great  distress,  as  faeculent  matter  occasionally  passes 
through  it  from  the  rectum  into  the  urethra.  If  it  be  small,  how- 
ever, the  absolute  inconvenience  is  trifling,  and  the  patient  is  ren- 
dered sensible  of  its  existence  only  in  consequence  of  a  small 
quantity  of  air  escaping  occasionally  by  the  urethra:  and  this  may 
continue,  without  any  further  symptoms  supervening,  for  many 
years. 

A  gentleman  who  had  laboured  imder  a  stricture  of  the  urethra, 
and  had  been  in  the  habit  of  introducing  bougies,  but  who  had 
never  before  suffered  from  any  very  urgent  symptoms,  began  to 
complain  of  pain  referred  to  the  situation  of  the  rectum.  The  pain 
gradually  became  very  intense,  commg  on  by  fits,  and  under  these 
circumstances  I  was  called  in  to  see  him.  On  examination  I  dis- 
covered a  collection  of  fluid  in  front  of  the  rectum,  between  it  and 
the  prostate  gland,  bladder,  and  urethra.  After  a  few  days  the 
tumour  gave  way,  and  a  large  quantity  of  pus  was  discharged  by 
the  rectum.  The  painful  symptoms  were  now  relieved,  but  pus 
was  found  from  time  to  time  in  the  evacuations  from  the  bowels. 
Then  another  abscess  presented  itself  in  the  perineum,  which  I 
opened.  The  patient  remained  quiet  in  the  recumbent  posture, 
the  urine  was  drawn  off  once  daily  by  means  of  a  full-sized  silver 
catheter,  and,  except  what  was  required  on  account  of  his  general 
health,  no  other  treatment  was  had  recourse  to.  The  discharge  of 
pus  both  by  the  rectum  and  by  the  perineum  gradually  ceased,  but 
occasionaUy  the  patient  experienced  some  uneasy  feelings  referred 
to  the  neck  of  the  bladder,  and  attended  by  febrile  disturbance  of 
the  system,  and  followed  in  the  course  of  a  few  days  by  a  deposit 
in  the  urine  having  the  appearance  of  pus  tinged  by  fseculent 
matter.     I  saw  the  patient  three  years  afterwards  apparently  well 
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and  following  his  usual  pursuits,  but  still  occasionally  suffering 
from  attacks  similar  to  those  last  mentioned. 

There  is  one  form  of  abscess  of  the  perineum,  which  may  be 
compared  to  what  has  been  called  a  blind  fistula  of  the  rectum  ; 
the  abscess  having  an  opening  into  the  urethra  and  none  externally. 
Such  an  abscess  may  at  one  time  be  inflamed,  swollen  and  tender ; 
then  these  symptoms  may  subside,  but  only  to  recur  at  a  future 
period ;  and  this  state  of  things  may  continue  for  many  years.     I 
conclude  that  in  these  cases  the  abscess  is  formed  in  the  usual  way^ 
by  ulceration  of  the  urethra  and  the  infiltration  of  a  small  quantity 
of  urine  into  the  cellular  texture ;  but  that,  when  a  certain  quantity 
of  matter  is  collected  in  it,  it  bursts  into  the  urethra,  instead  of 
finding  its  way  to  the  surface,  the  communication  being  of  sufficient 
size  to  prevent  any  considerable  accumulation  of  matter  afterwards. 
A  fistula  of  this  description  is  a  source  of  inconvenience  and 
mischief,  and  of  nothing  else.     It  is  not  so  ¥nth  a  fistula  which  has 
an  external  opening.     The  latter  answers,  in  some  measure,  the 
purpose  of  a  safety-valve  to  the  bladder,  enabling  the  patient  to 
void  his  urine  even  where  the  stricture  is  closed,  and  lessening  the 
liability  to  retention.     But  even  in  this  case  the  good  is  not  un- 
mixed with  evil.     It  occasionally  happens  that  the  external  orifice 
of  the  fistula  becomes  inflamed  and  swollen,  or  that  it  actually 
heals,  and  that  this  is  followed  by  an  accumulation  of  matter  within, 
attended  with  many,  or  with  the  whole,  of  the  symptoms  which 
marked  the  first  attack  of  the  disease.     And  there  may  be  even 
greater  mischief  ultimately.     Mr.  Vincent  and  myself  attended  a 
gentleman  with  a  fistula  in  perineo,  which  he  had  neglected  for 
many  years.     At  last  he  observed  that  the  callosity  at  the  margin 
of  the  fistula  had  begun  to  increase ;  and  it  went  on  increasing,  so 
that  it  ultimately  extended  to  the  scrotum  and  penis.     When  we 
were  consulted,  we  found  him  with  a  malignant  tumour,  affecting 
the  perineum,  scrotum,  and  penis,  which  had  evidently  had  its 
origin  in  the  fistula.     He  ultimately  died  in  great  distress  and 
misery. 
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LECTURE  11. 

STRICTURE  OF  THE  URETHRA — COUtiuUecL 

If  you  consider  the  relations  which  the  urethra  bears  to  the  pros- 
tate gland  and  bladder,  you  will  not  wonder  that  these  organs 
should  suffer  in  old  and  inveterate  cases  of  stricture. 

A  chronic  enlargement  of  the  prostate  gland  is  one  of  the  most 
frequent  changes  with  which  the  body  is  affected  in  old  age ;  and 
it  may  take  place  in  those  who  labour  under  stricture  of  the  urethra 
as  well  as  in  other  persons.  There  is,  however,  more  than  this 
merely  accidental  connection  of  the  two  diseases  with  each  other; 
and  those  who  have  been  long  tormented  with  stricture  are  more 
liable  to  disease  of  the  prostate,  and  are  liable  to  it  at  an  earlier 
period  of  life,  than  those  in  whom  the  urethra  is  free  from  obstruc- 
tion. In  a  great  number  of  instances,  where  the  patient  is  some- 
what advanced  in  years,  when  you  have  dilated  the  stricture  you 
find  that  the  relief  is  incomplete,  and  remedies,  beyond  those 
which  the  stricture  itself  demand,  are  necessary  to  remove  or 
palliate  the  symptoms  produced  by  the  disease  of  the  prostate. 
I  have  already  mentioned  the  dilatation  of  the  ducts  of  the  pros- 
tate, which  is  observed  in  some  cases.  Occasionally,  where  the 
urethra  has  been  diseased  for  a  long  period,  pus  may  be  squeezed 
out  of  the  dilated  ducts.  Circumscribed  abscesses  also  form  in  the 
substance  of  the  prostate,  which,  in  some  instances,  burst  and 
discharge  their  contents  by  the  urethra,  during  the  patient's  life- 
time ;  while  in  others  their  existence  is  not  ascertained  until  an 
incision  is  made  into  the  diseased  gland  in  the  examination  of  the 
body  after  death.  It  is  not  my  intention  at  present  to  enter  into 
the  history  of  the  additional  symptoms  which  arise  from  this 
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complication  of  diBcase  of  the  prostate  in  old  cases  of  stricture, 
since  they  do  not  materially  differ  from  what  we  observe  where  the 
prostate  is  alone  affected;  to  which  subject  I  shall  call  your 
attention  in  a  future  lecture.  The  following  observations,  how- 
ever, may  be  introduced  now  better  than  hereafter : — 

1.  Where  a  simple  chronic  enlargement  of  the  prostate  gland 
supervenes  on  stricture  of  the  urethra,  the  latter  usually  becomes 
less  liable  to  spasm,  and  is  more  easily  dilated,  and  altogether  more 
tractable  than  it  was  before :  a  change  in  its  condition  which  is 
easily  explained ;  as  the  pressure  of  the  urine  against  the  stricture 
when  the  patient  strains  in  making  water  is  a  constant  source  of 
irritation,  which  is  in  great  measure  removed  as  soon  as  a  new 
impediment  to  the  flow  of  the  urine  between  the  stricture  and  the 
bladder  is  established  by  the  tumour  of  the  prostate. 

2.  But  where  the  disease  of  the  prostate  goes  beyond  a  mere 
enlargement,  and  suppuration  has  taken  place  in  its  substance,  an 
opposite  effect  is  produced  on  the  stricture ;  the  abscess  itself  be- 
coming a  source  of  irritation,  rendering  the  stricture  more  sensitive 
and  more  liable  to  spasm  than  it  would  have  been  otherwise. 

3.  Although  the  combination  of  stricture  with  enlarged  prostate 
is  common  enough,  it  is  not  so  common  as  it  is  by  some  surgeons 
supposed  to  be.  An  old  man,  who  has  a  frequent  desire  to  void 
his  urine,  and  voids  it  slowly  and  with  difficulty,  applies  to  a  sur- 
geon whose  hand  is  light  and  accustomed  to  the  use  of  the  catheter. 
The  instrument  is  then  introduced  readily,  or,  at  any  rate,  meets 
with  no  obstruction  imtil  it  reaches  the  neck  of  the  bladder,  and 
the  case  is  set  down  as  one  of  enlaif^  prostate,  which  it  really  is. 
Another  old  man,  under  precisely  similar  circumstances,  applies  to 
a  surgeon,  who  uses  the  catheter  rudely  and  incautiously.  The 
urethra  resents  this  rough  usage;  spasm  is  induced,  and  the  point 
of  the  catheter  cannot  be  passed  further  than  the  membranous 
part  of  the  urethra.  The  case  is  then  supposed  to  be  one  of 
stricture,  and  is  treated  as  such :  I  need  not  tell  you  to  how  little 
purpose. 

I  have  already  mentioned  that  the  bladder  is  rendered  irritable 
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in  many  cases  of  stricture  of  the  urethra.  In  consequence  of  thi^ 
it  is  never  properly  dilated,  and  it  becomes  small  and  contracted. 
If  the  stricture  be  dilated  before  any  further  disease  in  the  bladder 
is  established^  the  latter  is  relieved,  and  soon  regains  its  natural 
capacity.  In  many  cases  of  old  and  neglected  stricture,  the 
mucous  membrane  of  the  bladder  becomes  affected  with  chronic 
inflammation.  It  secretes  a  ropy  adhesive  mucus,  which  clings 
to  the  bottom  of  the  vessel  which  receives  it ;  and  sometimes  this 
mucus  is  generated  in  such  abundance  as  to  obstruct  the  narrow 
orifice  of  the  stricture,  and  add  very  much  to  the  difficulty  of 
making  water.  In  such  cases,  if  you  examine  the  body  after  death, 
you  find  the  vessels  of  the  mucous  membrane  turgid  with  blood, 
and  the  whole  membrane,  in  consequence,  of  a  dark  red  colour : 
and  things  may  continue  in  this  state,  sometimes  better  and  some- 
times worse,  for  months,  and  even  for  some  years. 

I  have  met  with  several  cases  of  stricture  of  the  urethra  in 
which  the  mucous  membrane  of  the  bladder  was  found,  after  death, 
not  only  inflamed,  but  encrusted,  even  over  a  large  portion  of  its 
surface,  with  coagulated  lymph.  Such  an  effusion  of  lymph  is  the 
result  of  acute  inflammation,  differing  in  its  character  from  the 
chronic  inflammation  which  produces  merely  a  secretion  of  the 
vesical  mucus ;  and  it  is  observed  chiefly  (if  not  exclusively)  when 
the  patient  has  died  after  having  been  harassed  by  repeated  attacks 
of  retention  of  urine.  In  these  cases,  if  the  patient  survives  even 
for  a  moderate  period  of  time,  the  effused  lymph  becomes  covered 
with  an  earthy  deposit  (the  phosphate  of  lime).  In  a  patient  who 
had  for  many  years  laboured  under  a  stricture  of  the  urethra,  and 
who  died  in  St.  George's  Hospital,  some  time  after  an  attack  of 
retention  of  urine,  the  muscular  tunic  of  the  bladder  was  found 
thickened  and  contracted,  and  the  mucous  membrane  in  the  state 
of  slough,  with  phosphate  of  lime  deposited  in  it. 

There  are  other  cases  in  which  the  bladder,  instead  of  being 
contracted,  is  rendered  more  capacious  than  natural ;  the  patient 
never  emptying  it  completely.  I  have  already  explained  that  this 
condition  of  the  bladder  is  often  indicated  by  an  involuntary 
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discharge  or  incontinence  of  urine.  Here,  when  you  have  dilated  the 
stricture,  the  symptoms  are  only  partially  relieved ;  and  on  intro- 
ducing the  catheter,  you  find  a  large  accumulation  of  urine  which 
the  patient  has  been  unable  to  void  by  his  natural  efforts.  This 
particular  symptom  may  occur  where  the  stricture  exists  in  com- 
bination with  enlargement  of  the  prostate ;  but  it  occurs  also  in 
old  cases  of  stricture,  independently  of  this  complication. 

In  most  cases  of  stricture  the  muscular  coat  of  the  bladder  is 
thicker  and  stronger  than  natural.  This  circumstance  is  easily 
explained.  The  bladder  has  been  called  on  to  make  unusual 
exertions,  and  it  is  a  law  of  the  animal  economy,  that  muscles 
which  are  unusually  exercised  become  increased  in  bulk. 

In  some  instances  the  mucous  membrane  is  protruded  through 
some  of  the  interstices  of  the  muscular  fibres,  forming  numerous 
small  cysts,  communicating  with  the  cavity  of  the  bladder.  These 
cysts  appear  to  be  produced  in  the  following  manner : — when  the 
patient  strains  in  making  water,  the  mucous  membrane,  while  it  is 
pressed  on  by  the  muscular  fibres  externally,  has  to  sustain  an 
equivalent  degree  of  pressure  on  its  inner  surface  from  the  reaction 
of  the  urine.  Wherever  there  happens  to  exist  a  small  interstice 
between  the  muscular  fibres,  the  latter  force  alone  operates,  and 
the  bulging  out  of  the  mucous  membrane  is  the  necessary  conse- 
quence. These  cysts,  however,  are  not  peculiar  to  cases  of  stricture 
of  the  urethra,  and  they  occur  equally  where  the  obstruction  to  the 
flow  of  urine  arises  from  an  enlargement  of  the  prostate  gland,  or 
from  any  other  cause.  A  cyst  being  once  established  continues  to 
increase,  and  may  ultimately  attain  a  very  large  size.  Many  years 
ago  I  met  with  a  case  of  long-neglected  stricture  of  the  urethra, 
in  which,  on  examining  the  body  after  death,  I  found  one  of  these 
cysts  interposed  between  the  bladder  and  rectum,  at  least  equal 
in  capacity  to  the  bladder  itself.  Occasionally,  as  I  shall  explain 
to  you  more  fully  in  a  future  lecture,  a  calculus  finds  its  way  into 
one  of  these  cysts,  increases  in  size,  and  becomes  impacted  in  it. 
For  the  most  part,  the  contents  of  the  cysts  are  similar  to  those  of 
the  bladder  itself;  but  I  shall  have  occasion  hereafter  to  mention 
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a  case  in  which  a  large  cyst  of  this  description  contained  pure  pus, 
while  in  the  bladder  there  was  nothing  but  urine. 

In  cases  of  stricture,  where  the  disease  has  existed  for  many 
years,  and  nothing  effectual  has  been  done  for  its  relief,  abscesses 
form  in  the  cellular  membrane  external  to  the  bladder,  but  com- 
municating with  it,  similar  to  those  which  I  have  already  described 
as  connected  with  the  urethra.  A  considerable  time  elapses  be- 
fore such  abscesses  present  themselves  externally.  They  point  at 
last  in  the  groin,  or  above  the  pubes,  discharging  a  putrid  offensive 
pus  in  the  first  instance,  and  giving  exit  to  urine  afterwards.  In 
Dr.  Hunter's  Museum  (which  is  now  in  Glasgow)  there  is  a  pre- 
paration exhibiting  an  abscess  of  this  kind  communicating  with 
the  bladder  at  the  fundus,  extending  upwards  in  the  course  of  the 
urachus,  and  opening  externally  at  the  navel.  I  believe  that  the 
formation  of  these  abscesses  is  always  preceded  by  chronic  inflam- 
mation of  the  mucous  membrane  of  the  bladder,  and  their  exist- 
ence is  marked  by  severe  typhoid  symptoms.  They  probably  are 
the  result  of  small  ulcerations  of  the  mucous  membrane,  allowing 
the  escape  of  minute  quantities  of  urine  into  the  surrounding 
cellular  texture,  thus  resembling  abscesses  of  the  perineum  in  their 
origin.  They  are  to  be  regarded  aa  a  very  unfavourable  symptom, 
the  patient  rarely  surviving  long  under  these  circumstances. 

As  stricture  of  the  urethra  impedes  the  flow  of  urine  from  the 
bladder,  so  it  cannot  but  interfere,  to  a  certain  extent,  with  the 
passage  of  urine  into  it.  One  result  of  this  is,  that  the  ureters, 
pelves  of  the  kidneys,  and  infundibula  become  dilated,  the  glan- 
dular structure  absorbed,  and  the  whole  organ  converted  into  a 
membranous  bag,  divided  by  septa  into  different  compartments, 
which  however  communicate  with  each  other.  The  kidneys  are 
also  liable  to  be  affected  in  other  ways ;  but,  to  avoid  a  needless 
repetition,  I  may  refer  you  for  what  I  have  to  say  on  this  subject 
to  future  lectures,  especially  to  those  on  the  diseases  of  the  prostate 
gland. 

I  have  said  that  rigors  sometimes  occur  during  the  formation  of 
urinary  abscesses.     In  this  there  is  nothing  remarkable,  as  rigors 
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mucus.  The  clear  urine,  after  this  deposit  had  taken  place,  was 
tested  by  heat,  and  afterwards  by  the  addition  of  nitric  acid, 
and  proved  to  be  highly  albuminous.  There  was  no  pain  in 
the  loins. 

On  inquiring  into  the  patient's  history,  I  was  informed  that  in 
childhood  he  had  voided  a  small  calculus ;  that  he  had  generally 
enjoyed  good  health  until  the  year  1824,  when  he  was  afifectedby 
a  succession  of  slight  febrile  attacks,  attended  with  sickness  and 
vomiting,  from  which,  however,  he  recovered,  so  as  to  be  appa- 
rently quite  well  afterwards. 

In  the  year  1827  or  1828,  and  again  in  the  year  1834,  hehada 
similar  attack.  The  last  of  these  continued,  with  occasional  re- 
missions, from  September  to  the  beginning  of  November;  and 
immediately  after  it  had  subsided  the  symptoms  of  irritation  in 
the  bladder  and  urethra  first  showed  themselves,  continuing  un- 
abated from  this  period  up  to  that  of  my  being  consulted.  After 
a  careful  investigation  of  the  case,  I  gave  it  as  my  opinion,  that 
the  real  seat  of  the  disease  was  in  the  kidneys,  and  that  the 
bladder  and  urethra  were  only  secondarily  afifected ;  and  I  p^ 
posed  a  plan  of  treatment  accordingly.  This  was  continued  with- 
out any  manifest  improvement  until  the  5th  of  January  183o, 
when  the  patient  was  suddenly  seized  with  a  pain  in  the  neigh- 
bourhood of  the  epigastrium,  followed  by  symptoms  of  peritoneal 
inflammation.  He  was  attended  by  Dr.  James  Johnson  and  Mr. 
Bagster,  but  their  efforts  for  his  relief  were  unavailing;  and  he 
died  in  about  four  days  after  its  commencement. 

I  had  the  opportunity  of  examining  the  body  in  conjunction 
with  the  gentleman  who  had  attended  the  patient  in  his  last  illness. 
We  found  the  abdomen  to  contain  a  yellow  fluid  resembling  & 
mixture  of  bile  and  serum.  Coagulated  lymph  had  been  eSosei 
on  different  parts  of  the  surface  of  the  peritonaeum,  but  chiefly  '^^ 
the  neighbourhood  of  the  duodenum  and  jejunum,  and  had  pr^ 
duced  adhesions  which  however,  being  recent,  were  easily  sepa- 
rated. The  gall-bladder  was  attached  in  this  mannei:  to  a  fold  of 
the  jejunum ;  and  on  these  adhesions  being  torn  through,  the  bile 
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as  being  dependent  on  disease  of  ihe  urethra,  and  not  curable,  ex- 
cept under  the  use  of  the  bougies.  I  need  make  no  comment  on 
such  a  fantastic  hypothesis. 

DIAGNOSIS  IN   CASES  OF  STRICTUBE  OF  THE  URETHRA. 

I  shall  now  suppose  that  a  patient  applies  to  jou,  believing  that 
he  has  a  stricture  of  the  urethra.  Perhaps  you  find  on  inquiry 
that  the  symptoms  are  equivocal ;  and  you  require  something  more 
than  a  mere  knowledge  of  them  to  enable  you  to  determine  whether 
a  stricture  does  or  does  not  exist:  or  it  may  be  that  the  symptoms 
are  so  distinct  and  well-marked  that  you  can  have  no  doubt  as  to 
the  existence  of  a  stricture,  but  you  wish  to  know  in  what  part  of 
the  urethra  it  is  situated,  aud  what  is  the  degree  of  contraction. 
The  knowledge  that  is  required  in  either  of  these  cases  is  to  be 
obtained  by  the  examination  of  the  urethra  with  a  bougie,  or  some 
other  instrument  corresponding  to  it. 

The  best  kind  of  bougie  is  that  in  common  use,  made  of  plaster 
spread  on  linen,  and  rolled  up.  It  should  be  smooth  on  the  sur- 
flEu^e,  and  neatly  rounded  at  the  extremity.  The  plaster  bougie 
should  be  rubbed  until  it  becomes  warm,  so  that  it  may  be 
moulded  by  the  hand,  and  bent  into  the  form  of  the  urethra. 
Thus  bent^  it  is  much  to  be  preferred  to  the  elastic  bougie,  which 
is  made  of  elastic  gum  on  the  outside  and  of  catgut  within.  The 
latter  may,  it  is  true,  be  bent  into  any  form ;  but  it  is  elastic,  and 
however  you  may  bend  it,  it  always  regains  its  straight  figure ;  and 
hence  it  is  not  well  constructed  for  being  passed  along  the  curved 
canal  of  the  urethra.  The  bougie  which  is  used  for  the  purpose  of 
examining  the  urethra  should  be  of  a  full  size,  that  is,  large 
enough  to  fiU  the  urethra  without  stretching  it.  A  small  bougie 
may  deceive  you  in  two  ways :  it  may  pass  through  a  stricture,  and 
thus  lead  you  to  believe  that  there  is  no  stricture,  when  there 
really  is  one ;  or  it  may  have  its  point  entangled  in  the  orifice  of 
one  of  the  mucous  follicles  of  the  urethra,  or  in  some  accidental 
irregularity  of  the  canal,  and  lead  you  into  the  opposite  mistake  of 
supposing  that  there  is  a  stricture  where  none  exists.    If  you  use  a 
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What  has  been  stated  now  seems  to  afford  sufficient  evidence  as 
to  the  existence  of  symptoms  referred  to  the  bladder  and  uretlira 
in  some  cases  of  disease  in  the  kidney.  But^  with  my  present 
experience  I  am  led  to  this  further  conclusion,  that  a  very  laige 
proportion  of  the  cases  which  have  usually  been  confounded  toge- 
ther under  the  general  appellation  of  irritable  bladder  are  really 
of  this  description ;  and  that  in  many  cases,  in  which  the  bladder 
is  actually  diseased,  it  was  not  so  in  the  first  instance,  the  disease 
in  the  bladder  being  altogether  a  secondary  affection,  which  would 
never  have  existed  if  there  had  not  been  a  previous  disease  in  the 
kidneys. 

But  nothing  is  more  common  than  to  meet  with  disease  in  the 
kidney  in  the  examination  of  the  body  after  death,  where  there 
had  been  no  complaints  as  to  the  bladder  and  urethra  during  life: 
and  in  many  living  persons  there  are  indubitable  signs  of  t\i<^ 
kidneys  being  diseased,  while  the  functions  of  the  bladder  and 
urethra  are  not  in  the  slightest  degree  disturbed.  It  cannot  k 
supposed  that  it  is  merely  from  a  caprice  of  nature,  that  one 
organ  should  sometimes  sympathise,  and  sometimes  not,  with  the 
diseases  of  another ;  and  the  question  therefore  arises,  in  what 
particular  cases  of  renal  disease  is  it  that  the  secondary  affections 
of  the  bladder  are  liable  to  occur  ? 

I  have  already  explained,  that  where  the  urine  is  overloaded 
with  acid,  showing  itself  in  the  form  of  lithate  of  ammonia,  or 
brown  or  red  sand,  or  where  being  alkaline  it  deposits  crystals  of 
the  triple  phosphate  of  ammonia  and  magnesia,  it  acts  as  a  sti- 
mulus to  the  parts  with  which  it  comes  in  contact,  and  that  as 
irritable  state  of  the  bladder  is  the  consequence.  But  there  is  do 
reason  to  doubt  that  other  unhealthy  secretions  of  urine  maj 
produce  the  same  result ;  and  I  am  much  inclined  to  believe  that 
such  is  the  real  explanation  of  the  affection  of  the  bladder  in  the 
cases  which  are  now  under  our  consideration.  In  such  of  them  as 
have  fallen  under  my  observation  the  urine  has  been  always  alt^reil 
from  its  healthy  condition,  and  its  sensible  qualities  maybe  de- 
scribed as  follows :  — 
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and  it  is  probable  that,  if  there  be  no  stricture,  the  metallic  in- 
Btrmnent  will  be  easily  introduced,  although  the  plaster  bougie 
could  not  be  introduced  at  all.  In  short,  where  there  are  no  de- 
cided symptoms  of  stricture  you  ought  not  to  adopt  the  opinion 
that  a  stricture  exists  without  having  made  a  very  careful  exami- 
nation of  the  urethra  by  more  than  a  single  method.  Inattention 
to  this  rule  has  led  to  many  patients  being  subjected  to  a  course  of 
treatment  for  stricture  who  had  never  laboured  under  the  disease. 

There  is  a  fiashion  in  diseases,  or  rather  (to  speak  more  properly) 
there  is  a  fashion  in  the  opinions  entertained  as  to  the  prevalence 
of  particular  diseases,  and  when  the  attention  of  the  medical  pro- 
fession and  the  public  has  been  especially  directed  to  a  certain 
order  of  cases,  such  cases  are  almost  invariably  supposed  to  be 
much  more  common  than  they  really  are.  A  very  few  years  ago  it 
-wsB  so  with  respect  to  the  disease  which  we  have  now  under  con- 
sideration. If  a  man  had  a  troublesome  gleet ;  if  he  had  an  in- 
durated testicle;  if  he  had  a  priapism  at  night;  if  he  had  a 
frequent  inclination  to  void  his  urine;  if  he  was  impotent,  or 
believed  himself  to  be  impotent ;  if  the  stream  of  urine  was  not 
perfectly  cylindrical ;  or  even  if  he  was  liable  to  an  herpetic  erup- 
tion on  the  prepuce;  he  was  supposed  by  many  surgeons  to  be 
labouring  under  stricture  of  the  urethra,  and  was  at  once  sub- 
jected to  the  unnecessary  use  of  bougies.  The  number  of  persons 
who  at  this  period  were  supposed  to  have  a  stricture  of  the  urethra, 
and  who  really  had  no  such  disease,  many  of  them  indeed  having 
no  disease,  at  all,  was  not  less  than  that  of  the  young  females  who, 
at  a  still  later  period,  have  been  the  victims  of  another  mischievous 
delusion,  being  laid  up  for  years  together  on  a  sofa,  under  the 
supposition  that  they  laboured  under  disease  of  the  spine  or  hip, 
when  in  reality  they  suflfered  only  from  hysterical  pains  and  spasms, 
which  air  and  exercise  would  have  cured,  but  which  confinement 
and  nursing,  and  the  attendance  of  physicians  and  surgeons,  and 
anxious  friends,  have  only  tended  to  aggravate.  I  dwell  on  this 
subject  because  I  am  anxious  that  none  of  my  pupils  should  fall 
into  an  error  so  discreditable  to  themselves,  and  so  mischievous  to 
society. 
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TREATMXNT  OF  A  RBTBNTION  OF  UBINB  FBOH  STRICTUBB. 

It  frequently  happens  that  when  you  are  first  called  to  a  patient 
with  a  stricture  of  the  urethra  it  is  on  account  of  his  labouring 
under  a  retention  of  urine  in  the  bladder.  At  all  events,  this, 
when  it  does  occur,  demands  your  first  attention*  Here  the  patient 
is  in  a  state  of  immediate  danger;  and  you  are  to  stand  between 
him  and  destruction.  You  have  no  time  to  pause,  to  deliberate,  or 
to  consult  your  friends  or  your  books*  Your  patient  is  suffering 
torture;  he  and  his  friends  are  in  a  state  of  the  greatest  possible 
anxiety  and  alarm;  and  it  is  important  that  you  should  have  a 
perfect  knowledge  of  all  the  remedies  which  are  likely  to  be  useful, 
so  that  you  may  be  enabled  to  make  an  immediate  application  of 
them  for  his  relief. 

You  will  observe  that  the  causes  of  retention  of  lurine  are  various. 
Stricture  of  the  urethra  is  only  one  of  them.  The  treatment  which 
is  applicable  to  a  retention  from  one  cause  is  not  applicable  to 
a  retention  from  others.  The  observations  which  I  am  about 
to  make  relate  exclusively  to  cases  of  retention  from  stricture: 
but  even  in  these  cases  the  immediate  cause  of  the  inability  to 
void  the  urine  is  not  always  the  same. 

I  have  explained  how  it  is  that  abscess  is  formed  in  the  perineum. 
Here,  in  the  first  instance,  there  has  been  no  absolate  retention  of 
urine.  If  there  had  been,  instead  of  an  abscess,  there  would  have 
been  an  extensive  extravasation  of  urine  into  the  cellular  mem- 
brane. But  when  an  abscess  is  once  formed  in  the  neighbourhood 
of  the  urethra,  and  has  attained  a  certain  magnitude,  it  cannot  fail 
to  obstruct  that  canal,  and,  though  not  the  consequence,  may  itself 
become  a  cause  of  a  complete  retention  of  urine.  This  is  especially 
liable  to  happen  where  the  matter  is  pent  up  behind  the  deep- 
seated  fascia  of  the  perineum.  To  relieve  the  retention  you  must 
open  the  abscess.  For  what  I  have  to  say  further  on  this  subject, 
I  may  refer  you  to  my  next  lecture. 

A  stricture  at  the  external  orifice,  or  in  the  anterior  part  of  the 
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urethra,  is  a  much  less  frequent  cause  of  retention  of  urine  than  a 
stricture  which  is  situated  at  the  membranous  part.  Here  the 
stricture  is  not  liable  to  spasm,  and  you  can  look  only  to  its  me- 
chanical dilatation.  A  small  catgut  bougie  may  generally  be  in- 
troduced into  it.  This  may  be  followed  by  one  of  a  larger  size,  and 
this  again  by  a  straight  metallic  instrument  larger  stilL  This  will 
enable  the  patient  to  void  a  portion,  but  not  the  whole,  of  his 
urine.  The  bougie  or  metallic  sound  must  then  be  introduced 
again,  and  allowed  to  remain  in  the  stricture  until  there  is  another 
impulse  to  make  water,  and  this  process  must  be  repeated  until 
the  bladder  is  emptied. 

But  in  the  very  great  majority  of  cases  the  immediate  cause  of 
a  retention  of  urine  is  a  spasmodic  affection  of  a  stricture  at  the 
membranous  part  of  the  urethra;  and  it  is  to  this  class  of  cases 
that  the  observations  which  I  have  now  to  offer  will  especially 
relate. 

I  have  heard  it  recommended,  even  by  some  experienced  sur- 
geons, that  in  these  cases  you  should  bleed  your  patient,  that  you 
should  direct  him  to  be  put  into  the  warm  bath,  and  that  certain 
other  means  should  be  employed,  before  you  attempt  to  relieve 
him  by  the  introduction  of  a  bougie  or  catheter.  But  this  recom- 
mendation does  not  correspond  with  what  my  own  experience 
would  suggest.  The  immediate  cause  of  the  retention  is  local,  and 
in  the  greater  number  of  cases  you  will  succeed  in  enabling  the 
patient  to  empty  the  bladder  by  mechanical  meaus.  The  plan 
which  I  would  recommend  you  to  adopt  is  the  following : — 

Begin  by  taking  one  of  the  smallest  gum  catheters,  which  has 
been  kept  for  a  considerable  time  on  a  curved  iron  wire,  and 
which  retains  the  curved  form  after  the  wire  is  withdrawn.  In- 
troduce it  without  the  wire ;  and,  as  it  approaches  the  strictiure, 
turn  the  concavity  of  the  catheter  towards  the  pubes,  elongating 
the  penis  at  the  same  time  by  drawing  it  out  as  much  as  possible. 
It  is  not  very  improbable  that  it  will  pass  through  the  stricture, 
and  enter  the  bladder.    The  urine  will  then  flow  through  it  in  a 
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fine  stream,  and  the  patient  will  obtain  immediate  and  complete 
relief. 

If  you  fail  with  the  small  gum  catheter,  tiy,  not  a  plaster,  but  a 
small  catgut  bougie.  Let  this  be  weU  made;  that  is,  firmly 
twisted,  nicely  rounded  at  the  extremity,  and  everywhere  well 
polished*  Observe  the  same  rule  of  elongating  the  urethra,  and  it 
will  probably  euter  the  stricture.  It  is  not  necessary  that  the  cat- 
gut bougie  should  pass  on  to  the  bladder ;  it  is  sufficient  if  the 
stricture  grasps,  or  holds  it.  The  contraction  of  the  stricture  in  the 
bougie  seems  to  exhaust  its  irritability,  and  lessen  the  disposition 
to  spasm.  Let  the  bougie  remain  in  the  stricture  until  there  is  a 
violent  impulse  to  make  water ;  then  withdraw  it,  and  the  urine  will 
follow  in  a  small  stream.  If  the  patient  empties  the  bladder,  the 
object  is  attained ;  but,  otherwise,  re-introduce  the  catgut  bougie, 
or  rather  introduce  another  of  the  same  size  (for  a  catgut  bougie 
which  has  been  once  used  is  not  fit  to  be  employed  a  second  time) ; 
and  let  the  patient  retain  this  second  bougie  as  long  as  he  can.  If 
the  straight  catgut  bougie  cannot  be  passed,  you  will  often  succeed 
in  effecting  its  introduction  by  bending  the  point  of  it  thus : — 


This  contrivance  enables  you  to  keep  the  point  sliding  agaiust 
the  upper  surface  of  the  urethra,  avoiding  the  lower  part,  in  which 
the  obstruction  is  always  most  perceptible,  and  in  which  the  bougie 
is  most  likely  to  become,  as  it  were,  entangled. 

Even  where  you  have  failed  to  relieve  the  patient  by  means  of 
the  catgut  bougie,  you  will  often  succeed  in  introducing  a  silver 
catheter,  or  an  elastic  gum  catheter  mounted  on  a  firm  iron  stilet, 
into  the  bladder.  The  catheter  employed  on  this  occasion,  if  the 
stricture  be  of  recent  formation,  should  be  nearly  of  the  full  size 
of  the  urethra ;  but  if  the  stricture  has  been  of  long  duration,  it 
should  be  considerably  smaller.  The  common  silver  catheter  is 
not  so  well  adapted  for  the  purpose  as  that  which  I  now  show  you. 
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You  will  observe  that  it  is  shorter  and  less  curved  than  usual ;  and 
that  it  is  fixed  in  a  wooden  handle^  which  renders  the  instrument 
more  manageable  than  it  would  be  otherwise.  If  you  use  an 
elastic  gum  catheter,  the  iron  stilet  should  have  a  flattened  handle, 
resembling  that  of  a  common  sound.  You  should  pass  it  as  far  as 
the  obstruction,  and  having  ascertained  where  it  is  situated,  with- 
draw the  catheter  a  little,  a  quarter  of  an  inch  for  example,  and 
then,  as  you  pass  it  on  again  towards  the  bladder,  keep  the  point 
sliding  against  the  upper  part  of  the  urethra,  which  is  towards  the 
pubes,  avoiding  the  lower  part,  which  is,  of  course,  towards  the 
perineum.  Be  careful  to  employ  no  violence.  If  you  lacerate 
the  urethra,  so  as  to  cause  haemorrhage,  you  will  be  defeated  in 
your  object.  Press  the  catheter  firmly,  but  gently  and  steadily, 
against  the  stricture,  keeping  in  your  mind  the  anatomical  position 
of  the  parts,  and  being  careful  to  give  the  point  of  the  instrument 
a  right  direction.  When  the  pressure  has  been  thus  carefully  con- 
tinued for  some  time,  the  stricture  will  begin  to  relax.  It  will 
allow  the  point  of  the  catheter  to  enter,  and,  at  last,  to  pass  com- 
pletely through  it  into  the  bladder.  In  some  instances  this  will 
be  accomplished  in  the  space  of  one  or  two  minutes ;  while  in 
others  it  may  be  necessary  to  persevere  for  a  quarter  of  an  hour. 
As  soon  a»  the  catheter  has  reached  the  bladder,  the  patient's  suf- 
ferings are  at  an  end,  as  the  bladder  becomes  completely  emptied. 
If  you  have  used  the  elastic  gum  catheter,  it  may  be  prudent  to 
allow  it  to  remain  in  the  urethra  and  bladder  for  one  or  two  days, 
or  even  for  a  longer  period ;  and  this  will  go  far  towards  accom- 
plishing the  cure  of  the  stricture.  In  cases  of  more  than  usual 
difficulty,  I  have  sometimes  been  induced  to  leave  the  silver  catheter 
in  the  bladder  for  one  or  two  days,  but,  for  obvious  reasons,  it  is  not 
so  well  adapted  for  this  purpose  as  the  more  flexible  instrument. 

If  you  are  skilful  and  prudent  in  the  management  of  the 
catheter,  you  will  generally  succeed  in  introducing  it  into  the 
bladder ;  but  if  you  fail  in  doing  so,  the  attempt  to  introduce  it 
may  still  be  useful  to  the  patient.  The  pressure  of  the  catheter 
against  the  stricture,  if  kept  up  for  a  considerable  time,  exhausts 
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the  morbid  irritability  of  this  diseased  portion  of  the  urethra. 
The  spasm  becomes  in  a  considerable  d^ree  relaxed,  and  if  you 
withdraw  the  instrument  when  the  patient  has  a  violent  impulse 
to  make  water,  the  urine  will  follow  in  a  stream.  Observe,  that 
I  am  taking  it  for  granted  that  you  are  careful  to  avoid  all  vio- 
lence. If  the  membrane  of  the  urethra  be  lacerated,  the  proba- 
bility is,  that  the  spasm  will  not  give  way ;  and  if,  under  these 
circumstances,  you  persevere  in  the  attempt  to  introduce  the 
catheter,  you  will  but  aggravate  the  evil  which  it  is  your  object  to 
remove. 

The  remedy  on  which  you  are  most  to  rely,  where  these  me- 
chanical means  fail,  is  opium.  From  half  a  drachm  to  a  drachm  of 
laudanum  may  be  given  as  a  clyster  in  two  or  three  ounces  of  thin 
decoction  of  starch.  If  this  should  not  succeed,  give  opium  by  the 
mouth,  and  repeat  the  dose,  if  necessary,  every  hour  until  the 
patient  can  make  water.  According  to  my  experience,  the  cases 
in  which  the  stricture  does  not  become  relaxed  under  the  use  of 
opium,  if  administered  freely,  are  very  rare.  The  first  effect  of  the 
opium  IB  to  diminish  the  distress  which  the  patient  experiences 
from  the  distention  of  the  bladder.  Then  the  impulse  to  make 
water  becomes  less  urgent ;  the  paroxysms  of  straining  are  less 
severe  and  less  frequent;  and  after  the  patient  has  been  in  this 
state  of  comparative  ease  for  a  short  time,  he  begins  to  void  his 
urine,  at  first  in  small,  but  afterwards  in  larger  quantities. 

It  is  customary  in  these  cases  to  employ  the  warm  bath.  It  is, 
indeed,  sometimes  useful,  but  you  can  place  no  dependence  on  it 
as  compared  with  opium.  It  is  not  sufficient  that  your  patient 
should  sit  in  a  hip-bath  :  the  bath,  to  be  at  all  efficient,  must  be 
complete ;  his  whole  person  ought,  therefore,  to  be  immersed,  and 
he  should  remain  in  it  for  half  an  hour,  or  an  hour,  or  longer, 
unless  he  previously  becomes  faint.  Bleeding  from  the  arm  is 
seldom  required  in  cases  of  retention  of  urine  from  stricture ;  but, 
in  some  instances,  even  where  other  means  have  failed,  taking 
blood  from  the  perineum,  by  cupping,  gives  immediate  relief. 
Even  dry-cupping  may  be  useful ;  for  I  have  known  the  spasm  of 
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a  stricture  to  be  relieved  on  the  first  application  of  the  cupping- 
glass,  and  before  that  of  the  scarificator. 

Purgatives  require  some  time  to  produce  their  effect,  and,  in 
most  cases,  at  the  period  of  your  being  called  in,  the  symptoms 
are  too  urgent  to  admit  of  this  delay.  Where,  however,  a  stricture 
is  chiefly  spasmodic,  and  the  retention  follows  the  too  great  use  of 
fermented  liquor  or  spirits,  I  would  advise  you,  if  you  are  sent  for 
on  the  commencement  of  the  attack,  to  prescribe  a  draught  of 
infusion  of  senna,  with  the  tartrate  of  potass  and  tincture  of  jalap. 
As  soon  as  this  has  fully  operated,  and  the  bowels  are  emptied, 
give  thirty  or  forty  drops  of  tincture  of  opium  by  the  mouth,  or 
order  an  opiate  clyster  to  be  administered,  and,  in  all  probability, 
the  attack  will  subside. 

After  all,  there  is  no  absolute  rule  as  to  the  treatment  of  reten- 
tion of  urine  from  stricture.  One  person  is  relieved  in  one  way, 
another  in  another ;  and  you  will  do  well  in  each  case  to  bear  in 
mind  the  particular  mode  of  treatment  which  has  proved  of  service, 
in  order  that  you  may  at  once  resort  to  it,  if  you  are  called  a 
second  time  to  the  same  patient^  under  the  same  circumstances. 

In  one  instance  you  will  be  able  to  pass  a  catgut  bougie,  and 
not  a  catheter ;  in  another,  you  will  be  able  to  pass  a  catheter,  and 
not  a  catgut  bougie.  One  individual  is  relieved  by  opium,  another 
by  the  warm  bath.  A  gentleman  of  my  acquaintance,  who  was 
subject  to  attacks  of  this  description  for  a  considerable  time,  almost 
always  began  to  make  water  after  a  pint  of  warm  water  had  been 
thrown  up  as  a  clyster.  To  show  what  various  treatment  is  neces- 
sary, I  have  been  in  the  habit  of  mentioning  the  following  case. 
A  gentleman,  who  had  been  long  in  hot  climates,  laboured  under 
an  old  stricture  of  the  lurethra.  He  was  able  to  pass  a  bougie  for 
himself;  and  he  did  this  at  regular  periods,  and  for  a  long  time 
experienced  little  or  no  inconvenience  from  his  disorder.  One 
night,  however,  he  was  seized  with  retention  of  urine,  and  called 
me  out  of  my  bed  in  consequence.  I  introduced  a  gum  catheter, 
which  entered  the  bladder  with  perfect  ease,  and  drew  off  the  urine. 
He  called  me  up  another  night,  and  another,  and  another  still ; 
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and  one  night  he  called  me  up  twice.  At  last,  it  occurred  to  me 
that  he  always  sent  for  me  on  the  alternate  nights^  and,  on  inquiry, 
I  found  that  the  attack  of  retention  regularly  came  on  about  twelve 
o'clock,  and  even  though  the  catheter  had  entered  the  bladder, 
the  spasm  did  not  relax,  so  as  to  enable  him  to  make  water  by  hia 
own  efforts,  until  five  or  six  in  the  morning.  I  determined  then 
to  treat  the  case  as  we  do  many  other  intermitting  and  periodical 
diseases ;  and  I  prescribed  him  the  sulphate  of  quinine.  The  first 
night  after  he  began  to  take  it  he  had  an  attack  of  retention ;  but 
he  had  no  attack  afterwards. 

Now  let  us  suppose  a  case  in  which  you  have  tried  all  the 
methods  which  I  have  described  to  no  purpose.  The  bladder  be- 
comes more  and  more  distended,  the  patient*s  sufferings  go  on 
from  bad  to  worse.  Are  you  to  leave  him  to  suffer  and  die  ?  By 
no  means.  You  may  puncture  the  bladder  itself;  or  you  may 
make  an  opening  into  the  urethra,  behind  the  stricture,  and  thus 
prevent  the  catastrophe  which  would  be  otherwise  inevitable. 

Four  different  operations  have  been  proposed  for  the  purpose 
of  drawing  off  the  urine,  when  it  cannot  be  voided  by  the  natural 
passage.  The  bladder  may  be  punctured  above  the  pubes,  or  from 
the  rectum,  or  from  the  perineum ;  or  the  urethra  itself  may  be 
pimctured  between  the  stricture  and  the  prostate. 

It  is  not  my  intention  at  present  to  enter  into  a  detailed  history 
of  each  of  these  operations ;  but  I  shall  nevertheless  offer  a  few 
observations  respecting  them.  You  may  prefer  one  operation  to 
the  other ;  but  you  will  not  be  able  in  practice  to  resort  to  one 
exclusively.  Your  choice  must  be  influenced  by  the  particular 
circumstances  of  each  individual  case.  If  the  patient  be  thin,  and 
the  bladder  be  much  distended,  you  may  puncture  it  above  the 
pubes;  but  if' the  patient  be  corpulent,  this  operation  will  be  dif- 
ficult; and  if  the  bladder  be  contracted,  it  will  be  impracticable. 
If  the  bladder  be  much  distended  and  the  prostate  gland  be  of  its 
natural  size,  you  may  puncture  it  from  the  rectum ;  but  if  the  dis- 
tension of  the  bladder  be  inconsiderable,  or  the  prostate  gland  be 
enlarged,  this  operation  will  be  at  the  same  time  difficult  and 
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dangerous.  The  puncture  of  the  bladder  from  the  perineum  is  ao 
serious  and  severe  an  operation,  and  attended  with  so  great  a  chanoe 
of  mischief,  from  the  effusion  of  urine  into  the  loose  cellular  tex- 
ture, that  no  surgeon  of  the  present  day,  as  far  as  I  know,  ventures 
to  recommend  it.  The  puncture  of  the  urethra  from  the  perineum 
in  thin  persons,  where  the  parts  to  be  divided  are  not  altered  from 
their  natural  structure,  is  a  sufficiently  simple  and  unobjectionable 
operation.  The  staff  introduced  into  the  urethra  shows  the  situa- 
tion of  the  stricture.  The  membranous  portion  of  the  urethra  is 
situated  behind  the  stricture,  and  below  the  symphysis  of  the  pubes ; 
and  the  bulging  of  the  urethra,  as  the  urine  is  driven  into  it  when 
the  patient  strains,  points  out  the  exact  spot  at  which  it  may  be 
opened.  But  it  may  be  that  the  patient  is  a  fat  person,  with  a  deep 
perineum ;  or  that  the  parts  in  the  vicinity  of  the  stricture  are  in 
a  state  of  gristly  induration ;  or  that  the  perineum  has  been  at  a 
former  period  the  seat  of  abscesses  and  sinuses ;  or  that  such 
sinuses  exist  at  the  present  moment :  and  any  one  of  these  circum- 
stances will  be  sufficient  to  make  the  operation  perplexing  and 
difficult  even  to  the  best  anatomist.  On  the  whole,  from  what  ex- 
perience I  have  had  on  the  subject,  I  am  inclined  to  believe  that 
the  puncture  of  the  bladder  from  the  rectum  is  applicable  to  a 
greater  number  of  cases  than  any  other  operation.  In  proper 
cases  this  operation  is  free  from  pain  and  danger,  and  it  has  the 
advantage  of  simplicity,  being  performed  at  once  without  difficulty. 
The  trocar  having  been  withdrawn,  the  canula  should  be  allowed 
to  remain  in  the  rectum  and  bladder  for  one  or  two  days.  By  the 
time  that  it  is  removed  the  sides  of  the  wound  will  have  become 
agglutinated,  and  it  may  perhaps  continue  as  a  fistulous  conmi\mi- 
cation  between  the  bladder  and  rectum  until  the  stricture  is  cured. 
At  least  this  happened  in  one  instance ;  and  thus  I  was  enabled  to 
cure  one  of  the  most  distressing  cases  of  stricture  which  I  ever  had 
under  my  care.  The  patient  was  a  middle-aged  gentleman,  who 
had  laboured  under  the  disease  from  his  boyhood.  The  use  of  the 
bougie  induced  a  secretion  of  ropy  mucus  in  such  quantity  as  to 
fill  up  the  urethra,  and  to  be  in  itself  a  material  impediment  to  the 
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passage  of  the  urine,  and  not  unfrequently  it  occasioned  a  complete 
obstmction  of  the  urethra,  and  a  retention  of  urine.  In  one  of  these 
attacks  of  retention,  I  punctured  the  bladder  from  the  rectum,  and 
the  wound,  as  I  have  mentioned,  became  fistulous.  Now,  whenever 
the  stricture  was  more  closed  than  usual,  the  bladder  was  relieved 
through  the  fistulous  passage,  and  the  urine  came  away  by  the 
rectum.  The  secretion  of  the  ropy  mucus  ceased :  there  was  no 
recurrence  of  the  retention  of  urine.  Nothing  now  interfered  with 
the  necessary  operations  on  the  urethra,  and  the  dilatation  of  the 
stricture  was  easily  accomplished. 

It  may  be  further  observed  respecting  this  operation  of  punctur- 
ing the  bladder,  that  it  is  impossible  to  lay  down  any  general  rule 
as  to  the  period  beyond  which  it  ought  not  to  be  delayed.  You 
must  exerdse  your  own  judgment,  taking  into  consideration  all  the 
circumstances  of  the  particular  case  before  you.  Sometimes  there 
will  be  no  reason  for  resorting  to  it  until  after  the  lapse  of  three 
or  four  days ;  and  at  other  times  it  ought  to  be  performed  within 
thirty-six  hours,  or  even  sooner. 

After  all,  however  necessary  it  may  be  to  the  safety  of  the  patient 
in  some  instances,  it  is  an  operation  that  is  very  rarely  required* 
Surgeons  who  see  a  great  number  of  cases  of  retention  of  urine, 
may,  in  the  course  of  their  lives,  be  called  on  to  perform  it  in  a 
few  instances.  Those,  who  perform  it  frequently,  must  often  per- 
form it  unnecessarily ;  at  least  this  is  what  I  am  bound  to  say, 
judging  from  my  own  experience. 

Where  the  urethra  has  given  way  behind  the  stricture,  and  the 
urine  has  become  eflFused  into  the  cellular  texture,  very  prompt 
and  vigorous  measures  are  necessary :  delay  is  fiaital.  I  remember 
the  time  when  five  out  of  six  of  the  patients,  in  whom  this  mischief 
took  place,  perished;  but  now,  from  the  more  active  treatment 
employed,  under  the  hands  of  a  well-informed  surgeon  the  great 
majority  recover. 

I  have  already  mentioned,  that  the  effusion  of  the  urine  is  fol- 
lowed by  a  relaxation  of  the  stricture.  You  will,  probably,  now  be 
able  to  introduce  a  catgut,  or  some  other  bougie  (a  catgut  one  is  to 
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be  preferred),  through  the  stricture  into  the  bladder.  If  you  can 
do  so,  it  is  so  much  the  better.  Introduce  the  bougie;  let  the 
patient  be  held  in  the  position  in  which  you  would  place  him  for 
lithotomy ;  make  an  incision  in  the  perineum ;  feel  for  the  catgut 
bougie,  make  an  incision  on  it,  and,  of  course,  you  make  an  open- 
ing in  the  urethra.  Through  this  opening,  the  catgut  bougie 
serving  you  as  a  director,  introduce  a  short  gum  catheter  from  the 
wound  in  the  perineum  into  the  bladder.  You  will  generally  find, 
although  the  efiusion  of  urine  has  taken  place,  that  there  is  still  a 
large  quantity  of  urine  left  in  the  bladder.  Of  course  it  is  drawn 
oflF  by  the  catheter,  and  the  bladder  is  emptied.  Allow  the  ca- 
theter, however,  to  remain  in  the  wound  and  in  the  bladder.  Then 
make  extensive  scarifications  or  incisions  through  the  skin,  where- 
ever  the  urine  has  been  effused  underneath,  and  let  these  incisions 
extend  to  the  sloughs  of  the  cellular  membrane.  Apply  a  poultice: 
let  the  parts  be  fomented  twice  or  three  times  daily.  After  one  or 
two  days  you  may  remove  the  short  gum  catheter,  which,  in  the 
meantime,  has  kept  the  bladder  empty.  Your  treatment  of  the 
patient,  in  other  respects,  must  depend  on  the  existing  symptoms, 
and  on  his  general  condition.  At  first,  it  is  often  right  merely  to 
give  some  saline  medicine,  with  small  doses  of  Dover's  powder 
every  six  or  eight  hours :  afterwards  it  will  be  proper  to  exhibit 
wine,  ammonia,  opium,  and,  perhaps,  bark,  or  the  sulphate  of 
quinine:  in  other  cases  opium,  cordials,  and  tonics  may  be  required 
in  the  first  instance.  As  soon  as  the  sloughs  begin  to  separate,  re- 
move them  with  a  pair  of  forceps,  and  dress  the  sores  according  to 
circumstances. 

In  those  cases  of  effusion  of  urine  in  which  you  are  unable  to 
pass  an  instrument  into  the  bladder,  you  must  be  contented  (as  to 
the  local  treatment)  with  making  a  free  incision  in  the  perineum 
and  extensive  scarifications  in  the  neighbourhood.  Here  the  patient 
labours  under  a  disadvantage,  in  consequence  of  the  bladder  re- 
maining loaded  with  urine ;  but  nevertheless,  if  the  scarifications 
are  made  at  an  early  period,  he  usually  recovers. 
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LECTURE   III. 

ON  THE  CUBE  OF  STRICT0BB  OF  THE  MALE  UBETH&A. 

A  STRICTURE  at  the  orifice  may  be  dilated  by  means  of  a  common 
bougie,  or  a  short  metallic  instrument;  the  size  of  the  bougie 
being  gradually  increased,  and  the  introduction  being  repeated 
daily,  or  on  the  alternate  days,  according  to  circumstances.  The 
process  of  dilatation  is,  however,  in  many  instances,  attended  with 
much  inconvenience  to  the  patient.  In  those  cases  especially  in 
which  the  contraction  began  in  early  life,  every  introduction  of 
the  bougie  causes  considerable  pain ;  at  the  same  time  that  the 
disposition  to  contract  is  so  great  that  the  operation  requires  to 
be  repeated  almost  daily.  The  consequence  is,  that  the  part  is 
kept  in  a  constant  state  of  inflammation,  and,  between  the  disease 
and  the  remedy,  the  patient  is  in  a  state  of  constant  distress. 
Under  these  circimistances  another  mode  of  treatment  may  be  had 
recourse  to,  as  in  the  case  which  I  am  about  to  mention. 

A  gentleman,  30  years  of  age,  consulted  me  on  accoimt  of  a 
difficulty  of  making  water,  imder  which  he  had  laboured  since  he 
was  a  child.  The  difficulty  had  increased  by  slow  and  almost 
imperceptible  degrees,  until  at  last,  about  fourteen  months  before 
he  applied  to  me,  he  had  a  complete  retention  of  urine.  A 
surgeon,  whom  he  then  consulted,  found  the  obstruction  to  be 
confined  to  the  orifice,  and  that  part  of  the  urethra  which  is  sur- 
rounded by  the  glans ;  and  he  relieved  him  without  difficidty  by 
means  of  a  short  and  small  bougie.  This  relief,  however,  was  only 
temporary,  and  it  was  foimd  necessary  to  have  recourse  to  the  use 
of  the  bougie  almost  daily ;  and  even  then  the  patient  was  not 
able  to  void  his  urine  without  considerable  difficulty.    An  attempt 
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vas  therefore  made  to  dilate  the  orifice  further  by  means  of  larger 
bougies.  But  that  treatment  was  productive  of  considerable 
inconvenience,  and  when  the  patient  was  under  my  care,  the 
orifice  of  the  urethra  was  tender  and  inflamed ;  the  mucous  mem- 
brane immediately  within  it  seemed  to  be  in  a  state  of  ulceration ; 
and  not  only  the  insertion  of  the  bougie  but  the  contact  of  the 
urine  always  occaaioned  no  trifling  degree  of  pain. 

It  was  evident  that  something  more  must,  if  possible,  be  done 
for  the  patient's  relief;  and,  accordingly,  I  determined  at  once  to 
divide  the  contracted  part  of  the  urethra.  This  was  easily  accom- 
plished by  means  of  a  pair  of  knife-edged  scissors,  one  blade  with 
a  blunt  point  being  introduced  into  the  urethra,  and  the  division 
being  made  in  the  situation  of  the  frsBnum.  No  hemorrhage 
followed  the  operation.  A  piece  of  lint  was  kept  between  the  cut 
surfaces  to  prevent  their  reunion,  and  in  about  ten  days  they  were 
cicatrised,  being  covered  by  what  had  already  assumed  a  good  deal 
of  the  appearance  of  a  mucous  membrane. 

Strictures  in  the  anterior  part  of  the  urethra,  but  behind  the 
orifice,  require  to  be  mechanically  dilated,  by  the  introduction  of 
bougies  or  metallic  instruments.  At  all  events,  I  know  of  no 
better  method  of  treatment ;  and  sometimes  the  patient  obtains 
relief  on  very  easy  terms,  the  dilatation  being  readily  accomplished, 
and  the  use  of  a  bougie  once  in  three  or  four  days  being  sufficient 
to  prevent  a  recurrence  of  the  contraction.  At  other  times, 
however,  the  disposition  to  contract  is  so  great,  that  it  becomes 
necessary  to  introduce  the  bougie  once  or  twice  daily ;  and,  indeed, 
I  have  known  cases  in  which  the  patient  was  seldom  able  to  expel 
his  urine  until  the  bougie  had  been  employed. 

The  simple  rules  which  have  been  just  laid  down  are  not 
sufficient  for  the  treatment  of  strictures  at  the  bulb  of  the  urethra. 
The  circumstance  of  these  being  situated  where  the  curvature  of 
the  urethra  begins,  at  a  distance  of  six  or  seven  inches  from  the 
external  orifice,  and  their  liability  to  spasm,  distinguish  them  from 
strictures  in  the  anterior  part  of  the  canal.  The  management  of 
such  cases  requires  greater  skill,  attention,  and  experience  on  the 
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part  of  the  surgeon ;  but,  at  the  same  time,  it  must  be  acknow- 
ledged that  it  leads,  on  the  whole,  to  more  Batis£actoryresultothan 
that  of  strictures  which  take  place  elsewhere. 

If  you  were  to  ask  me,  How  then  do  you  treat  strictures  at  the 
bulb  of  the  urethra  ?  my  answer  would  be,  I  have  no  particular 
method;  sometimes  I  adopt  one  method,  sometimes  another, 
according  to  the  peculiar  circumstances  of  the  case.  I  shall 
describe  the  different  plans  of  treatment  to  which  you  may  have 
recourse,  at  the  same  time  endeavouring  to  point  out  the  par- 
ticular class  of  cases  to  which  each  of  them  is  applicable. 

I  should  premise,  that  the  disease  is  not  to  be  cured  by  medidne; 
though  medicine  may  sometimes  be  used  with  advantage  in  aid 
of  the  local  treatment.     Thus^  where  the  liability  to  spasm  is  in- 
creased  by  a  too  abundant  secretion  of  lithic  acid  by  the  kidneys, 
whether  it  shows  itself  in  the  form  of  red  sand,  or  of  small  calculi, 
or  of  lithate  of  ammonia,  attention  to  the  diet  and  mode  of  life, 
and  the  exhibition  of  purgatives  and  alkalies^  and  such  other 
remedies  as  may  tend  to  restore  the  urine  to  a  healthy  condition, 
will  be  of  essential  service,  and  will  enable  you  to  accomplish,  by 
means  of  the  bougie,  what  you  would  in  vain  have  attempted  to 
accomplish  otherwise.     In  like  manner,  in  cases  of  alkaline  urine, 
a  generous  diet,  the  exhibition  of  tonics,  and  in  certain  cases  that 
of  the  mineral  or  vegetable  acids,  will  be  productive  of  a  sinailar 
advantage.     In  all  cases  attention  should  be  paid  to  the  state  of 
the  bowels,  and  the  patient  should  be  made  to  xmderstand  that  a 
careful  and  regular  mode  of  life  in  every  respect  is  necessary  to 
his  recovery;  and  that  violent  bodily  exercise,  especially  riding 
on  horseback,  is  always  to  be  avoided.     In  long-standing  cases  of 
unusual  difficulty  and  complication,  I  have  sometimes  found  it 
necessary  to  keep  the  patient  confined  to  a  sofa,  or  even  to  his 
bed,  for  some  days  before  I  began  the  peculiar  treatment  which 
his  case  required.     Where,  before  the  patient  comes  under  your 
care,   instruments  have  been  much    employed,  without  having 
penetrated  through  the  stricture,  it  is  always  desirable  that  the 
urethra  should  be  left  for  some  time  in  a  state  of  repose.    At  the 
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end  of  a  month  or  six  weeks,  the  fialse  passages  (if  any  existed) 
may  have  healed ;  the  inflammation  produced  by  previous  opera- 
tions may  have  subsided ;  and  you  will  begin  the  treatment  under 
more  advantageous  circumstances  than  if  you  had  entered  upon  it 
in  the  first  instance. 

The  methods  which  are  chiefly  useful  in  the  case  of  stricture  at 
the  bulb  of  the  urethra  are: — Ist,  the  dilatation  of  it  by  means 
of  the  common  plaster  bougie ;  2nd^  the  dilatation  of  it  by  means 
of  a  metallic  bougie,  catheter,  or  sound ;  3rd,  the  retention  of  the 
elastic  gum  catheter  in  the  urethra  and  bladder;  4th,  the  applica- 
tion of  the  bougie  armed  with  the  nitrate  of  silver. 

I.  The  common  plaster  bougie,  if  of  a  small  size,  should  be  of 
a  conical  shape ;  but  if  of  a  middle  size,  or  of  a  full  size,  it  should 
be  cylindricaL  Observe  the  stream  of  urine,  and  introduce  a 
bougie  of  the  same  size,  whatever  it  may  be.  If  the  bougie  be 
veiy  small,  it  may  be  used  straight,  otherwise  it  should  be  curved 
like  a  catheter,  but  in  a  less  degree.  Neither  you  nor  your  patient 
are  to  be  disappointed  because  the  bougie  does  not  enter  the 
stricture  at  the  first  triaL  In  many  cases  this  will  not  happen 
imtil  you  have  seen  your  patient  three  or  four  times ;  and  in  very 
difficult  cases  the  delay  may  be  still  greater  than  this.  When  a 
bougie  has  once  entered  the  stricture  and  bladder,  allow  it  to 
remain  there  for  a  few  minutes.  In  two  or  three  days  (not  sooner) 
introduce  either  the  same  bougie,  or  one  of  the  same  size.  Then 
withdraw  it  and  introduce  one  of  a  size  larger.  Allow  this  also  to 
remain  for  a  few  minutes,  and  after  two  or  three  days  more  repeat 
the  operation.  Thus,  by  degrees,  you  dilate  the  stricture  until  it 
is  of  the  same  diameter  with  the  rest  of  the  urethra.  This  method 
of  curing  strictures  is  applicable  to  a  great  number  of  cases ;  and 
wherever  it  will  answer  the  purpose,  I  would  advise  you  to  resort 
to  it  in  preference  to  other  methods.  The  common  bougie  gives 
the  patient  little  or  no  pain ;  it  excites  no  irritation  unless  it  be 
introduced  clumsily  or  rudely ;  and  it  can  do  no  harm  by  pene- 
trating or  tearing  the  membrane  of  the  lurethra. 

II.    The  metallic  instruments  which  I  am   in   the  habit    of 
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employing  are  not  those  which  are  sold  under  the  name  of  the  flexible 
metallic  bougies.     These  are  liable  to  lose  the  shape  which  you 
have  given  them  during  their  introduction,  and,  in  fact,  are  at  the 
same  time  too  flexible  and  too  inflexible  for  any  useful  purpose. 
Those  which  I  have,  if  of  a  small  or  middle  size,  are  made  of  solid 
silver,  the  larger  ones  of  silver  or  steel,  or  steel  plated,  or  of  a 
composition  similar  to,  but  firmer  than,  that  of  the  flexible  metallic 
bougie.     These  sounds  should  be  very  slightly  curved,  and  for 
ordinary  cases  not  more  than  eight  inches  and  a  half  or  nine 
inches  long,  exclusive  of  the  handle.     You  may  use  them  as  you 
would  use   the  common  bougie  for  the  purpose   of  gradually 
dilating  the  stricture,  beginning  with  one  of  a  small  size,  and 
gradually  proceeding  to  those  which  are  larger.     Sometimes  you 
will  find  it  best  to  introduce  the  sound  without  turning,  that  is, 
with  the  concavity  towards  the  patient's  abdomen ;  at  other  times 
you  will  pass  it  more  readily  by  keeping  the  handle,  in  the  first 
instance,  towards  the  patient's  left  groin,  turning  the  instrument 
afterwards  as  it  approaches  the  stricture.    In  either  case,  if  yon 
wish  to  avoid  making  a  false  passage,  take  care  that  the  point  is 
kept  sliding,  as  it  were,  against  the  upper  part  of  the  urethra. 
Press  the  instrument  firmly,  but  gently,  against  the  stricture,  in 
the  expectation  that  it  will  gradually  become  dilated,  and  allow 
the  point  to  enter ;  then  depress  the  handle,  and  pass  into  the 
bladder,  provided  that  you  can  do  so  readily,  and  without  the 
application   of  force;   but  not  otherwise.     Two   or  three  days 
afterwards  (and  the  interval  ought  to  be  never  less  than  this,  and 
sometimes  it  ought  to  be  greater),  introduce  the  sound  which  ha^ 
been  passed  before,  withdraw  it,  and  introduce  another  of  a  size 
larger,  and  thus  go  on  dilating  the  stricture  until  that  part  of  the 
urethra  has  regained  its  natural  diameter.     If  in  the  course  of 
these  proceedings  you  are  in  doubt  whether  the  sound  has  reached 
the  bladder  or  not,  you  may  easily  determine  the  point  in  question 
by  introducing  a  catheter.     You  might,  indeed,  use  the  catheter 
from  the  beginning,  but  that  the  openings  near  the  point,  and  its 
comparative  lightness,  render  the  introduction  of  it  less  easy  than 
that  of  the  solid  instrument. 
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This  meihod  of  treatment  is  applicable  to  a  large  proportion  of 
the  cafies  which  you  will  meet  with  in  practice :  Ist^  to  those  of  , 

old  and  indurated  strictures,  which  the  common  bougie  is  in-  I 

capable  of  dilating;  2nd,  to  those  in  which,  in  consequence  of 
some  improper  management,  a  felse  passage  has  been  formed,  ! 

into  which  the  point  of  a  common  bougie  will  easily  penetrate,  but 
which  an  inflexible  instrument  may  be  made  to  avoid ;  3rd,  to 
those  in  which,  from  long'^ontinued  disease,  and  without  any 
previous  mismanagement,  the  urethra  has  become  distorted,  and  its 
surface  irregular ;  and,  4th,  to  several  recent  cases  in  which  the 
smooth  polished  metallic  surface  gives  less  pain  to  the  urethra, 
and  is  less  likely  to  induce  spasm,  than  the  softer  but  less  smooth 
surfBU^  of  a  common  bougie.     The  temper  of  the  urethra  varies  I 

as  much  as  the  temper  of  the  mind.  Where  circumstances  seem 
to  be  nearly  the  same,  you  will  find  one  method  of  treatment  to 
suit  one  case,  and  another  to  suit  another  case ;  and  it  will  often 
happen  that  you  cannot  determine  beforehand  which  method  it 
will  be  best  to  adopt 

But  the  treatment  which  I  have  just  described  is  not  applicable 
to  the  most  difficult  class  of  cases  which  you  will  meet  with  in 
practice.     In  using  a  small  metallic  instrument,  there  is  always  a  ! 

great  risk  that  it  may  penetrate  the  membrane  of  the  urethra,  and  | 

make  a  false  passage,  instead  of  entering  and  dilating  the  stricture ; 
and,  therefore,  in  a  case  in  which  a  stricture  has  been  long 
neglected,  and  is  reduced  to  a  very  narrow  diameter,  some  other 
mode  of  proceeding  is  required.  You  may  try  a  small  plaster  or 
catgut  bougie  first,  and  defer  the  use  of  the  sound  until  the 
stricture  is  so  far  dilated  as  to  justify  the  expectation  that  one  of 
a  moderate  size  may  be  passed.  If  this  cannot  be  accomplished, 
you  may  resort  to  another  method,  which  will  rarely  fidl.  In 
speaking  of  the  use  of  the  silver  catheter  where  the  patient  labours 
under  a  total  retention  of  urine,  I  said,  *  Press  the  catheter  firmly 
and  gently  against  the  stricture,  keeping  in  your  mind  the  ana- 
tomical position  of  the  parts,  and  being  careful  to  give  the  point 
a  right  direction.    When  the  pressure  has  been  thus  carefully 
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such  a  sinus  to  exist  of  a  sufficient  size  to  contain  two  or  three 
ounces  of  fluid.  In  addition  to  these  changes  the  natural  cune 
of  the  urethra^  as  it  approaches  the  bladder,  is  increased.  It  forms 
a  portion  of  a  smaller  circle.  It  also  becomes  elongated,  so  that 
the  distance  between  the  orifice  on  the  glans  penis  and  the  cavity 
of  the  bladder  is  greater  than  naturaL  This  is  the  necessary  con- 
sequence of  the  increased  size  of  the  prostate ;  and  in  this  manner 
as  much  as  an  inch  or  an  inch  and  a  half  is  sometimes  added  to 
the  length  of  the  urethra. 

Malignant  diseases  of  the  prostate  are  of  very  rare  occurrence, 
and  it  is  certainly  a  great  mistake  to  apply  the  t^m  scirrhus  lu 
the  cases  which  are  now  imder  our  consideration.  The  chronic 
enlargement  of  the  prostate  may  be  said  to  be  a  disease  of  i 
peculiar  kind  having  no  exact  resemblance  to  what  we  meet  with 
in  any  other  organ.  It  may,  however,  in  some  respects  be  com- 
pared to  the  chronic  enlargement  of  the  thyroid  gland,  known  bjr 
the  name  of  bronchocele.  Like  the  latter,  it  is  generally  slow  in 
its  progress ;  and  frequently  after  having  reached  a  certain  point 
if  proper  treatment  be  employed,  it  remains  almost  statioDaiy  for 
many  years.  It  is  on  the  whole  a  rare  occurrence  for  it  to  ter- 
minate in  ulceration  or  abscess ;  and  the  symptoms  to  which  it 
gives  rise  are,  with  a  few  exceptions,  to  be  referred  to  the  in- 
fluence which  the  disease  exercises  over  the  functions  of  the  parts 
in  the  neighbourhood. 

Symptoms  of  the  Chronic  ETdargement  of  ike  Prostate  Glands 
There  are  but  few  individuals  who,  in  the  latter  period  of  lif^^ 
do  not  suffer  some  degree  of  inconvenience  in  consequence  of  the 
enlarged  state  of  the  prostate.  The  bladder  becomes  irritable, 
and  there  is  a  more  frequent  inclination  to  void  the  urine  than 
under  ordinary  circumstances :  the  urine  being  at  the  same  tiffl^ 
ejected  in  a  slower  stream.  These  symptoms  come  on  very  gra- 
dually, and  for  a  considerable  time  attract  but  little  of  the 
patient's  attention.  A  sudden  and  violent  aggravation  of  them 
may,  however,  take   place   in  any  period.     In  consequence  of 
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change  of  etructure  may  be  trifling,  the  stricture  being  chiefly 
spasmodic,  and  one  or  two  applications  of  the  sound  may  be 
sufficient.  There  may  be  mtich  gristly  induration,  occupying  a 
considerable  portion  of  the  urethra,  and  many  applications  may 
be  required.  A  patient  was  under  my  care,  in  whom  the  stricture 
was  surrounded  by  a  mass  of  hard  substance,  which  could  be 
distinctly  felt  in  the  perineum,  apparently  an  inch  or  an  inch  and 
a  half  in  length.  The  stream  of  urine  was  of  the  smallest  size, 
and  varied  so  little  that  it  was  evident  that  there  was  little  or  no 
liability  to  spasms.  For  many  years  before  I  was  consulted,  no 
instrument  had  been  made  to  enter  the  bladder;  and  the  ordinary 
methods,  after  a  long  trial,  failed  in  my  hands,  as  they  had  done 
in  those  of  others.  At  last  I  succeeded  by  the  method  which  I 
have  just  described,  but  not  until  I  had  persevered  in  it  for  more 
than  a  year. 

III.  In  treating  a  stricture  of  the  urethra  with  the  gum  catheter, 
you  are  to  introduce  it,  and  allow  it  to  remain  day  and  night  in 
the  urethra  and  bladder.  If  the  patient  can  bear  it  to  be  retained 
for  a  sufficient  length  of  time,  the  stricture  will  become  dilated 
not  only  to  the  size  of  the  instrument  employed,  but  to  a  size  con- 
siderably larger.  Perhaps  you  will  be  able  to  introduce  the 
catheter  without  the  wire  or  stilet.  Do  so,  if  possible.  If  not,  you 
should  employ  one  mounted  in  the  way  which  I  have  already 
explained,  on  a  strong  unyielding  iron  stilet,  having  a  flattened 
iron  handle,  like  that  of  a  common  sound  or  staff.  Being  so 
mounted,  it  is  more  readily  directed  into  the  bladder  than  when 
mounted  in  the  usual  way,  on  a  piece  of  thin  flexible  wire.  When 
the  gum  catheter  has  entered  the  bladder,  withdraw  the  stilet  and 
leave  the  catheter,  with  a  wooden  peg  in  its  orifice,  which  the 
patient  is  to  take  out  whenever  he  has  occasion  to  void  his  urine, 
it  being  at  the  same  time  secured  by  a  suitable  bandage.  After 
three  or  four  days  you  may  withdraw  the  catheter  for  twelve 
hours ;  or  if  much  suppuration  be  induced  in  the  urethra,  you 
may  withdraw  it  for  a  longer  period.  Then  introduce  another 
catheter  larger  than  the  first ;  and  thus  you  may,  in  the  course  of 
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ten  days  or  a  fortnight,  dilate  a  veiy  contracted  urethra  to  its  M 
diameter.  This  is  a  very  certain  and  expeditious  method  of 
curing  a  stricture.  But  it  cannot  fail  to  occur  to  you  that  it  is 
not  adapted  to  the  worst  cases  of  the  disease  in  the  first  instance. 
The  stricture  must  be  dilated  to  a  certain  extent  before  it  can  l)e 
had  recourse  to ;  but  you  may  then  by  means  of  it  often  accom- 
plish as  much  in  two  or  three  weeks,  as  you  would  accomplish  is 
three  months  by  the  occasional  introduction  of  a  bougie. 

This  method  is  especially  applicable : — 

Ist.  Where  time  is  of  much  value,  and  it  is  of  great  consequence 
to  the  patient  to  obtain  a  cure  as  soon  as  possible. 

2nd.  Where  a  stricture  is  gristly  and  cartilaginous,  and  there- 
fore not  readily  dilated  by  ordinary  methods. 

3rd.  Where,  from  the  long  continuance  of  the  disease,  the 
urethra  has  become  irregular  in  shape,  or  where  a  false  passage 
has  been  made  by  previous  mismanagement.  Under  these  circnm- 
stances,  if  you  can  succeed  in  introducing  a  gum  catheter,  and  let 
it  remain  for  a  few  days  in  the  bladder,  you  will  find  your  diffi- 
culties at  an  end ;  the  irregularities  will  disappear,  and  the  fiilse 
passages  will  heal. 

4th.  There  is  still  another  class  of  cases  in  which  this  method 
of  treatment  is  particularly  useful.     I  allude  to  those  in  which  a 
severe  rigor  follows  each  introduction  of  the  bougie ;  this  disposition 
to  rigor  is  such,  that  it  is  sometimes  impossible  to  proceed  with  the 
treatment  in  the  ordinary  way.     Observe,  in  these  cases,  when  the 
rigor  takes  place.     It  seldom  follows  the  use  of  the  bougie  immedi- 
ately.    It  almost  always  occurs  soon  after  the  patient  has  voided 
his  urine,  and  seems  to  arise,  not  as  the  immediate  effect  of  the 
operation,  but  in  consequence  of  the  urine  flowing  through  the  part 
which  the  bougie  has  dilated.    Now,  if  instead  of  a  bougie,  you  use 
a  gum  catheter,  and  allow  it  to  remain,  the  urine  flowing  tbrotigh 
the  catheter,  the  contact  of  it  with  the  urethra  is  prevented,  sQ" 
the  rigor  is  prevented  also.    I  may  not  be  justified  in  saying  t^i**^ 
this  plan  will  invariably  succeed,  but  I  do  not  remember  that  it 
fiedled  in  a  single  case  among  many  in  which  I  have  resorted  to  it* 
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IV.  It  remains  for  us  to  consider  the  treatment  of  a  stricture 
by  the  application  of  caustic.     This  mode  of  treatment  was  first 
proposed  by  Mr.  Hunter^  who  recommended  it  in  particular  cases. 
The  more  general  application  of  the  caustic  to  strictures  a  as 
introduced  by  Sir  Everard  Home^  with  whose  work  on  the  subject 
of  this  disease  you  ought  to  be  well  acquainted.    The  caustic 
employed  is  the  nitrate  of  silver.     Let  a  cylindrical  piece  of  it  be 
inserted  neatly  into  the  extremity  of  a  bougie.    The  round  end 
of  the  bougie  should  be  cut  off^  and  the  caustic  should  be  as  large 
as  the  bougie  will  carry ;  and  the  bougie  itself  should  be  as  large 
as  the  urethra  will  admit  without  being  forcibly  distended.     First, 
pass  a  common  bougie  down  to  the  stricture,  and  mark  with  your 
nail  on  the  bougie  the  distance  of  the  stricture  from  the  external 
orifice  of  the  urethra.    Then  measure  off  the  same  distance  on  the 
armed  bougie ;  pass  it  down  to  the  stricture,  and  keep  it  pressed 
against  it  with  a  firm  hand,  during  the  space  of  a  quarter  of  a 
minute,  and  sometimes  for  a  longer  period.     Let  this  be  repeated, 
if  necessary,  every  third  or  fourth  day;  for  every  second  day,  as 
some  have  recommended,  is,  according  to  my  experience,  much 
too  often.     I  have  advised  that  you  should  press  it  firmly  against 
the  stricture,  as  otherwise  the  caustic  is  applied  to  the  urethra 
anterior  to  the  stricttire,  and  not  to  the  stricture  itself.     The  first 
effect  of  the  caustic  is  to  cause  the  stricture  to  become  dilated  to 
a  certain  extent,  probably  by  relieving  whatever  disposition  there 
is  in  it  to  spasm.     It  is  a  strong  stimulus  applied  to  a  part  which 
is  morbidly  irritable,  and  the  morbid  iijitability  becomes  exhausted. 
The  benefit  which  the    patient  derives   immediately  from  the 
application  of  the  caustic  is  sometimes  very  remarkable.     He  may 
apply  to  you,  making  water  in  a  stream  like  a  thread,  or  only  in 
drops ;  you  apply  the  caustic,  and  in  a  few  minutes  afterwards  he 
lias  a  desire  to  discharge  the  contents  of  his  bladder,  and  he  finds 
that  the  urine  flows  in  a  very  considerable  stream.     After  this, 
any  further  benefit  to  be  produced  by  the  caustic  must  be  the 
result  of  the  destruction  of  the  stricture  by  the  repeated  formation 
of  sloughs.     But  this  is  a  tedious  and  difficult  process,  especially 
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in  cases  of  old  cartilaginous  stricture.  In  fact,  there  are  very  few 
such  cases  in  which  a  cure  can  be  effected  by  the  caustic  alone, 
however  long  you  may  persevere  in  its  use;  and,  whenever  the 
caustic  is  frequently  employed,  you  are  in  danger  of  creating  a 
false  passage  in  consequence  of  the  dissolved  caustic  flowing  to 
the  lower  part  of  the  urethra,  and  destroying  the  parts  unequally. 

The  cases  to  which  this  method  of  treatment  is  applicable  are, 
Ist,  Those  of  spasmodic  stricture,  where  two  or  three  applications 
of  the  caustic  may  be  sufficient  to  relieve  all  the  urgent  symptoms. 
2nd.  Some  cases  of  old  permanent  stricture,  in  which  there  still 
is  a  considerable  disposition  to  spasm.  In  these  last  cases,  a  few 
applications  of  the  caustic  will  probably  relieve  the  contraction  as 
far  as  it  is  spasmodic,  and  thus  enable  you  to  proceed  more 
advantageously  with  the  use  of  the  bougie  or  metallic  sound. 
3rd.  The  caustic  may  be  used  very  properly  in  some  cases  of 
stricture  which  are  endowed  with  peculiar  irritability,  in  which 
every  application  of  the  common  bougie  induces  severe  pain,  or 
brings  on  spasm,  preventing  it  from  entering  the  stricture.  Two 
or  three  applications  of  the  caustic  may  be  sufficient  to  deprive 
the  stricture  of  that  unnatural  sensibility  which  otherwise  would 
have  foiled  your  efforts  to  effect  a  cure. 

Notwithstanding  what  I  have  now  stated,  I  very  rarely  use  the 
armed  bougie  in  my  own  practice,  and  I  never  resort  to  it  in  the 
first  instance.  My  reasons  for  preferring  the  other  methods  of 
treatment  in  ordinary  cases  are  these:  1st.  Although  the  caustic 
often  relieves  spasms,  it  also  very  often  induces  it.  It  is  true  that 
in  many  instances  it  enables  a  patient  to  make  water  with  more 
facility ;  but  in  many  instances,  also,  it  brings  on  a  retention  of 
urine.  2nd.  Hsemorrhage  is  a  more  frequent  consequence  of  the 
use  of  the  caustic  than  of  the  common  bougie,  and  it  sometimes 
takes  place  to  a  very  great  and  to  an  almost  dangerous  extent 
3rd.  Where  there  is  a  disposition  to  rigors,  the  application  of  the 
caustic  is  almost  certain  to  produce  them ;  and  frequently  the 
application  of  the  caustic  induces  rigors  where  there  had  been  no 
manifest  disposition  to  them  previously.     4th.  Unless  used  with 
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caution,  the  application  of  caustic  may  induce  inflammation  of  the 
parts  situated  behind  the  stricture,  terminating  in  the  formation 
of  abscess.  I  have  known  some  cases  of  abscesses  formed  under 
these  circumstances,  which,  from  their  peculiar  situation,  have 
proved  more  troublesome  and  more  difficult  to  manage  than  the 
original  disease.  In  one  case,  which  came  under  my  observation 
many  years  ago,  and  in  which,  from  the  account  given  me,  I  was 
led  to  believe  that  a  surgeon  had  been  too  liberal  in  his  application 
of  caustic  to  a  stricture,  a  succession  of  abscesses  took  place,  ex- 
tending in  various  directions,  even  to  the  nates,  and  attended  with 
great  disturbance  of  the  constitution.  The  patient  went  into  the 
country,  where,  as  I  have  been  informed,  he  ultimately  sank  under 
the  combined  effects  of  the  stricture  and  abscesses. 

These  are  the  principal  evils  which  follow  the  use  of  the  caustic : 
but  there  are  other  arguments  against  it  in  particular  cases.  If 
the  bougie  has  been  improperly  used,  and  a  false  passage  has  been 
produced,  or  if  there  be  the  b^;inning  of  a  false  passage,  the 
dissolved  caustic  wiU  penetrate  into  this  false  passage,  and  aggravate 
the  mischief  instead  of  destroying  the  stricture.  In  cases  of  old 
stricture,  where  tliere  is  much  alteration  in  the  structure  of  the 
parts,  the  caustic,  as  I  have  already  observed,  is  absolutely  inade- 
quate to  the  cure ;  and  in  many  other  cases,  although  the  caustic 
may  effect  a  cure  at  last,  it  does  so  by  a  very  tedious  process :  and 
a  cure  would  be  effected  in  a  much  shorter  space  of  time  by  the 
introduction  of  the  metallic  sound,  or  the  retention  of  the  gimi 
catheter. 

There  are  still  some  other  methods  of  treating  stricture  of  the 
urethra,  but  what  I  have  to  say  concerning  them  may  be  comprised 
in  a  few  words.  Dr.  Amott  has  invented  what  he  calls  a  dilator, 
made  of  a  tube  of  varnished  silk,  which  is  to  be  introduced  into 
the  stricture,  and  then  dilated  by  impelling  air  into  it  with  a 
syringe.  The  contrivance  is  ingenious;  and  I  should  think  it 
very  likely  to  be  useful,  where  you  wish  to  dilate  the  female 
urethra  for  the  purpose  of  extracting  a  calculus.  It  may  be  useful 
also,  in  dilating  the  orifice  of  an  abscess  or  sinus,  being  used 
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inatead  of  a  sponge  tent.  But  it  does  not  appear  to  me  that 
either  this,  or  a  steel  dilator,  which  I  remember  some  one  to  bare 
invented  formerly,  is  likely  to  render  us  much  assistance  in  the 
cure  of  a  stricture.  Such  a  dilator  must  be  of  a  certain  size.  It 
cannot  be  supposed  to  be  less  than  a  middle-sized  bougie.  Now, 
if  you  can  manage  to  introduce  a  bougie  or  sound  of  a  middle  size 
into  a  stricture,  the  fiirther  dilatation  of  it  is  easy  enough,  the  cure 
may  be  said  to  be  all  but  accomplished,  and  no  other  dilator  can 
be  required  than  the  bougie  itself.  On  the  other  hand,  if  the  stricture 
be  much  contracted,  the  introduction  of  the  dilator  will  be  im- 
possible. It  is  stated  by  Dr.  Arnott,  that  the  method  proposed  by 
him  has  this  advantage,  that  it  enables  you  to  carry  the  process  of 
dilatation  farther  than  it  can  be  carried  by  a  bougie  or  sound,  and 
that  such  farther  dilatation  removes  the  disposition  in  the  urethra 
to  contract,  and  thus  produces  a  permanent  cure  of  the  stricture. 
I  am  by  no  means  satisfied  as  to  the  correctness  of  the  first  of  these 
assertions ;  and  as  to  the  second,  it  is  entirely  contrary  to  my  own 
experience  of  the  efifects  of  very  large  bougies.  I  have  generally 
observed,  that  the  dilatation  of  a  stricture  beyond  the  natural  size 
of  the  canal  is  followed  by  pain  and  inflammation,  and  an  aggra- 
vation instead  of  a  diminution  of  the  complaint 

Mr.  Stafford  has  invented  an  ingenious  machine,  which  is 
intended  to  divide  a  stricture  by  means  of  a  cutting  instrument. 
If  any  cases  occur  in  which  this  method  may  be  useful,  they  are 
undoubtedly  very  few  in  number ;  and  great  caution  must  be  re- 
quired to  avoid  making  fiJse  passages,  which  might  be  followed  by 
effusion  of  urine  and  purulent  deposits.  There  is,  however,  a 
modification  of  this  practice  which  is  free  from  these  dangers, 
and  which  may  be  resorted  to  in  certain  cases  with  great  advantage, 
as  I  shall  explain  presently. 

It  has  been  proposed,  in  cases  of  very  old  stricture,  to  make  an 
incision  in  the  perineum,  so  as  to  expose  the  whole  of  the  con- 
tracted part  of  the  urethra,  and  to  divide  the  stricture  with  a  knife, 
introducing  a  gum  catheter  afterwards  through  the  urethra  into 
the  bladder,  and  allowing  the  wound  to  heal  over  it.     I  have 
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performed  this  operation  myself  in  one  instance,  and  with  success ; 
and  I  have  heard  of  it  being  performed  several  times  by  others. 
In  the  greater  number  of  cases  (according  to  the  reports  which  I 
have  received)  it  has  been  performed  with  difficulty^  and  in  some 
instances  the  patient  has  been  sent  to  bed  without  it  having  been 
completed.  Even  under  the  most  fiEivourable  circumstances  it 
cannot  be  otherwise  than  doubtful  whether  the  stricture  be  properly 
divided,  that  is,  whether  the  incision  has  passed  through  the  narrow 
canal  in  the  centre,  or  through  the  solid  substance  on  one  side  of 
it  I  suppose  that  no  surgeon  would  recommend  such  an  operation 
except  as  a  last  resort,  where  no  instrument  could  be  made  to  pass 
through  the  stricture  by  other  means.  But  such  cases  of  impene- 
trable  stricture  are  of  very  unfrequent  occurrence:  and  where 
they  do  occur,  I  am  much  mistaken  if  the  modification  of  Mr. 
Stafford's  operation,  to  which  I  have  already  alluded,  will  not 
effect  a  much  easier  and  safer  method  of  cure.  In  the  following 
case  (the  only  one  in  which  I  have  had  recourse  to  it)  it  succeeded 
perfectly : —  • 

A  man,  40  years  of  age,  was  admitted  into  St.  G-eorge's  Hospital, 
in  the  year  1835,  labouring  under  a  stricture,  near  the  bulb  of  the 
turethia,  complicated  with  a  fistulous  opening  in  the  perineum.  When 
he  voided  his  urine,  a  very  small  quantity  came  away  by  the  urethra, 
the  greater  part  being  discharged  by  the  perineum.  The  disease 
had  existed  for  more  than  twenty  years,  and  the  abscess  in  which 
the  fistula  had  originated  had  followed  an  injury  received  while 
riding  on  horseback  thirteen  years  ago.  For  many  years  no  in- 
strument had  been  passed  through  the  stricture.  At  last  he 
became  a  patient  under  the  late  Mr.  Earle,  in  St  Bartholomew's 
Hospital,  where  he  remained  under  treatment  for  five  months,  but 
with  no  more  success  than  formerly. 

Finding  after  repeated  trials  that  no  instrument  could  be  made 
to  penetrate  through  the  stricture,  with  the  concurrence  of  my 
colleagues  I  performed  the  following  operation : — 

The  patient  having  been  placed  in  the  same  position  as  in  lithotomy, 
a  full-sized  plaster  bougie  was  introduced,  and  held  by  an  assistant 
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vitfa  ita  extremhr  resting  a^^ainst  the  stzicture.     I  then  made  an 
incision  in  the  perineum,  dilaring  the  fistulous  sinus,  and  Ia3^ing 
open  the  membranous  part  of  the  urethra  as  &r  forward  as  the 
fitricture,  the  exact  situation  of  which  was  marked  by  the  bougie. 
The  bougie  was  then  withdrawn,  and  an  instrument  was  intro- 
duced in  its  place,  consifdng  of  a  straight  silver  tube,  closed  at  its 
extremitj,  except  a  narrow  slit,  through  which  a  small  lancet 
could  be  made  to  project  bj  means  of  a  simple  contrivance  which 
I  shall  explain  presently.     The  round  extremity  of  the  tube  being 
pressed  against  the  anterior  part  of  the  stricture,  I  applied  the 
fore-finger  of  the  left  hand,  introduced  through  tlie  wound  in  the 
perineum  and  urethra,  to  its  posterior  surfsuse.     The  pressure  of 
the  instrument  being  distinctly  communicated  to  the  finger  through 
the  substance  of  the  strictuie,  the  lanc^  was  protruded,  and  the 
stricture  was  divided.    A  diver  catheter  was  then  easily  introduced 
through  the  urethra  and  the  divided  ^strictur^  into  the  bladder, 
and  allowed  to  remain  there.     The  urine  of  course  flowed  through 
the  catheter.     At  4he  end  of  two  days  the  silver  catheter  was 
removed,  and  replaced  by  one  of  elastic  gum.     The  wound  in  the 
perineum  gradually  healed,  and  the  patient  ultimately  recovered, 
making  water  in  a  full  stream,  and  being  able  to  introduce  a  sound 
of  a  full  size  into  the  bladder,  so  as  to  prevent  a  recurrence  of  the 
contraction. 

The  instrument  used  on  this  occasion  was  a  silver  tube  ten 
inches  in  length,  exclusive  of  the  handle,  and  rather  more  than 
one  quarter  of  an  inch  in  diameter.  It  contained  a  wire  or  stilet, 
one  end  of  which  terminated  in  a  thin  blade  or  lancet,  while  the 
other  end,  having  a  button  attached  to  it,  passed  through  the 
handle  of  the  instrument.  By  pressure  on  the  button,  the  lancet 
could  be  protruded  to  the  length  of  half  an  inch,  returning  to  its 
place  within  the  silver  tube,  when  the  pressure  was  withdrawn,  by 
the  action  of  a  spiral  spring.  In  using  it,  one  cutting  edge  of  the 
lancet  was  directed  towards  the  pubes,  the  other  towards  the 
perineum.  The  advantages  of  dividing  the  stricture  by  this  method, 
pared  with  other  methods  of  operating,  are,  1st,  that  the 
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free  opening  made  in  the  perineum  prevents  all  danger  from 
infiltration  of  urine ;  2dly,  that  the  fore-finger  of  one  hand^  being 
applied  to  the  posterior  surface  of  the  stricture  serves  as  a  guide 
for  the  lancet,  and  enables  jou,  with  the  exercise  of  a  little  skill 
and  caution,  to  make  an  exact  division  of  the  stricture. 

In  many  cases  of  stricture,  especially  where  the  disease  has 
existed  for  several  years,  you  find  that,  although  a  bougie  may  be 
passed  through  the  contracted  part  of  the  urethra,  it  will  not 
enter  the  bladder.  You  may  possibly  succeed  in  the  introduction 
of  a  metallic  sound  or  catheter  when  you  have  failed  to  introduce  a 
bougie;  but  notunfrequently  the  obstruction  which  has  prevented 
you  from  passing  the  bougie  will  prevent  you  from  passing  the 
metallic  instrument  also.  The  obstruction  in  these  cases  arises 
from  the  irregularity  of  the  surface  of  the  urethra,  where  it  is 
surrounded  by  the  prostate  gland,  the  immediate  causes  of  which 
I  have  already  described ;  and  sometimes  from  enlargement  of  the 
prostate  gland  itself.  If  you  use  violence,  or  employ  any  but  the 
gentlest  treatment,  you  lacerate  the  membrane  of  the  urethra  and 
the  substance  of  the  prostate.  You  make  a  false  passage  leading 
into  the  space  between  the  bladder  and  the  rectum,  which  may 
prove  a  source  of  constant  trouble  and  perplexity  afterwards.  When 
you  meet  with  the  difiiculty  which  I  have  mentioned,  do  not  be 
over-anxious  immediately  to  overcome  it  It  is  not  the  original 
disease,  but  the  effect  of  the  stricture.  Bemove  the  cause,  and 
the  effect  will  cease,  not  indeed  at  once,  but  by  degrees.  The 
stricture  having  been  dilated,  the  urine  will  flow  in  a  full  stream, 
and  the  pressure  of  it  on  the  parts  behind  being  removed,  they 
will  regain  their  healthy  condition  ;  so  that  at  last  the  catheter,  or 
even  the  common  bougie,  will  enter  the  bladder  readily. 

I  say  that  you  are  not,  under  the  circumstances  which  I  have 
described,  to  use  violence.  But  I  cannot  too  strongly  impress  it 
on  your  minds,  that,  in  the  treatment  of  stricture,  you  ought  not 
to  use  violence  under  any  circumstances.  Your  success  in  the  cure 
of  this  disease  will  depend  very  much  on  your  attending  to  this 
important  rule.     Whether  you  use  a  bougie,  or  a  sound,  or  a 
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wlien  the  diminution  of  the  secretion  of  urine  was  first  obserrei! 
to  the  day  of  the  patient's  death.  Unfortunately,  the  reladoos 
would  not  permit  the  body  to  be  examined* 

I  was  consulted  concerning  another  case,  which  may  tbrov 
some  light  on  the  one  which  I  have  just  related,  in  conjunction 
with  my  friend  Mr.  Stanley.  We  had  some  difficulty  at  first  in 
determining  whether  there  was  actually  a  suppression  of  the  se- 
cretion of  urine  in  the  kidneys,  or  a  retention  of  it  in  the  bladder; 
and  this  difficulty  was  increased  by  the  circumstance  of  the  patieLt 
being  unusually  corpuleot ;  so  that,  eyen  if  the  bladder  had  beta 
a  good  deal  distended,  we  should  have  been  scarcely  able  to 
perceive  the  usual  prominence  above  the  pubes.  At  last,  however, 
we  satisfied  ourselves  that  the  catheter  drew  off  no  urine^  because 
there  was  none  in  the  bladder.  The  patient  died,  and  Mr.  Stanley 
examined  the  body.  He  found  a  growth  of  medullary  fungus 
immediately  behind  the  internal  orifice  of  the  urethra,  projecting 
into  the  bladder,  and  extending  to  the  orifices  of  the  ureters.  It 
seemed  that  this  disease,  at  the  termination  of  the  ureters,  had 
impeded  the  flow  of  urine  into  the  bladder  from  the  kidneys,  both 
ureters  being  much  enlarged,  and  distended  with  iirine  through 
their  whole  extent.  The  kidneys  were  very  soft  and  vascular,  but 
contained  no  large  accumulation  of  urine. 

As  such  cases  are  not  generally  noted  by  surgical  writers,  I  shall 
not  think  that  I  occupy  your  time  unnecessarily  in  mentioning  tlie 
particulars  of  another,  which,  allowance  being  made  for  the  differ- 
ence of  the  original  disease,  is  similar  to  those  which  I  have  jui^t 
described,  and  will  serve  to  illustrate  further  the  influence  which  an 
obstruction  of  the  ureters  exercises  over  the  functions  of  the  kidneys. 
I  was  desired  to  visit  a  gentleman,  between  40  and  50  years  of 
age,  who  was  represented  to  me  as  having  been  long  troubled  with 
a  stricture  of  the  urethra,  and  as  labouring  at  this  time  under  a 
retention  of  urine  in  the  bladder.     On  introducing  a  small  cathe- 
ter, I  discovered  an  obstruction  in  the  membranous  portion  of  the 
h!^^^'  ^^^  ^^^  ^^^^  difficulty  I  made  the  instrument  enter  tlie 
bladder.     The  patient  had  voided  no  urine  for  the  two  or  tbrtn? 
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by  giving  your  patient  a  dose  of  opium,  either  by  the  mouth  or 
in  the  form  of  clyster,  or  a  tumbler  of  hot  brandy  and  water 
(which  is,  perhaps,  preferable  to  the  opiate)  immediately  after  you 
have  introduced  the  bougie.  But  you  are  not  to  be  contented 
with  meeting  the  present  difficulty.  You  should  look  to  the 
future,  and  endeavour  to  correct  that  state  of  the  system  on  which 
the  disposition  to  rigors  depends.  For  example,  I  was  sent  for 
to  see  a  gentleman  who  had  long  suffered  from  a  stricture  of  the 
urethra,  and  who  was  at  the  time  labouring  under  a  severe  attack 
of  retention  of  urine.  I  drew  off  his  urine  with  a  small  elastic 
gum  catheter,  which  was  passed  with  the  greatest  facility  into  the 
bladder.  In  the  course  of  two  or  three  hours  he  experienced  a 
desire  to  void  his  urine.  It  flowed  readily  in  a  stream,  but  im- 
mediately afterwards  he  was  seized  with  a  violent  rigor.  He 
remained  feverish  for  a  day  or  two,  and  then  recovered.  After  a 
few  days  had  elapsed,  I  began  the  dilatation  of  the  stricture  with 
a  common  bougie.  The  bougie  was  introduced  without  any 
difficulty,  but  it  was  followed  by  a  rigor.  The  next  time  that  the 
bougie  was  employed,  there  was  a  third  attack  of  the  same  kind ; 
and  on  the  bougie  being  again  resorted  to,  another  rigor  followed. 
I  now  omitted  for  a  time  the  use  of  the  bougie,  and  prescribed  a 
solution  of  two  grains  of  sulphate  of  quinine  to  be  taken  every 
six  hours.  Under  this  treatment  the  patient's  general  health 
manifestly  improved ;  and  when,  at  the  end  of  a  week  or  ten  days, 
we  bad  recourse  again  to  the  bougie,  there  was  no  recurrence  of 
the  rigors.  I  have  treated  other  cases  in  which  there  was  a  great 
liability  to  the  occurrence  of  rigors  in  the  same  manner  with  a 
similar  favourable  result. 
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LECTURE    IV. 

TSBATMENT  OF  STRICTURE  OF  THE  MALE   URETHRA — COUtiwueCL 
URINARY  ABSCESSES  AND   FISTULA 

You  will  meet  with  no  cases  in  your  practice  of  greater  importance 
than  those  of  urinary  abscess  connected  with  stricture  of  the 
urethra ;  nor  are  there  any  in  which  the  different  results  obtained 
from  good  and  bad  surgery  are  more  conspicuous  than  in  these. 
If  an  abscess,  with  distinct  fluctuation  of  matter,  presents  itself 
in  the  perineum,  no  one  would  hesitate  to  make^an  opening  for 
the  purpose  of  enabling  the  matter  to  escape.  But  it  will  often 
happen  that  there  are  urgent  constitutional  symptoms,  and  that 
the  patient  is  in  a  state  of  the  greatest  danger,  while  the  abscess 
is  still  confined  behind  the  deep-seated  fascia,  the  only  external 
manifestation  of  it  b^ng  a  slight  degree  of  fulness,  and  a  deep- 
seated  hardness  of  the  perineum.  These,  however,  will  be  your 
sufficient  guides.  Bearing  in  mind  the  anatomical  position  of  the 
parts,  introduce  a  sharp-pointed  double-edged  scalpel,  so  as  to 
penetrate  the  fascia.  Watch  for  the  first  drop  of  matter  which 
escapes,  and  then  dilate  the  opening  which  you  have  made  down- 
wards and  outwards,  that  is,  in  the  same  direction  as  the  incision 
in  lithotomy.  There  is  here  no  time  for  hesitation  and  delay. 
Many  lives  have  been  preserved,  under  these  circumstances,  by  the 
prompt  interference  of  the  surgeon,  which  would  have  been  lost 
otherwise.  An  urinary  abscess  cannot  be  opened  at  a  too  early 
period ;  and  the  opening  should  be  as  free  as  it  can  be  made  with 
prudence.  This  last  observation  is  especially  applicable  to  those 
cases  in  which  the  abscess  shows  itself  near  the  lower  part  of  the 
penis  where  it  is  covered  by  the  scrotum.  If  in  such  cases  there  be 
merely  a  small  puncture,  there  is  danger  of  some  of  the  contents 
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of  the  abscess  being  infiltrated  into  the  loose  cellular  texture  of 
the  scrotum,  producing  an  (edematous  swelling  first,  and  a  suc- 
cession of  secondary  abscesses  in  the  scrotum  afterwards. 

I  know  that  some  surgeons  formerly  have  supposed  that  a  fistula 
connected  with  the  urethra  required  to  be  laid  open  like  a  fistula 
connected  with  the  rectum*  But  I  suppose  that  few  are  liable  to 
fall  into  such  an  error  in  the  present  day.  The  only  cases  of  this 
description  in  which  the  use  of  a  bistoury  or  lancet  may  be  re- 
quired, are  those  in  which  there  is  a  lodgment  of  matter  in  some 
part  of  the  perineum,  and  in  which  a  more  free  external  opening 
is  necessary  for  its  escape. 

The  treatment  of  a  fistula  in  perineo  is,  indeed,  for  the  most 
part,  as  simple  as  possible.  It  is  kept  open  by  the  urine  flowing 
through  it;  and  as  soon  as  the  urine  finds  a  more  ready  outlet  by 
the  natural  channel,  the  sides  contract,  and  the  sinus  closes  of 
itself.  While  the  urethra  remains  contracted,  no  art  can  heal  the 
fistula ;  nor  ought  you  to  wish  to  heal  it,  if  it  were  possible  for 
you  to  do  so.  But  let  the  stricture  be  dilated,  and  in  the  great 
majority  of  cases  the  healing  of  the  fistula  will  be  completed,  even 
before  the  dilatation  has  gone  so  far  as  to  restore  the  urethra  to 
its  original  diameter. 

Sometimes,  however,  the  healing  of  the  fistula  proceeds  more 
slowly ;  and  this  especially  happens  where  the  opening  is  of  a 
large  size,  in  consequence  of  there  having  been  some  loss  of 
substance  from,  sloughing  of  the  cellular  membrane  at  the  time  of 
the  abscess  being  formed.  Even  in  these  cases  you  will  seldom 
find  any  other  treatment  necessary  than  that  of  dilating  the 
stricture  to  the  full  diameter  of  the  urethra,  and  then  keeping  it 
dilated  by  the  daily  introduction  of  a  sound  or  catheter.  The 
opening  in  the  perineum  may  not  close  for  a  month,  nor  for  six 
months,  nor  even  for  a  year;  but  it  will  close  at  last  I  formerly 
have  advised  the  patient  never  to  void  his  urine  without  the  aid 
of  the  catheter ;  but  I  am  now  inclined  to  believe  that  the  irrita- 
tion thus  kept  up  tends,  on  the  whole,  to  delay  rather  than  to 
expedite  the  cure.     At  other  times  I  have  kept  the  patient  in  bed 
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for  some  weeks,  with  an  elastic  gum  catheter  constantly  in  the 
urethra  and  bladder ;  but  I  cannot  say  that,  with  my  present  ex- 
perience, I  have  much  more  £Edth  in  this  mode  of  treatment  than 
in  that  which  I  have  just  mentioned*  After  a  few  days,  the  urine 
generally  begins  to  flow  by  the  side  of  the  catheter,  which  does 
not  therefore  answer  the  purpose  for  which  it  was  introduced,  of 
preventing  its  escape  by  the  sinus.  Then  in  many  cases  the 
catheter  has  the  eflfect  of  a  seton,  causing  an  abundant  suppuration 
of  the  urethra ;  and  the  purulent  discharge,  finding  its  way  int» 
the  sinus,  prevents  it  from  closing  as  much  as  it  would  be  pre- 
vented by  the  contact  of  the  urine. 

In  proportion  as  I  have  acquired  greater  experience  of  tliese 
cases  my  confidence  has  increased  in  the  simple  mode  of  treatment 
which  I  have  just  mentioned :  namely,  the  daily  introduction  of 
a  metallic  instrument  into  the  bladder,  the  patient,  at  the  same 
time,  leading  a  quiet  and  regular  life.  If,  however,  it  should 
really  fail,  you  may  have  recourse  to  the  following  method  of 
treatment  in  addition : — arm  the  blunt  end  of  a  probe  with  the 
nitrate  of  silver  (which  is  to  be  done  by  dipping  it  into  the  melted 
caustic).  Stimulate  the  bottom  of  the  sinus  once  in  four  or  five 
days  by  introducing  the  probe  thus  armed  into  it;  at  the  same 
time  that  you  retard  the  healing  of  the  external  orifice  by  lightly 
touching  it,  once  in  a  week  or  fortnight,  with  the  caustic  potash. 
The  reason  for  applying  the  caustic  potash  is  as  follows : — The 
external  opening  is  more  inclined  to  heal  than  the  opening  into 
the  urethra.  If  you  stimulate  the  whole  sur&ce  of  the  fistula 
with  the  nitrate  of  silver,  the  superficial  parts  may  heal  pre- 
maturely; the  necessary  consequence  of  which  will  be  another 
abscess  and  another  discharge  of  matter.  By  applying  the  caustic 
potash  to  the  external  opening,  you  prevent  this  from  healing, 
while  the  nitrate  of  silver  promotes  the  contraction  and  cicatrisa- 
tion of  the  more  deep-seated  part  of  the  fistula. 

An  abscess  or  fistula,  which  has  no  opening  except  into  the 
urethra,  is  to  be  treated  in  the  same  manner  as  the  same  kind  of 
abscess  in  connection  with  the  rectum.   Watch  for  the  opportunity 
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when  matter  is  collected  in  it,  and  then  establish  an  external 
opening  by  dividing  the  superjacent  parts,  with  a  lancet,  so  as  to 
convert  it  into  a  fistula  of  the  ordinary  kind.  There  are  some  of 
these  cases,  however,  the  treatment  of  which  requires  a  more 
particular  explanation.  A  patient  may  apply  to  you  who  perhaps 
has  had  gonorrhoea  formerly,  followed  by  a  slight  obstruction  of 
the  urethra,  complaining  at  the  same  time  of  a  discharge  firom  the 
urethra,  which  he  calls  an  obstinate  gleet.  You  examine  the 
perineum,  and  you  find  in  it  a  small  tumour,  not  larger  than  a 
horse-bean  or  filbert.  It  is  at  some  distance  firom  the  surface, 
and  the  patient  says  that  it  has  been  coexistent  with  the  gleet, 
and  that  it  is  sometimes  inflamed  and  tender.  Now  this  little 
tumour  indicates  the  existence  of  a  blind  fistula.  There  is  a  small 
orifice  in  the  urethra,  and  a  narrow  channel  leading  fit)m  it  into 
the  centre  of  the  tumour;  and  every  time  that  the  urine  flows,  a 
very  minute  quantity  finds  its  way  into  this  channel,  escaping  firom 
it  immediately  afl^rwards  by  regurgitation  into  the  urethra.  In 
consequence  of  the  smallness  of  the  cavity,  and  the  quantity  of 
solid  matter  deposited  on  its  outside,  the  fluctuation  of  fluid  in  it 
is  not  perceptible.  I  have  known  this  state  of  things  to  continue, 
producing  more  or  less  occasional  inconvenience,  for  some  years. 
The  first  thing  necessary  to  the  cure  is  to  make  an  opening  in  the 
perineum  leading  into  the  cavity  in  the  centre  of  the  tumour. 
But  this  may  not  be  very  easily  accomplished,  on  accoimt  of  the 
smallness  of  the  cavity.  You  should  introduce  the  lancet  some- 
what obliquely,  so  as  to  divide  the  tumour  as  nearly  as  possible 
through  its  centre.  Then  introduce  some  lint,  so  as  to  prevent 
the  wotmd  from  uniting  by  the  first  intention.  After  three  or 
four  days  you  may  remove  the  lint,  and  then  you  will  ascertain 
whether  you  have  done  what  was  required,  by  observing  whether, 
when  the  patient  voids  his  urine,  any  portion  of  it  flows  through 
the  opening  which  you  have  made.  If  this  be  the  case,  nothing 
fiirther  is  required  than  that  the  stricture  should  be  dilated  in  the 
usual  way.  If,  however,  no  urine  flows  through  the  opening,  you 
may  proceed  thus : — Introduce  a  probe,  the  end  of  which  has  been 
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armed  with  caustic  potash  (by  being  dipped  in  the  caustic  in  a 
melted  state)  through  the  wound  into  the  centre  of  the  tumoory 
so  as  to  make  a  considerable  slough.  A  portion  of  the  tiunouj 
being  thus  destroyed,  the  probability  is  that,  when  the  slough  has 
separated,  it  will  be  found  that  the  central  cavity  is  exposed,  and 
that  you  have  accomplished  the  object  which  you  had  in  yiew. 

We  occasionally  meet  with  cases  in  which  there  is  a  fistulotis 
opening  into  the  urethra  in  some  part  of  the  space  between  the 
scrotum  and  the  external  orifice.  Where  the  opening  is  of  a  small 
size,  it  may  usually  be  made  to^contract  and  heal  by  touching  the 
margin  of  it  occasionally  with  the  nitric  acid  or  nitrate  of  silver. 
Where,  however,  there  has  been  a  considerable  loss  of  substance, 
either  from  ulceration  or  sloughing,  it  is  impossible  to  close  the 
opening  without  borrowing  a  portion  of  skin  from  the  neigh- 
bouring parts.  Sir  Astley  Cooper  and  Mr.  Earle  have  published 
an  account  of  some  cases  in  which  this  operation  was  attended 
with  success.  Since  then,  the  late  M.  Diefifenbach  has  performed 
it  in  a  great  many  instances.  You  will  find  an  account  of  his 
practice  in  the  *  Dublin  Journal  of  Medical  Science,'  to  which  I 
may  refer  you  for  further  information  on  the  subject 

Ohatmctions  of  the  Urethra  arising  from  Mechanical  Injury. 

Treatmient 

The  obstructions  of  the  urethra  which  are  occasionally  met  wiA 
as  the  result  of  mechanical  injury  necessarily  produce  many 
symptoms  corresponding  to  those  which  occur  in  ordinary  cases 
of  stricture.  They  differ  from  them,  however,  in  some  essential 
circumstances,  and  therefore  require  a  separate  consideration. 

These  obstructions  may  take  place  in  any  part  of  the  canal,  and 
may  be  produced  in  various  ways.  A  foolish  boy  contrived  to  slip 
his  penis  into  a  small  metallic  ring.  The  swelling  of  the  glans 
made  its  removal  difficult,  and,  when  this  was  at  last  accomplished, 
it  had  caused  ulceration  of  the  skin  and  corpus  spongiosum, 
extending  into  the  urethra.  As  the  ulcer  healed,  the  urethra 
became  contracted ;  and  when  the  patient  was  admitted  into  the 
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hospital  some  time  afterwards,  there  was  a  small  fistulous  orifice  in 
the  middle  of  a  hard  cicatrix,  through  which  the  greater  part  of 
the  urine  was  discharged,  while  a  common  prohe  was  with  diffi- 
culty passed  from  the  external  orifice  through  that  portion  of  the 
urethra  which  was  included  in  the  cicatrix. 

But  the  more  frequent  seat  of  the  obstruction  is  that  part  of  the 
urethra  which  is  immediat.ely  below  the  pubes,  where  the  mucous 
membrane  is  especially  liable  to  suffer  from  a  blow,  compressing  it 
against  the  hard  surface  of  the  bone.  In  some  cases  these  obstruc- 
tions are  formed  where  there  is  no  evident  injury  of  the  integu- 
ments or  the  other  superficial  parts  of  the  perineum.  For  example, 
a  man,  22  years  of  age,  while  riding  a  restive  horse,  was  suddenly 
thrown  forwards,  so  that  his  perineum  received  a  severe  blow  from 
the  pummel  of  the  saddle.  The  accident  caused  at  the  time  a 
severe  pain,  attended  with  a  discharge  of  blood  from  the  urethra. 
The  bleeding  continued  during  the  night,  but  had  ceased  on  the 
following  morning.  He  then  experienced  a  smarting  pain  in 
making  water,  which  however  subsided  in  a  few  days.  During 
the  following  month  he  suffered  no  inconvenience,  but  he  now 
observed  that  his  stream  of  urine  was  diminished  in  size,  and  that 
it  was  sometimes  divided  into  two  streams.  The  diminution  of 
the  stream  continued,  with  a  good  deal  of  pain  as  the  urine  flowed. 
At  last  there  was  a  complete  retention  of  urine,  which  however 
subsided  spontaneously  in  the  course  of  a  few  hours.  Seven 
months  after  the  accident,  when  he  was  admitted  into  the  hospital, 
the  urine  flowed  in  a  stream  not  larger  than  a  small  wire.  The 
catheter  met  with  an  obstruction  behind  the  bulb  of  the  urethra, 
and  one  of  a  very  small  size  was  with  great  difficulty  introduced 
into  the  bladder,  passing  over  what  appeared  to  be  a  hard  gristly 
and  irregular  surface.  The  dilatation  of  the  contraction  was  not 
accomplished  without  a  great  deal  of  both  local  and  constitutional 
disturbance,  and  it  was  not  until  after  the  lapse  of  five  months 
that  the  patient  was  able  to  leave  the  hospital.  At  this  time  a 
catheter  of  a  middle  size  could  be  introduced  into  the  bladder,  and 
the  urine  flowed  in  a  stream,  much  smaller  than  the  natural  size. 
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but  sufficiently  large  to  enable  the  bladder  to  be  emptied  witiioiit 
difficulty. 

In  other  cases  a  deep  wound  of  the  perineum  may  extend  into 
the  urethra.  If  the  urethra  be  only  partially  divided^  I  conclude 
that  no  more  mischief  will  ensue  than  after  the  operation  of 
lithotomy ;  but  if  the  division  be  complete^  it  is  difficult  to  con- 
ceive that,  in  the  progress  of  the  cicatrisation,  a  contraction  of  the 
urethra  should  not  ensue.  I  met  with  an  example  of  this  in  a 
child,  who  had  received  a  wound  of  the  perineum  some  time 
before,  (if  I  recollect  rightly)  from  a  broken  glass  bottle.  There 
was  a  hard  cicatrix  immediately  below  the  pubes  and  behind  ttte 
scrotiun,  and  a  fistulous  sinus  through  which  the  urine  flowed^ 
while  scarcely  any  was  voided  by  the  natural  passage. 

But  there  are  cases  of  more  frequent  occurrence,  in  which  a 
blow  on  the  perineum  has  lacerated  the  urethra,  contused  the 
parts  between  it  and  the  skin,  caused  an  efiFusion  of  blood  into  the 
perineum  and  scrotum,  some  portion  of  urine  becoming  infiltrated 
into  the  cellular  membrane  afterwards ;  the  result  of  the  whole 
being  the  formation  of  an  abscess,  and  the  destruction  of  the 
injiured  parts  by  sloughing  to  a  greater  or  less  extent.  Here,  as 
the  sore  heals,  a  hard  gristly  cicatrix  is  generated,  adhering  to  the 
pubes,  with  an  orifice  in  the  perineum,  through  which  the  whole 
or  the  greater  part  of  the  urine  is  discharged. 

The  condition  of  a  patient  \mder  the  circumstances  which  have 
been  described  is  much  worse  than  that  of  one  who  labours  under 
a  perineal  fistula  connected  with  an  ordinary  stricture  of  the 
urethra.  The  difficulty  of  voiding  the  urine  is  more  constant;  it 
is  liable  to  be  increased,  so  as  to  become  a  complete  retention, 
from  attacks,  not  of  spasm,  but  of  inflammation,  attended  at  the 
time  with  much  pain  in  the  perineum,  and  followed  by  a  fresh 
accumulation  of  matter  beneath  the  cicatrix.  In  addition  to  all 
this,  the  treatment  of  these  cases  is  not  less  troublesome  to  the 
surgeon  than  it  is  distressing  to  the  patient,  and  for  the  most 
part  does  not  lead  to  the  same  satisfactory  results  as  the  treatment 
of  cases  of  ordinary  stricture. 
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In  all  cases  in  which  there  is  reason  to  believe  that  the  urethra 
has  been  divided  or  lacerated  in  consequence  of  an  injury  inflicted 
on  the  perineum,  it  is  the  duty  of  the  surgeon,  not  only  to  look  at 
the  great  and  immediate  danger,  but  to  guard  against  future 
ill-consequences;  and  much  may  be  done  in  the  first  instance 
towards  preventing  mischief  from  which  it  would  be  very  difficult 
to  relieve  the  patient  afterwards.  If  there  be  a  penetrating 
wound,  in  which  the  urethra  is  probably  implicated,  an  elastic 
gum  catheter  should  be  introduced  vdth  the  least  possible  delay, 
and  allowed  to  remain  in  the  urethra  and  bladder  until  the  heal- 
ing of  the  wound  is  far  advanced,  or,  at  all  events,  until  it  has 
been  ascertained  that  the  urethra  has  not  suffered ;  the  catheter 
being  however  occasionally  removed  for  a  limited  time,  if  it  seems 
to  act  as  a  cause  of  irritation. 

In  cases  of  contusion  of  the  perineum,  without  an  external 
wound,  when  an  effusion  of  blood  in  the  perineum  and  scrotum 
or  a  discharge  of  blood  from  the  urethra,  or  any  other  circum- 
stances, lead  to  the  suspicion  that  the  urethra  has  been  injured, 
the  same  treatment  should  be  had  recourse  to.  The  gum  catheter 
should  be  introduced  as  soon  as  possible,  and  allowed  to  remain 
for  at  least  some  days  after  the  occurrence  of  the  accident.  The 
extravasation  of  blood  does  not  in  itself  justify  the  making  an 
incision  in  the  perineum ;  and  indeed,  according  to  my  experience, 
there  can  be  no  worse  practice  than  that  of  making  an  incision  in 
a  case  of  simple  ecchymosis,  either  under  those  or  under  any 
other  circimxstances.  But,  as  where  such  extravasation  exists, 
there  is  always  reason  to  apprehend  that  there  may  be  further 
mischief,  the  progress  of  the  case  should  be  carefully  watched,  and 
on  the  first  appearance  of  any  symptoms  indicating  that  urine  has 
escaped  into  the  cellular  membrane,  or  that  abscess  is  forming,  a 
staff  should  be  introduced  into  the  urethra  instead  of  the  gum 
catheter,  and  a  free  incision  should  be  made  from  the  perineum 
into  it,  the  gum  catheter  being  replaced  afterwards. 

But  it  may  be  that  these  measures  of  precaution  have  not  been 
adopted  at  the  proper  period,  that  you  are  not  consulted  xmtil 
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with  its  extremity  resting  against  the  stricture.  I  then  made  an 
incision  in  the  perineum,  dilating  the  fistulous  sinus,  and  laying 
open  the  membranous  part  of  the  iirethra  as  far  forward  as  the 
stricture,  the  exact  situation  of  which  was  marked  by  the  bougie. 
The  bougie  was  then  ¥dtb  drawn,  and  an  instrument  was  intro- 
duced in  its  place,  consisting  of  a  straight  silver  tube,  closed  at  its 
extremity,  except  a  narrow  slit,  through  which  a  small  lancet 
could  be  made  to  project  by  means  of  a  simple  contrivance  which 
I  shall  explain  presently.  The  round  extremity  of  the  tube  being 
pressed  against  the  anterior  part  of  the  stricture,  I  applied  the 
fore-finger  of  the  left  hand,  introduced  through  the  wound  in  the 
perineum  and  urethra,  to  its  posterior  surface.  The  pressure  of 
the  instrument  being  distinctly  communicated  to  the  finger  through 
the  substance  of  the  stricture,  the  lancet  was  protruded,  and  the 
stricture  was  divided.  A  silver  catheter  was  then  easily  introduced 
through  the  urethra  and  the  divided  ^stricture,  into  the  bladder, 
and  allowed  to  remain  there.  The  urine  of  course  flowed  through 
the  catheter.  At  -the  end  of  two  days  the  silver  catheter  was 
removed,  and  replaced  by  one  of  elastic  gum.  The  wound  in  the 
perineum  gradually  healed,  and  the  patient  ultimately  recovered, 
making  water  in  a  full  stream,  and  being  able  to  introduce  a  sound 
of  a  full  size  into  the  bladder,  so  as  to  prevent  a  recurrence  of  ike 
contraction. 

The  instrument  used  on  this  occasion  was  a  silver  tube  t^i 
inches  in  length,  exclusive  of  the  handle,  and  rather  more  than 
one  quarter  of  an  inch  in  diameter.  It  contained  a  wire  or  stilet, 
one  end  of  which  terminated  in  a  thin  blade  or  lancet,  while  the 
other  end,  having  a  button  attached  to  it,  passed  through  the 
handle  of  the  instrument.  By  pressure  on  the  button,  the  lancet 
could  be  protruded  to  the  length  of  half  an  inch,  returning  to  its 
place  within  the  silver  tube,  when  the  pressure  was  withdrawn,  by 
the  action  of  a  spiral  spring.  In  using  it,  one  cutting  edge  of  the 
lancet  was  directed  towards  the  pubes,  the  other  towards  the 
perineum.  The  advantages  of  dividing  the  stricture  by  this  method, 
as  compared  with  other  methods  of  operating,  are,  Ist^  that  the 
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free  opening  made  in  the  perineum  prevents  all  danger  from 
infiltration  of  urine ;  2dly,  that  the  fore-finger  of  one  hand^  being 
applied  to  the  posterior  surface  of  the  stricture  serves  as  a  guide 
for  the  lancet,  and  enables  you,  with  the  exercise  of  a  little  skill 
aud  caution,  to  make  an  exact  division  of  the  stricture. 

In  many  cases  of  stricture,  especially  where  the  disease  has 
existed  for  several  years,  you  find  that,  although  a  bougie  may  be 
passed  through  the  contracted  part  of  the  urethra,  it  will  not 
enter  the  bladder.  You  may  possibly  succeed  in  the  introduction 
of  a  metallic  sound  or  catheter  when  you  have  failed  to  introduce  a 
bougie;  but  notunfrequently  the  obstruction  which  has  prevented 
you  from  passing  the  bougie  will  prevent  you  from  passing  the 
metallic  instrument  also.  The  obstruction  in  these  cases  arises 
from  the  irregularity  of  the  surface  of  the  urethra,  where  it  is 
surrounded  by  the  prostate  glaud,  the  immediate  causes  of  which 
I  have  already  described ;  and  sometimes  from  enlargement  of  the 
prostate  gland  itself.  If  you  use  violence,  or  employ  any  but  the 
gentlest  treatment,  you  lacerate  the  membrane  of  the  urethra  and 
the  substance  of  the  prostate.  You  make  a  false  passage  leading 
into  the  space  between  the  bladder  and  the  rectum,  which  may 
prove  a  source  of  constant  trouble  and  perplexity  afterwards.  When 
you  meet  with  the  difficulty  which  I  have  mentioned,  do  not  be 
over-anxious  immediately  to  overcome  it  It  is  not  the  original 
disease,  but  the  effect  of  the  stricture.  Bemove  the  cause,  and 
the  effect  will  cease,  not  indeed  at  once,  but  by  degrees*  The 
stricture  having  been  dilated,  the  urine  will  flow  in  a  full  stream, 
and  the  pressure  of  it  on  the  parts  behind  being  removed,  they 
will  regain  their  healthy  condition  ;  so  that  at  last  the  catheter,  or 
even  the  common  bougie,  will  enter  the  bladder  readily. 

I  say  that  you  are  not,  imder  the  circumstances  which  I  have 
described,  to  use  violence.  But  I  cannot  too  strongly  impress  it 
on  your  minds,  that,  in  the  treatment  of  stricture,  you  ought  not 
to  use  violence  under  any  circumstances.  Your  success  in  the  cure 
of  this  disease  will  depend  very  much  on  your  attending  to  this 
important  rule.     Whether  you  use  a  bougie,  or  a  sound,  or  a 


438  DISEASES  OF  THE  UBINABT  OBGANS. 

catheter,  let  the  instrument  be  held  lightly,  and,  as  it  were,  loosely^ 
in  your  hand ;  it  will  then,  in  some  measure,  find  its  own  way  in 
that  direction  in  which  there  is  the  least  resistance ;  whereas,  if 
you  grasp  it  with  force,  the  point  can  pass  only  where  you  direct  it, 
and  it  is  just  as  likely  that  it  will  take  a  wrong  course  as  a  right 
one.  A  stricture  will  invariably  resent  rough  usage :  it  will  yield 
to  patience  and  gentle  treatment. 

In  a  few  cases  of  incipient  stricture,  and  in  some  of  those  in 
which  a  stricture  is  merely  spasmodic,  after  a  bougie  has  been 
used  for  a  certain  length  of  time  the  use  of  it  may  be  dispensed 
with,  and  there  will  be  no  recurrence  of  the  disease.  But  these 
cases  are  rare  exceptions  to  the  general  rule,  which  is,  that  there 
is  danger  of  a  relapse,  and  that  a  patient,  who  is  desirous  of  con- 
tinuing well,  must  submit  to  the  occasional  use  of  the  bougie  ever 
afterwards.  I  generally  instruct  the  patient  in  the  introduction 
of  it  for  himself.  At  first  he  may  introduce  it  once  in  three  or 
four  days.  He  may  afterwards  use  it  at  longer  intervals,  and  he 
must  take  some  pains  to  determine  what  those  intervals  should 
be.  One  person  will  find  it  necessary  never  to  omit  the  use  of  the 
bougie  for  a  longer  period  than  a  week,  and  another  will  not  have 
occasion  to  resort  to  it  oftener  than  once  in  a  month  or  six  weeks. 

The  mans^ement  of  a  case  of  stricture  in  which  the  patient  is 
liable  to  attacks  like  those  of  intermittent  fever,  is  ofl;en  very 
perplexing.  Occasionally,  every  introduction  of  a  bougie  is 
followed  by  a  rigor  which  is  not  only  distressing  to  the  patient  at 
the  time,  but  leaves  him  in  a  state  of  debility  from  which  he  may 
not  recover  for  several  days.  And  sometimes  the  rigor,  as  I  have 
already  explained,  is  only  the  precursor  of  a  still  worse  train  of 
symptoms,  assuming  the  character  of  simple  continued  fever,  of 
rheumatic  fever,  or  even  of  mania.  It  is  impossible  to  continue 
the  use  of  the  bougie  under  these  circumstances.  If  you  would 
cure  the  stricture,  you  must  prevent  the  rigors.  I  have  already 
mentioned  one  way  of  attaining  this  object,  namely,  by  leaving 
the  gum  catheter  in  the  bladder.  You  may  also,  in  many  instances 
where  you  expect  the  occurrence  of  a  rigor,  anticipate  the  attack 
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by  giving  your  patient  a  dose  of  opium^  either  by  the  mouth  or 
in  the  form  of  clyster,  or  a  tumbler  of  hot  brandy  and  water 
(which  is,  perhaps,  preferable  to  the  opiate)  immediately  after  you 
have  introduced  the  bougie.  But  you  are  not  to  be  contented 
with  meeting  the  present  difficulty.  You  should  look  to  the 
future,  and  endeavour  to  correct  that  state  of  the  system  on  which 
the  disposition  to  rigors  depends.  For  example,  I  was  sent  for 
to  see  a  gentleman  who  had  long  suffered  from  a  stricture  of  the 
urethra,  and  who  was  at  the  time  labouring  under  a  severe  attack 
of  retention  of  urine.  I  drew  ofiF  his  urine  with  a  small  elastic 
gum  catheter,  which  was  passed  with  the  greatest  facility  into  the 
bladder.  In  the  course  of  two  or  three  hours  he  experienced  a 
desire  to  void  his  urine.  It  flowed  readily  in  a  stream,  but  im- 
mediately afterwards  he  was  seized  with  a  violent  rigor.  He 
remained  feverish  for  a  day  or  two,  and  then  recovered.  After  a 
few  days  had  elapsed,  I  began  the  dilatation  of  the  stricture  with 
a  common  bougie.  The  bougie  was  introduced  without  any 
difficulty,  but  it  was  followed  by  a  rigor.  The  next  time  that  the 
bougie  was  employed,  there  was  a  third  attack  of  the  same  kind ; 
and  on  the  bougie  being  again  resorted  to,  another  rigor  followed. 
I  now  omitted  for  a  time  the  use  of  the  bougie,  and  prescribed  a 
solution  of  two  grains  of  sulphate  of  quinine  to  be  taken  every 
six  hours.  Under  this  treatment  the  patient's  general  health 
manifestly  improved ;  and  when,  at  the  end  of  a  week  or  ten  days, 
we  had  recourse  again  to  the  bougie,  there  was  no  recurrence  of 
the  rigors.  I  have  treated  other  cases  in  which  there  was  a  great 
liability  to  the  occurrence  of  rigors  in  the  same  manner  with  a 
similar  favourable  result. 
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LECTURE    V. 

ON   SOME   OTHER  DISEASES   OF   THE   MALE   URETHRA. 

There  are  some  other  diseases  of  the  male  urethra  which,  in  a 
greater  or  less  degree,  obstruct  the  flow  of  urine,  but  which  are  to 
be  distinguished  from  the  disease  to  which  our  attention  has  been 
hitherto  directed. 

In  cases  of  ulcer  of  the  glans  including  the  whole  circum- 
ference of  the  orifice  of  the  urethra,  as  the  ulcer  heals,  the  orifice 
becomes  contracted,  so  that  when  the  healing  process  is  completed 
the  stream  of  urine  is  much  reduced  in  size.  But  this  is  not  alL 
The  contraction,  if  left  to  itself,  goes  on  increasing,  until  at  last 
there  is  a  complete  retention  of  urine,  and  it  is  very  probable  that 
you  are  not  called  in  until  this  last  stage  of  the  disease. 

The  management  of  the  case,  in  some  instances,  is  rendered 
more  complicated  by  the  circumstance  of  the  prsepuce  baring 
contracted  partial  adhesions  to  the  surface  of  the  glans,  at  the 
same  time  that  there  is  a  complete  phimosis.  Where  this  com- 
plication exists,  you  must  begin  with  dividing  or  slitting  up  the 
praepuce.  You  then  find  the  exposed  surface  of  the  glans,  in  all 
probability,  presenting  the  appearance  of  an  irregular  cicatrix,  in 
which  you  may  discover,  but  probably  not  without  a  minute 
inspection,  the  contracted  orifice  of  the  urethra.  Into  this  orifice 
introduce  a  small  silver  probe,  such  as  is  made  to  be  inserted  into 
the  punctum  lachrymale  of  the  eyelid.  Having  withdrawn  this, 
introduce  another  probe  of  a  somewhat  larger  size ;  then  one  a 
little  larger  still ;  and  afterwards  insert  a  common  silver  director, 
passing  it  as  far  as  one  or  two  inches  into  the  urethra.  This  will 
enable  the  patient  to  make  water,  the  urine  flowing  along  the 
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groove  of  the  director.  After  the  bladder  is  emptied^  introduce 
the  point  of  a  straight  bistoury  along  the  groove  of  the  director, 
and  divide  the  contracted  orifice  of  the  urethra.  Let  the  patient 
retain  a  gum  catheter  in  the  urethra  and  bladder  until  the  incision 
is  nearly  healed.  He  will  then  make  water  without  the  smallest 
difficulty  or  impediment :  but  the  cicatrix  has  the  same  disposition 
to  contract  as  before ;  and,  in  order  to  prevent  the  contraction 
again  taking  place,  a  bougie  about  two  inches  long  should  be 
introduced  into  the  urethra  every  morning,  and  allowed  to  remain 
there  for  five  or  ten  minutes. 

The  urethra  is,  as  you  well  know,  siurounded  by  mucous  follicles, 
which  secrete  a  mucus  by  which  the  canal  is  lubricated.  In  some 
cases,  one  of  these  foUicles  becomes  converted  into  a  small  in- 
durated tumour,  varying,  in  different  cases,  from  the  size  of  a 
hemp-seed  to  that  of  a  horse-bean.  Such  a  tumour  is  to  be  felt, 
imbedded,  as  it  were,  in  the  corpus  spongiosum.  The  usual 
situation  of  it  is  about  two  or  three  inches  from  the  external 
orifice,  but  it  is  sometimes  perceptible  close  to  the  fraenum,  and 
at  other  times  within  the  scrotum.  The  disease  undoubtedly 
originates  in  inflammation;  but,  being  once  established,  the 
tumour  may  remain  unaltered  after  all  symptoms  of  active  inflam- 
mation have  subsided.  If  it  be  very  small,  it  gives  the  patient 
little  or  no  inconvenience ;  but  otherwise,  it  torments  him  by  pro- 
ducing chordee,  and  by  keeping  up  a  constant  gleety  discharge 
from  the  urethra.  In  many  cases,  in  which  what  is  called  a  gleet 
continues  unabated  for  a  great  length  of  time,  this  depends  on  the 
iiritation  kept  up  in  the  way  which  I  have  just  described.  For 
the  most  part,  it  is  better  to  allow  the  disease  to  take  its  own 
course.  The  tumour  may  disappear  in  the  course  of  a  few  weeks 
or  months.  If  it  should  not  do  so,  you  may  then  endeavour  to 
reduce  it  by  the  external  application  of  the  unguentum  hydrargyri 
with  camphor ;  or  by  keeping  the  patient  in  bed,  with  a  gum 
catheter  in  the  urethra  and  bladder.  This  plan  may  be  pursued 
for  a  few  days  each  time,  and  repeated  at  intervals  until  the 
tumour  is  nearly  dispersed.    The  gum  catheter  should  be  of  small 


454  DISEASES   OP  THE   URINARY   ORGANS. 

size :  a  large  one  will  produce  an  efifect  exactly  contrary  to  what 
you  wish,  irritating  the  gland,  and  exciting  a  fresh  attack  of  in- 
flammation in  it.  I  have  known  the  attempt  made  to  destroy  one 
of  these  enlarged  follicles  by  means  of  the  bougie  armed  with  the 
nitrate  of  silver ;  but  in  the  case  to  which  I  allude  the  treatment 
seemed  to  be  injurious  rather  than  beneficial.  It  has  often 
occurred  to  me  that  the  tumour,  when  not  of  a  very  large  size,  and 
not  very  closely  attached  to  the  surroimding  parts,  might  be 
dissected  out  without  injury  to  the  corpus  spongiosum  or  urethra ; 
but  I  have  never  yet  performed  such  an  operation.  In  some 
instances  suppuration  takes  place  in  one  of  these  tumours,  and  an 
abscess  bursts  externally.  The  healing  of  the  abscess  is  generally 
slow ;  and  after  it  has  healed,  an  induration  remains,  which,  how- 
ever, gradually  disappears.  In  other  cases  it  bursts  internally, 
and  the  cavity  of  it  is  liable  to  become  distended  by  a  portion  of 
the  urine  finding  its  way  into  it.  Under  these  circumstances  you 
may  direct  the  patient  to  place  his  finger  on  the  part  when  he 
makes  water,  so  as  to  make  a  moderate  pressure  on  it.  Thus  tlie 
urine  will  be  prevented  entering  the  abscess,  which  will  at  last, 
in  all  probability,  heal.  If,  however,  it  should  not  heal,  you  may 
introduce  a  director  into  the  urethra,  and  then  make  an  incision 
in  it  so  as  to  establish  a  free  external  opening,  leading  to  the 
centre  of  the  abscess,  dressing  the  parts  afterwards  with  some 
stimulating  ointment,  and  applying  occasionally  the  nitrate  of 
silver. 

I  have  seen  one  case,  in  which  one  of  these  enlarged  glands 
produced  a  complete  obstruction  of  the  urethra,  and  a  retention 
of  urine.  The  urethra  became  ulcerated  behind  the  obstruction ; 
the  ulceration  extended  to  the  external  parts,  and  the  urine  became 
extravasated  into  the  cellular  membrane  of  the  scrotum  and  penis. 
The  patient  was  admitted  into  the  hospital  with  extensive  morti- 
fication of  the  scrotum  and  perineum,  and  died.  The  examination 
of  the  body  after  death  enabled  me  to  ascertain  the  nature  of  the 
disease. 
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Diseases  of  the  Female  Urethra. 

Passing  over  those  affections  of  the  male  urethra  which  are 
connected  with  syphilis,  and  gonorrhoea,  I  shall  draw  your  attention 
to  the  diseases  of  the  female  urethra.  These  are  few  and  simple, 
and,  as  I  have  already  had  occasion  to  observe,  all  that  is  to  be 
said  respecting  them  may  be  comprised  in  a  very  few  words. 

Stricture  of  the  female  urethra  is  very  rare ;  nor  have  I  ever 
seen  it  except  at,  or  immediately  within,  the  external  meatus. 
We  have  a  preparation  which  affords  an  example  of  stricture  in 
this  situation.  It  was  taken  from  the  body  of  a  woman  who  died 
under  the  following  circumstances : — She  was  admitted  into  the 
hospital  labouring  under  a  very  great  difficulty  of  making  water. 
The  urine  was  voided  almost  in  drops,  with  much  effort  and 
straining.  On  examination,  I  found  the  external  orifice  of  the 
urethra  so  much  contracted  that  it  would  scarcely  admit  a  small 
probe.  It  was,  however,  dilated  by  means  of  bougies,  and  the 
patient  voided  her  urine  in  a  moderate  stream.  Some  time  after- 
wards she  was  seized  with  an  attack  of  fever,  which  proved  to  be 
dependent  on  inflammation  of  the  peritoneum  covering  the  liver, 
unconnected  with  the  disease  of  the  urethra,  and  of  this  she  died. 
You  will  observe  in  the  preparation  that  the  stricture  is  quite  at 
the  extremity  of  the  urethra,  occupying  about  half  an  inch  of  the 
canal. 

Sir  Charles  Clarke  has  described  another  disease  of  the  female 
urethra,  of  which  many  examples  have  come  under  my  own 
observation.  It  consists  of  a  tumour,  or  excrescence,  having  its 
origin  from  the  urethra  immediately  within  the  external  meatus. 
The  tumour  projects  externally;  is  of  a  soft  texture;  of  a  bright 
scarlet  colour ;  possessed  of  exquisite  sensibility ;  and  it  varies  in 
size  from  that  of  a  large  pin's  head  to  the  size  of  a  horse-bean. 

Where  this  excrescence  is  of  a  small  size,  it  may  be  at  once 
destroyed  by  the  application  of  the  concentrated  nitric  acid,  or  the 
caustic  potash*  For  the  purpose  of  protecting  the  sound  part  of 
the  urethra  from  the  action  of  the  caustic,  I  have  contrived  the 
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instrument  which  I  now  show  you.  It  is  a  silver  tube  of  the 
same  diameter  as  the  urethra,  having  a  handle  projecting  at  a 
right  angle  at  one  end,  closed  and  rounded  at  the  other  end,  and 
open  in  one  part  of  its  circumference.  It  is  to  be  introduced  into 
the  urethra,  so  that  the  morbid  growth  may  project  into  the  open 
side  of  the  tube.  The  nitric  acid  may  be  applied  by  means  of  a 
probe  armed  with  lint ;  the  caustic  potash,  of  course,  is  applied  in 
a  solid  form.  If  you  use  the  former,  you  should  have  at  hand  a 
solution  of  the  carbonate  of  potash,  to  be  applied  in  case  of  tbe 
caustic  flowing  over  the  external  parts :  if  you  use  the  latter,  the 
external  parts  may  be  protected  by  the  application  of  vinegar. 
Sometimes  a  single  application  of  the  caustic  will  be  suflBcient ;  at 
other  times,  the  application  must  be  repeated  twice  or  three  times, 
or  even  oftener.  Where  the  excrescence  is  of  a  large  size,  it  may 
be  removed  by  means  of  a  pair  of  probe-pointed  scissors  in  the 
first  instance,  the  caustic  being  applied  afterwards. 

Irritable  Bladder, 

In  the  greater  number  of  cases  of  disease  of  the  bladder,  the 
most  mai'ked  symptom  under  which  the  patient  labours  is  a  too 
frequent  inclination  to  void  the  urine.  The  bladder  is  irritable ; 
and  those  who  have  not  combined  with  the  observation  of 
symptoms  the  study  of  morbid  anatomy,  are  apt  to  confound  with 
each  other  diseases  which  are "  essentially  dififerent,  under  the 
general  appellation  of  irritable  bladder.  In  the  observations 
which  I  am  about  to  make,  however,  I  shall  apply  the  term 
irritable  bladder  to  those  cases  only  in  which  the  irritability  is 
not  the  consequence  either  of  inflammation  or  of  organic  disease. 

If  healthy  urine  escapes  from  the  bladder,  and  comes  in  contact 
with  other  textures,  the  peritonaeum,  for  example,  or  the  cellular 
membrane,  it  acts  on  these  parts  as  a  violent  stimulus,  inducing 
inflammation,  gangrene,  and  death :  while  to  the  bladder  it  is  no 
stimulus  at  all ;  the  patient  suffering  no  more  inconvenience  from 
it  than  he  would  have  suffered  if  the  bladder  had  been  distended 
with  the  same   quantity  of   wat^r.     If,   however,  there  be  any 
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derangement  of  the  functions  of  the  general  system,  or  of  the 
kidneys,  in  consequence  of  which  the  chemical  qualities  of  the 
urine  are  altered,  it  then  becomes  a  stimuluB  to  the  bladder  itself ; 
and  the  patient,  under  these  circumstances,  suflfers  inconvenience, 
and  feels  the  desire  to  expel  the  contents  of  the  bladder,  when 
there  is  only  a  small  quantity  of  urine  collected  in  it.  In  some 
of  these  cases  the  urine  contains  an  unusual  quantity  of  lithate  of 
ammonia,  which  is  deposited,  on  cooling,  mixed  with  other 
matter,  in  the  form  of  a  red  or  yellow  uncrystallised  sediment ; 
or  it  may  contain  the  pure  lithic  acid,  showing  itself  in  the  form 
of  a  red  sand.  In  other  cases,  the  urine  is  of  a  turbid  appearance, 
depositing  white  crystals  of  the  triple  phosphate  of  ammonia  and 
magnesia,  and  probably  alkaline.  It  is  right  that  I  should  notice 
these  cases  at  present,  though  it  be  only  in  a  brief  manner.  For 
further  information  respecting  them,  and  the  treatment  which 
they  require,  I  must  refer  you  to  some  of  my  subsequent  Lectures 
relating  to  calculus  affections. 

Irritability  of  the  bladder  is  occasionally  a  symptom  of  disease 
in,  or  of  disease  affecting,  the  nervous  system.  An  elderly  man, 
for  example,  complains  of  frequent  attack  of  giddiness.  Sometimes, 
in  walking,  his  head  turns  round,  so  that  he  is  in  danger  of  falling ; 
and  this  symptom,  probably,  arises  from  an  altered  structure  of 
the  arteries  of  the  brain,  causing  an  imperfect  state  of  the  cerebral 
circulation.  This  state  of  things  is  sometimes  attended  with  an 
irritable  condition  of  the  bladder ;  and,  although  the  urine  is  of  a 
healthy  quality,  and  the  bladder  itself  is  free  from  disease,  the 
patient  is  tormented  by  a  constant  micturition,  voiding  his  urine 
without  pain,  but  at  short  intervals,  and  in  small  quantity  at  a 
time.  You  can  do  little  for  the  patient's  relief  in  such  a  case  as 
this ;  but  it  is  important  that  you  should  understand  its  real  nature, 
so  that,  if  you  cannot  effect  a  cure,  you  may  avoid  tormenting  him 
with  useless  remedies. 

Irritability  of  the  bladder  is  at  other  times  the  result  of  mere 
nervousness ;  of  the  same  state  of  the  nervous  system,  as,  in  some 
other  individuals,  occasions  a  constant  winking  of  the  eyes,  or 
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twitxshes  of  the  muscles  of  other  parts.  The  frequent  expulsion 
of  the  urine^  being  once  begun,  is  kept  up  by  habit ;  the  bladder 
becomes  less  capacious  than  it  ought  to  be ;  and  it  is  not  until 
after  a  lapse  of  time,  nor  without  some  effort  on  the  part  of  the 
patient,  that  it  is  restored  to  its  natural  condition.  Bespecting 
such  eases,  Dr.  Prout  observes  that  ^  the  functions  of  the  kidney 
almost  always  participate  in  the  irritation ;  and  that,  on  inquiry, 
the  urine  is  found  to  be  not  only  increased  in  quantity,  but 
deranged  in  its  properties;  that  is,  the  secretion  has  a  specific 
gravity  below  the  healthy  standard,  often  approaches  to  neutrality, 
and  deposits  the  phosphates  on  exposure  to  heat,  and  is  sometinie^ 
even  slightly  serous.' 

There  are  others,  who  have  a  tendency  to  diabetes,  and  who, 
overlooking  the  too  abundant  secretion  of  urine,  and  observing 
only  the  too  frequent  inclination  to  expel  it,  consult  you  under 
the  impression  that  they  labour  under  a  disease  of  the  bladder, 
while  the  actual  disease  is  in  the  kidneys,  or  rather  in  the  general 
system.  Now,  this  may  appear  too  obvious  a  circumstance  to  he 
worthy  of  being  mentioned ;  but  I  have  known  it  to  be  a  source 
of  error ;  and  I  am  anxious  that,  when  you  meet  with  such  cases, 
you  should  not  be  perplexed  in  forming  your  diagnosis. 

Parcdyais  of  the  Bladder. 

Injuries  and  diseases  of  the  brain  and  spinal  marrow,  which 
render  the  limbs  paralytic,  may  render  the  bladder  paralytic  also. 
The  bladder  is  not  unfrequently  affected  in  the  same  manner  in 
cases  of  typhus  fever,  or  where  there  is  a  great  general  excitement 
in  consequence  of  a  compound  fracture,  or  other  severe  local 
injury,  especially  of  the  lower  extremities. 

Retention  of  urine  from  paralysis  of  the  bladder  is  attended 
with  symptoms  which  are,  in  many  respects,  different  from  those 
which  occur  where  the  retention  arises  from  mechanical  obstruction. 
The  same  diminution  of  nervous  influence,  which  renders  the 
bladder  incapable  of  expelling  the  urine,  renders  it  also  insen- 
sible to  its  stimulus.     Hence  it  is,  that  the  accumulation  of  the 
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urine  in  the  bladder  is  productive  of  no  actual  suffering,  and  of 
comparatively  little  inconvenience.  When  a  great  degree  of  dis- 
tention has  taken  place,  the  contents  of  the  bladder  begin  to  escape 
involuntarily ;  and  this  involuntary  flow  of  urine  continues,  so  as 
to  prevent  further  accumulation,  but  not  so  as  to  empty  the 
bladder.  Being  made  acquainted  with  the  circumstances  which  I 
have  just  mentioned,  you  will  understand  how  it  is  that  this  kind 
of  retention  of  urine  is  not  unfrequently  overlooked,  especially  in 
the  cases  of  corpulent  individuals,  in  whom  the  bladder  may  be 
distended  to  a  considerable  size  before  it  can  be  distinguished  by 
the  hand  above  the  pubes. 

In  some  instances,  although  the  bladder  has  lost  its  contractile 
power,  the  patient  is  able,  nevertheless,  to  get  rid  of  a  portion  of  its 
contents,  in  a  stream,  by  his  own  natural  efforts.  This  is  accom- 
plished by  means  of  the  action  of  the  abdominal  muscles,  but  not 
until  the  bladder  has  become  enormously  distended.  Here  the 
urine  is  expelled  at  short  intervals,  slowly,  and  in  small  quantity 
at  a  time.  The  patient  believes  the  bladder  to  be  empty,  as  he 
probably  voids  as  many  ounces  of  urine  as  are  usually  voided  in 
twenty-four  hours ;  and  he  is  surprised  to  find,  on  the  introduction 
of  the  catheter,  that  it  draws  off  two  or  three  pints,  or  even  a 
larger  quantity.  Where  this  state  of  things  has  existed  for  a 
considerable  time,  if  the  patient  dies,  and  you  have  the  opportunity 
of  instituting  a  post-mortem  examination,  you  find  the  bladder 
very  much  dilated,  the  mucous  membrane  of  a  pale  colour,  and 
the  muscular  tunic  much  attenuated. 

Where  the  bladder  is  affected  with  paralysis,  the  patient  is  to  be 
relieved  by  means  of  the  catheter :  and  this  is  easily  accomplished ; 
there  being  no  mechanical  impediment  to  the  introduction  of  the 
instrument.  The  operation  must  be  repeated  at  stated  intervals, 
at  the  same  time  that  you  attempt,  by  suitable  remedies,  to  remove 
the  cause  of  the  paralysis,  whatever  it  may  be. 

But  it  may  be  reasonable  to  inquire  what  will  happen  if  the 
catheter  be  not  employed.  I  have  known  such  a  retention  of 
urine  to  exist,  some  urine  escaping,  but  the  bladder  remaining 
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disteDded/  without  the  real  nature  of  the  cause  having  beea 
understood,  for  a  great  length  of  time ;  that  is,  for  many  months, 
or  even  for  one  or  two  years.  The  same  overloaded  state  of  the 
bladder  is  a  still  more  frequent  consequence  of  the  chronic 
enlargement  of  the  prostate  gland,  to  which  elderly  person^ 
are  liable,  as  I  shall  explain  to  you  hereafter.  From  whichevei 
of  these  causes  it  arises,  it  produces  the  same  effects.  Th 
kidneys  become  diseased ;  they  secrete  at  first  albuminous,  ano 
afterwards  purulent  urine;  and  other  changes  are  produced  in 
these  organs  which  I  need  not  describe  at  present,  as  they  will  be 
fully  explained  hereafter. 

Paralysis  of  the  bladder  is  usually  the  result  of  some  disease  or 
injury,  which  affects  other  muscles  as  well  as  that  of  the  bladder. 
Occasionally,  however,  it  occurs  without  this  complication ;  the 
bladder,  and  (as  fieu'  as  we   can  see)   the  bladder  only,  being 
deprived  of  its  power  of  action.     A  gentleman,  a  lawyer  by  pro- 
fession, of  sedentary  habits,  and  of  what  is  commonly  called  a 
nervous  temperament,  observed  that  he  had  not  the  usual  desire 
to  void  his  urine,  and  that  when  he  did  void  it,  it  was  in  a  very 
slow  stream,  and  in  small  quantity.     On  the  following  day  he 
voided  none  at  all,  but  he  had,  at  the  same  time,  no  inclination  to 
void  it,  and,  therefore,  did  not  suffer.     Another  day  arrived,  and, 
being  still  in  the  same  condition,  he  thought  it  prudent  to  consult 
a  surgeon  ;  not  because  he  experienced  either  pain  or  inconvenience, 
but  because  he  knew,  as  he  expressed  it,  that  all  could  not  be 
right      The  surgeon  introduced  a  catheter,  which   entered  the 
bladder  without  the  smallest  difficulty,  and  drew  off  a  large  wash- 
hand  basinful  of  urine.     The  urine  soon  became  again  collected  in 
the  bladder,  and  the  catheter  was  again  had  recourse  to.     The 
operation  was  repeated  night  and  morning  for  a  few  days,  at  the 
end  of  which  time  the  patient  regained  the  power  of  making 
water,  and  was  soon  able  to  evacuate  the  contents  of  his  bladder 
as  usual.     Some  time  afterwards  he  had  another  similar  attack, 
from  which  he  recovered  more  slowly  than  from  the  former  one. 

The  paralytic  affection  of  the  bladder,  which  occurs  in  hysterical 
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females,  is  of  a  peculiar  kind,  and  deserves  a  separate  consideration. 
It  appears  to  me  that  the  symptoms  are  to  be  traced  to  a  still 
higher  source  than  in  ordinary  cases  of  paralysis ;  that,  in  the  first 
instance,  it  is  not  that  the  nerves  are  rendered  incapable  of  con- 
veying the  stimulus  of  volition,  but  that  the  effort  of  volition  is 
itself  wanting ;  and  this  corresponds  with  what  is  observed  in  cases 
of  loss  of  voice,  and  in  many  other  diseases  connected  with 
hysteria.  As  the  distention  of  the  bladder  increases,  the  patient 
begins  to  be  uneasy,  and  at  last  suffers  actual  pain ;  and  as  soon 
as  this  happens,  the  volition  is  exercised  as  usual,  and  the  bladder 
begins  to  expel  its  contents. 

Thus,  if  the  bladder  be  not  relieved  artificially,  by  the  intro- 
duction of  the  catheter,  the  hysterical  retention  of  urine  is  usually 
of  short  duration.  If,  however,  the  catheter  be  had  recourse  to, 
the  natural  cure  is  prevented,  and  the  existence  of  the  disease  may 
be  prolonged  for  an  indefinite  period  of  time—for  weeks  or  even 
for  months.  The  general  rule  to  be  observed  in  the  treatment  of 
these  cases  is  to  interfere  but  little.  You  may  administer  an  active 
aperient,  or  an  assafoetida  enema,  or  you  may  give  assafcetida  by 
the  mouth,  but  you  should  avoid  using  the  catheter.  This  general 
rule,  however,  is  not  without  its  exceptions.  In  a  few  of  these 
cases,  where  the  bladder  has  been  very  much  distended,  the  con- 
sequence of  this  over-distention  is,  that  it  loses  its  power  of 
contraction,  and,  even  though  the  patient  endeavours  to  make 
water,  no  urine  flows.  Under  these  circumstances  it  is  evident 
that  artificial  relief  is  necessary ;  and  if  it  be  not  afforded,  some- 
thing worse  than  a  mere  inconvenience  may  be  the  result.  A 
young  woman  was  admitted  into  St.  George's  Hospital,  in  Novem- 
ber 1814,  labouring  under  a  train  of  symptoms  which  I  believe  to 
have  been  connected  with  the  same  condition  of  the  nervous  system 
as  that  which  produces  the  phenomena  of  hysteria.  I  should  be 
wandering  from  my  subject,  if  I  were  to  relate  to  you  all  the 
circumstances  of  this  interesting  and  important  case.  It  is 
sufficient  for  our  present  purpose  that  you  should  be  informed  that 
one  of  the  symptoms  was  a  retention  of  urine,  which  had  been 
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long  neglected,  and  which  existed  to  such  an  extent,  that  fortj 
ounces  of  urine  were  drawn  off  by  the  catheter ;  and  that  the 
patient  ultimately  died.  In  my  notes  I  find  the  following  aocount 
of  the  appearances  which  the  bladder  presented  in  the  post-mortem 
examination : — *•  It  was  of  a  very  large  size,  as  if  it  had  been  for  a 
long  time  unusually  dilated.  It  was  throughout  of  a  dark  colour, 
almost  black.  There  were  only  some  slight  vestiges  of  its  natural 
structure  left ;  the  muscular  fibres  being  very  much  wasted,  and  tlie 
internal  membrane  presenting  the  appearance  of  a  very  thin  film, 
which  was  readily  separated  from  the  parts  below.  The  dark 
colour  of  the  bladder  did  not  seem  to  arise  from  mortification, 
since  there  was  neither  foetor,  nor  any  other  mark  of  putrefawstion/ 
The  state  of  the  bladder  was,  indeed,  very  peculiar;  not  re- 
sembling anything  which  has  fallen  under  my  observation  either 
before  or  since. 


Inflammation  of  the  Bladder. 

You  will  find  in  practice  that  acute  inflammation  of  the  bladder 
is  of  much  less  common  occurrence  than  you  would  suppose  it  to 
be,  from  what  is  said  on  the  subject  by  nosological  writers.  Cases 
of  retention  of  urine,  and  cases  of  inflammation  of  the  prostate 
gland,  are  not  unfrequently  mistaken  for  it  by  persons  who  are  not 
very  conversant  with  the  diseases  of  the  urinary  organs. 

Acute  inflammation  of  the  bladder  does,  however,  occur  some- 
times. You  have  especially  the  opportunity  of  seeing  it  in  cases 
of  gonorrhoea.  Where  there  is  a  sudden  suppression  of  the  dis- 
charge from  the  urethra,  the  metastasis  takes  place,  sometimes  to 
the  testicle,  sometimes  to  the  prostate  gland ;  at  other  times,  but 
less  frequently,  to  the  mucous  membrane  of  the  bladder.  The 
patient  has  a  frequent  desire  to  void  his  urine,  with  a  sensation  as 
if  there  were  urine  in  the  bladder,  when  there  is  really  no  urine 
in  it ;  and  he  strains  to  make  water  with  the  bladder  empty.  There 
is  pain  referred  to  the  region  of  the  pubes  and  perineum.  The 
urine  deposits  a  sediment,  which  is  of  a  different  character  in 
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different  cases,  as  I  shall  explain  hereafter.  The  pulse  is  frequent, 
the  tongue  furred,  and  there  is  a  good  deal  of  constitutional  ex- 
citement. These  symptoms  may  continue  for  several  days ;  and 
in  cases  of  gonorrhoea  they  do  not  usually  subside  until  the  purulent 
discharge  from  the  urethra  is  restored. 

The  disease  is  to  be  coD\bated  by  taking  blood  from  the  arm,  or 
from  the  loins  by  cupping,  or  from  the  lower  part  of  the  abdomen 
by  leeches.  The  patient  should  be  confined  to  bed  and  the  hori- 
zontal posture.  His  bowels  should  be  kept  open  by  occasional 
doses  of  castor  oiL  Opium  may  be  administered  with  advantage, 
especially  in  the  form  of  clysters.  Sometimes  the  urine  retains 
its  acid  quality,  turning  the  blue  litmus  paper  red ;  and  the  sedi- 
ment, which  it  deposits,  is  of  a  yellowish  colour,  having  no  adhe- 
sive quality,  and  apparently  purulent ;  and  in  these  cases,  if  I 
am  not  much  mistaken,  the  patient  will  derive  benefit  from  the 
use  of  mercury, — two  grains  of  calomel,  and  half  a  grain  of  opium, 
being  administered  twice  or  three  times  daily.  In  other  cases,  the 
urine  is  alkaline,  turning  the  reddened  litmus  paper  blue,  and 
depositing  a  small  quantity  of  adhesive  mucus  of  a  brownish 
colour ;  and,  under  these  circumstances,  I  have  known  much  good 
to  arise  from  the  use  of  the  vinum  colchici,  fifteen  or  twenty 
minims  being  given  three  times  daily,  for  three  or  four  successive 
days. 

Chronic  inflammation  of  the  bladder  occurs  very  frequently  as 
a  secondary  disease,  depending  on  long-continued  stricture  of  the 
urethra,  disease  of  the  prostate  gland  or  kidneys,  or  stone  in  the 
bladder.  Women  are  also]  liable  to  it,  in  whom  there  exists  an 
ulcerated  communication  between  the  bladder  and  vagina.  As  a 
primary  affection,  it  is  comparatively  rare.  However,  it  occurs  as 
such  sometimes ;  and  I  have  seen  a  few  patients  in  whom  it  had 
existed  for  a  considerable  length  of  time,  and  could  not  be  traced 
to  any  other  disease. 

I  shall  describe  to  you,  first,  the  appearance  which  the  diseased 
parts  exhibit  on  dissection;  secondly,  the  symptoms  which  the 
disease  produces ;  and,  lastly,  the  treatment  which  it  requires. 
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The  mucous  membrane  is  of  a  dark  red  colour,  in  consequence 
of  its  numerous  vessels  ramifying  on  its  surface,  injected  with 
their  own  blood.  As  the  disease  proceeds,  the  discolouration 
becomes  greater,  until,  at  last,  the  mucous  membrane  appears 
almost  black  from  the  turgid  state  of  the  vessels ;  at  the  same 
time  that  it  is  somewhat  thickened  and  pulpy  to  the  touch«  The 
inflammation  extends  up  the  membrane  of  the  ureters ;  which,  in 
their  turn,  assume  much  the  same  appearance  with  the  bladder 
itself.  The  pelvis  of  each  kidney,  and  the  processes  of  the  pelvis, 
or  infundibula,  become  inflamed  also :  and  these,  as  well  as  the 
ureters,  are  generally  dilated,  so  as  to  be  more  capacious  than  na- 
turaL  This  dilatation  is  greatest  where  there  has  been  a  long- 
continued  difficulty  in  expelling  the  urine  from  the  bladder ;  but 
it  exists  in  other  cases  also,  though  in  a  less  degree.  In  the  ad- 
vanced stage  of  the  disease  the  inflammation  is  found  to  have 
extended  to  the  glandular  structure  of  the  kidneys;  and  these 
organs  become  not  only  more  vascular  than  natural,  but  enlarged 
in  size,  and  of  a  soft  consistence,  even  approaching  in  appearance 
to  that  of  a  medullary  tumour.  Collections  of  muco-purulent 
fluid,  tinged  brown  with  grumous  blood,  and  offensive  to  the 
smell,  are  sometimes  found  in  the  dilated  infundibula ;  at  other 
times  there  are  distinct  abscesses  in  the  glandular  structure.  In 
cases  where  the  disease  is  still  farther  advanced  before  the  patient 
dies,  we  find  that  the  inflammation  has  extended  to  the  muscular 
tunic  of  the  bladder,  and  to  the  loose  cellular  membrane  by 
which  the  bladder  is  surrounded.  Then  coagulated  albumen  is 
deposited  in  the  cellular  texture ;  not  unfrequently  small  putrid 
abscesses  are  formed  in  it ;  and  sometimes  it  is  foimd  after  death 
in  a  state  of  slough,  or  approaching  to  it.  Occasionally,  but 
rarely,  ulceration  takes  place  on  the  inner  surface  of  the  bladder, 
and  sometimes  to  a  very  great  extent.  A  patient,  about  50  years 
of  age,  died  in  St.  George's  Hospital,  labouring  under  the  symp- 
toms which  I  am  about  to  describe.  On  examining  the  body,  the 
mucous  membrane  was  foimd  destroyed  everywhere,  except  a  very 
small  portion  near  the  neck  of  the  bladder.     The  muscular  fibres 
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T^ere  as  distinctly  exposed  as  they  could  have  been  by  the  most 
careful  dissection.  The  prostate  gland  in  this  case  was  slightly 
enlarged ;  the  mucous  membranes  of  the  ureters  and  pelves  of  the 
kidneys  were  much  inflamed,  and  the  ureters  were  dilated.  I 
remember  a  preparation,  exhibiting  nearly  the  same  appearances, 
in  Dr.  William  Hunter's  Museum,  which  was  formerly  in  Windmill 
Street,  but  which  is  now  in  Glasgow. 

As  chronic  inflammation  of  the  bladder  is,  in  the  majority  of 
cases,  not  a  primary  but  a  secondary  affection,  the  symptoms  of  it 
are  generally  blended  with  those  of  another  disease,  as  of  stone  in 
the  bladder  in  one  case ;  of  stricture  in  the  urethra,  or  enlarge- 
ment of  the  prostate,  in  another  case.  I  shall  endeavour  to 
describe  the  symptoms  as  nearly  as  I  can,  distinct  from  those  of 
the  diseases  which  it  accompanies,  such  as  you  find  them  to  be  in 
those  cases,  in  which  the  inflammation  of  the  bladder  is  the  only 
existing  m^ady. 

The  patient  has  frequent  desire  to  void  his  urine,  and  the  urine 
deposits,  as  it  cools,  a  thick  adhesive  mucus,  which  clings  to  the 
bottom  of  the  vessel.  This  mucus  is  of  a  greyish  colour,  often 
exhibiting  white  streaks  arising  from  a  deposition  in  it  of  the 
phosphate  of  lime,  and  sometimes  tinged  with  blood.  There  is 
pain  previously  to  making  water,  and  also  while  the  urine  flows. 
These  symptoms  may  continue  for  a  great  length  of  time  without 
becoming  very  urgent.  However,  they  gradually  increase,  imtil 
the  irritation  of  the  bladder  becomes  excessive,  the  quantity  of 
mucus  deposited  being  so  great,  as  in  some  cases  to  be  nearly 
equal  to  that  of  the  urine  itself.  In  this  last  respect,  however, 
there  is  a  great  difference  in  different  cases.  The  urine  ultimately 
assumes  a  brownish  hue,  and  is  of  a  most  offensive  ammoniacal 
odour.  The  extension  of  the  inflammation  to  the  glandular  struc- 
ture of  the  kidneys  is  indicated  by  the  access  of  a  still  more  for- 
midable train  of  symptoms.  The  patient  has  shiverings;  is 
troubled  with  sickness  and  vomiting,  with  cold  extremities  and 
great  prostration  of  strength;  his  pulse  becomes  irregular  and 
intermitting;  his  tongue  brown;  he  sinks,  and  dies*    In  the  case 
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which  I  mentioned,  in  which  the  bladder  wa»  extensively  ulcerated, 
there  was  excruciating  pain  referred  to  the  perineum  and  urethra, 
especially  after  making  water ;  and  the  introduction  of  a  sound 
into  the  bladder  occasioned  excessive  torment.  The  symptoms 
which  existed  in  the  patient  whose  ulcerated  bladder  is  preserved 
in  Dr.  William  Hunter's  Museum,  are  thus  described  in  I>r. 
Hunter's  catalogue: — ' Great  pain  and  scalding  in  voiding^  the 
urine,  a  discharge  of  pus,  and  occasionally  of  blood.' 

The  mucus,  which  is  deposited  by  the  urine  in  these  cases, 
deserves  our  especial  notice.     It  is  thick  and  viscid,  clinging  to 
the  bottom  of  the  vessel,  and  hanging  down  in  the  form  of  long 
ropes  when  you  attempt  to  pour  it  from  one  vessel  to  another.     It 
is  highly  alkaline,  turning  the  turmeric  paper  immediately  brown. 
When  small  in   quantity,  although  the  mucus  is  alkaline,  the 
urine  often  remains  acid,  as  has  been  observed  by  Dr.  Prout;  but 
when  ihe  quantity   of  mucus  is  large,  it  imparts  its  alkaline 
quality  to  the  whole  of  the  urine.     The  mucus  itself,  as  I  have 
already  mentioned^  deposits  the  phosphate  of  lime,  sometimes  in 
distinct  masses  resembling  mortar.     When  the  urine  is  rendered 
alkaline  under  its  influence,  crystals  of  the  triple  phosphate  of 
ammonia  and  magnesia  are  generated  in  it,  which  become  blended 
with  the  phosphate  of  lime  of  the  mucus,  forming  the  fusible 
calculus,  as  I  shall  explain  hereafter.    It  is  the  formation  of  this 
peculiar  mucus  which  led  the  old  physicians  and  surgeons   to 
apply  to  this  disease  the  name  of  catarrhus  vesicse.     It  may 
appear  remarkable  that  the  mucous  membrane  of  the  bladder, 
when   in   a  state  of  inflammation,  should  secrete  this  peculiar 
mucus,  while  that  of  the  urethra,  imder  the  same  circumstances, 
secretes  a  fluid  which  cannot  be  distinguished  from  true  pus.    The 
very  interesting  researches  of  Dr.  Babington,  however,  recorded  in 
the  second  volume  of  the  *  Guy's  Hospital  Reports,'  go  far  towards 
explaining  this  anomaly,  by  showing  that  the  pus  from  a  common 
abscess  assumes  all  the  characters  of  this  kind  of  mucus  on  the 
addition  of  an  alkali. 

In  the  treatment  of  chronic  inflammation  of  the  bladder,  you 
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are  to  consider  whether  it  be  a  primary  or  secondary  affection ; 
and  if  the  latter,  the  first  thing  to  be  done  is^  that  you  should 
remove  or  palliate  the  original  complaint.  If  there  be  a  stricture, 
you  are  to  dilate  it :  if  there  be  a  stone  in  the  bladder,  you  will  in 
vain  endeavour  to  remove  the  inflammation,  without  removing  the 
stone  which  has  produced  it :  if  there  be  a  disease  in  the  prostate 
gland,  you  are  to  resort  to  the  treatment  which  I  shall  describe  to 
you  in  a  future  lecture. 

But  even  in  these  cases  something  may  be  done  by  other  means 
towards  relieving  the  affection  of  the  bladder ;  and  where  this  is 
the  original  disease,  of  course  these  other  means  are  all  on  which 
you  are  to  depend. 

Let  the  patient  remain  as  much  as  possible  in  the  horizontal 
posture.  When  he  sits  or  stands  there  is  the  weight  of  the  whole 
column  of  blood,  from  the  head  to  the  pelvis,  pressing  on  the 
vessels  of  the  bladder ;  and  bloodvessels  become  distended,  which  are 
comparatively  empty  when  he  lies  down.  The  horizontal  position 
is  as  important  in  diseases  of  the  bladder  as  it  is  in  diseases  of  the 
uterus ;  as  important  as  an  elevated  posture  and  a  high  pillow  are 
in  cases  of  determination  of  blood  to  the  head ;  and  its  importance 
rests  on  precisely  the  same  principle. 

Opium  agrees  remarkably  well  with  patients  who  labour  under 
chronic  inflammation  of  the  bladder.  It  may  be  administered  by 
the  mouth,  or  in  the  form  of  an  enema,  at  bedtime ;  and  other  seda- 
tives, ^  the  extract  of  hyoscyamus,  or  lettuce,  or  poppies,  may  be 
administered  besides,  if  necessary.  The  bowels  should  be  kept  in 
an  open  state,  but  no  violent  or  drastic  purgatives  should  be  ex- 
hibited. Merciuial  remedies,  whether  given  in  the  form  of  alte- 
ratives or  in  larger  doses,  so  as  to  affect  the  constitution,  are  cer- 
tainly not  beneficial,  and  are  often  injurious. 

In  some  instances,  where  the  digestion  is  impaired,  alkaline 
remedies  combined  with  light  bitters  may  be  exhibited  with 
advantage ;  but  large  doses  of  the  alkalies  are  prejudicial,  causing 
the  imne  to  become  more  alkaline,  and  the  phosphatic  salts  to  be 
deposited  in  larger  quantities  than  before. 

B  n  2 
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The  uva  ursi  has  the  reputation  of  being  useful  as  a  remedy  for 
chronic  inflammation  of  the  bladder.     I  must  say,  however,  that 
this  remedy  has  generally  disappointed  me  in  these  cases,  and  that 
I  have  not  seen  those  advantages  produced  by  it  which  the  general 
reputation  of  the  medicine  had  led  me  to  expect.      I  have  seen 
much  more  good  done  by  a  very  old  medicine,  which  has  been 
long  ignominiously,  but  unjustly  expelled  from  the   Pharmaco- 
poeia of  the  College  of  Physicians,  namely,  the  root  of  the  pareira 
brava ;  and  with  regard  to  this,  I  am  satisfied  that  it  has  a  great 
influence  over  the  disease  which  is  now  under  our  consideratioD, 
lessening  very  materially  the  secretion  of  the  ropy  mucus,  which 
is  in  itself  a  very  great  evil,  and,  I  believe,  diminishing  the  in- 
flammation of  the  bladder  also.     It  may  be  exhibited  in  the 
following  manner: — ^Take  half  an   ounce  of  the   root    of  the 
pareira  brava,  add  three  pints  of  water,  let  it  simmer  gently, 
near  the  fire,  imtil  reduced  to  one  pint.*     The  patient  is  to  drink 
from  eight  to  twelve  ounces  of  this  decoction  daily.     If  so  large  a 
quantity  of  liquid  should  be  offensive  to  the  patient's  stomach,  he 
may  take   the   extract  of  pareira  brava  instead,  twenty-five  or 
thirty  grains  being  equal  to  half  a  pint  of  the  decoction.    You 
may  add  to  it  moderate  doses  of  the  tincture  of  hyoscyamus ;  and 
in  those  cases  in  which  there  is  a  deposit  of  the  phosphates,  you 
may  also  add  some  of  the  muriatic  or  nitric  acid.     With  respect 
to  the  use  of  acids,  however,  in  such  cases,  I  may  observe  that  my 
experience  leads  me  to  have  much  less  faith  in  their  efficacy  where 
the  alkaline  condition  of  the  urine  is  connected  with  the  secretion 
of  an  alkaline  mucus  from  the  mucous  membrane,  than  when  the 
urine  has  been  secreted  alkaline  in  the  kidneys.    Very  small  doses 
of  turpentine  are  sometimes  beneficial  in  these  cases.    You  may 
begin  with  four  or  five  grains  of  Chios  turpentine  administered 
twice  daily,  giving  a  somewhat  larger  quantity  after?rards.    I  have 
sometimes  known  the  symptoms  to  be  much  alleviated  under  the 

*  The  infusion  of  pareira  brava,  which  has  been  introduced  into  the  last 
Pharmacopoeia  of  the  College  of  Physicians,  does  not  at  all  answer  the  purpose 
of  the  decoction,  and  is  nearly  useless.     1849. 
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use  of  the  cubebs  pepper :  but  it  must  be  given  only  in  small 
quantities :  and,  when  given  in  large  doses,  I  believe  it  to  be 
actually  injurious*  I  was  consulted  by  a  gentleman  who  laboured 
under  chronic  inflammation  of  the  bladder,  and  I  prescribed  for 
him  fifteen  grains  of  the  powdered  cubebs  to  be  taken  every  eight 
hours.  He  was  very  much  relieved,  so  much  so  that  he  began  to 
look  forward  to  his  recovery.  Being  anxious  to  expedite  his  cure, 
of  his  own  accord,  and  without  my  knowledge,  he  took  the  cubebs 
in  larger  (I  believe  in  drachm)  doses.  This  was  followed  not  by 
a  diminution,  but  by  an  aggravation,  of  all  his  symptoms.  The 
irritation  of  the  bladder  was  much  increased,  the  mucus  was 
secreted  in  a  much  larger  quantity  than  before,  and  ultimately 
the  patient  died ;  his  death  being,  I  will  not  say  occasioned,  but 
apparently  very  much  hastened,  by  his  imprudence  in  overdosing 
himself  with  the  cubebs. 

The  bladder  is  accessible  to  local  applications,  and  the  question 
will  here  arise,  *  Can  nothing  be  done  for  the  patient  by  means  of 
remedies  of  this  description  ? '  The  following  are  the  results  of 
my  experience  on  this  subject* 

In  aggravated  cases  of  the  disease,  where  the  S3rmptoms  are  at 
their  greatest  height,  the  mildest  injections,  even  those  of  tepid 
water,  will  do  harm  rather  than  good.  They  are  especially  to  be 
avoided  where  the  mucus  deposited  by  the  urine  is  highly  tinged 
with  blood.  When,  however,  the  symptoms  have  in  some  degree 
abated,  the  injection  of  tepid  water  or  decoction  of  poppies  is  in 
many  instances  productive  of  excellent  effects.  An  elastic  gum 
catheter  may  be  introduced  into  the  bladder,  and  the  injection 
may  be  made  by  means  of  a  small  elastic  gum  syringe.  The 
liquid  should  be  allowed  to  remain  in  the  bladder  about  thirty  or 
forty  seconds,  and  not  more  than  an  ounce  and  a  half,  or  two 
ounces,  should  be  injected  at  each  time.  If  the  bladder  be  distended, 
BO  as  to  occasion  any  considerable  degree  of  pain,  the  effect  is 
always  injurious  instead  of  being  beneficial.  This  operation  may 
be  repeated,  according  to  circumstances,  once  or  twice  in  twenty- 
four  hours. 
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When  there  is  a  further  abatement  of  the  symptoms^  the  disease 
having  assumed  a  still  more  chronic  form,  and  the  nmcns  being 
free  (except  on  extraordinary  occasions)  from  all  adniixture  of 
blood,  we  may  venture  to  add  to  the  injection  a  very  small  quan- 
tity of  nitric  acid.  At  first  the  proportion  ought  to  be  not  more 
than  that  of  one  minim  of  the  concentrated,  or  ten  minims  of  the 
diluted  nitric  acid^  to  two  ounces  of  distilled  water ;  but  after- 
wards this  proportion  may  be  doubled.  I  do  not  say  that  it 
should  never  be  increased  still  further,  but  I  have  observed,  that 
for  the  most  part  injections,  which  are  stronger  than  this,  are  not 
only  not  useful  but  actually  prejudicial.  In  having  recourse  to 
this  mode  of  treatment,  it  is  better  to  b^n  with  washing  out  the 
bladder  with  a  little  tepid  water ;  then  to  inject  the  acid  solution, 
allowing  it  to  remain  for  not  more  than  thirty  seconds  in  the 
bladder.  At  first  the  operation  should  not  be  repeated  oftener 
than  once  in  every  two  days ;  afterwards  it  may  be  repeated  once 
daily,  but  never  more  frequently  than  this.  If  the  urine  drawn 
oflF  by  the  catheter  be  tinged  with  blood,  the  injection  should  be 
deferred  to  the  following  day;  and  if  the  injection  be  at  any  time 
followed  by  pain,  and  other  symptoms  indicating  an  increase  of 
inflammation,  it  ought  not  to  be  had  recourse  to  again  until  these 
have  subsided. 

I  was  first  led  to  adopt  the  use  of  the  injections  of  nitric  acid 
in  the  year  1826 ;  and  from  the  experience  which  I  have  now  had 
of  them,  I  do  not  hesitate  to  say,  that,  if  the  precautions,  which 
I  have  suggested,  be  properly  observed,  they  will  be  found  to 
form  an  useful  addition  to  our  stock  of  remedies  to  be  employed 
in  these  cases.  They  are  usefid  not  only  where  the  chronic  in- 
flammation is  the  primary  disease,  but  also  where  it  occurs  as  a 
secondary  affection,  the  result  of  a  calculus  in  the  bladder,  or  of  a 
chronic  enlargement  of  the  prostate  gland. 

It  may  be  observed  that,  although  treating  of  chronic  inflam- 
mation affecting  a  mucous  membrane,  I  have  not  hitherto  recom- 
mended the  abstraction  of  blood.  I  have,  however,  formerly  had 
recourse  to  it  in  several  instances,  generally  by  means  of  the 
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application  of  cupping  glasses  to  the  loins.  I  will  not  say  that  it 
has  never  been  beneficial,  but  it  is  my  duty  to  say  also,  that  I  haye 
much  more  frequently  found  it  to  be  injurious.  However  contrary 
it  may  seem  to  be  to  the  principles  on  which  the  treatment  of 
inflammatory  diseases  is  generally  to  be  conducted,  I  am  satisfied 
that  in  those  cases  of  inflammation  of  the  bladder  in  which  the 
mucous  membrane  secretes  a  considerable  quantity  of  thick, 
tenacious,  ropy  mucus,  fedling  to  the  bottom  of  the  vessel  in 
which  the  urine  is  received,  the  rule  of  practice  should  be,  not  to 
take  away  blood ;  and  that  this  admits  of  very  few  exceptions. 
In  fact,  this  species  of  vesical  inflammation  is,  in  the  great 
majority  of  cases,  combined,  in  some  way  or  another,  with  great 
debility  of  the  general  system,  so  ihat  the  patient  requires  that 
his  bodily  powers  should  be  supported,  rather  than  that  any 
demand  should  be  made  upon  them.  I  may  refer  you  to  my  Lec- 
tures on  Calculous  Disorders  for  some  observations  in  further 
illustration  of  this  subject. 

In  speaking  of  inflammation  of  the  bladder,  I  have  considered 
it  as  being  either  of  the  acute  or  chronic  kind ;  not  only  in  com- 
pliance with  general  custom,  but  because  I  could  not  otherwise  so 
conveniently  express  all  that  is  required  to  be  said  on  the  subject. 
At  the  same  time  it  is  right  for  you  to  bear  in  mind,  not  only  on 
this,  but  also  on  other  occasions,  that,  however  convenient  it  may 
be  to  make  it,  this  distinction  is  really  artificial.  The  boundaries 
of  acute  and  chronic  inflammation  are  not  well  defined.  There 
are  numerous  cases  in  which  we  may  well  hesitate  to  say  whether 
they  may  with  most  propriety  be  referred  to  one  class  or  to  the 
other ;  and  there  are  other  cases,  which,  while,  at  one  period,  they 
exhibit  all  the  marks  of  acute  inflammation,  exhibit,  at  another 
period,  those  of  chronic  inflammation  with  equal  distinctness. 

Oouty  Affections  of  the  Bladder. 
There  is  a  class  of  cases  which  occur  especially  among  those 
who  lead  indolent  lives,  indulging  at  the  same  time  in  the  luxuries 
of  the  table,  in  which  we  cannot  doubt  that  the  symptoms  are 
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connected  with  that  state  of  the  general  system  which  prodaces 
the  phenomena  of  gout ;  and  it  is  very  important  that  you  should 
distinguish  such  cases  from  those  of  simple  injQamination,  or  of 
irritable  bladder,  which  I  have  already  described. 

The  patient  complains  of  uneasy  sensations  referred  to  the 
r^on  of  the  pubes ;  he  feels  the  desire  to  void  his  urine  when 
only  a  small  quantity  is  collected  ^in  the  bladder;  and  there  is 
pain  in  the  neck  of  the  bladder,  and  along  the  urethra,  both  while 
the  urine  flows  and  afterwards*  These  symptoms  vary  in  intensitj, 
sometimes  disturbing  the  patient  once  in  one  or  two  hours, 
leaving  him  tolerably  at  ease  in  the  interval,  at  other  times 
harassing  him  almost  perpetually,  so  that  he  is  jumping  out  of 
bed,  and  straining  to  make  water  with  great  suffering,  every  ten 
or  fifteen  minutes.  In  the  more  aggravated  cases  there  is  pain 
in  the  loins,  extending  from  thence  to  the  groins.  The  urine  is, 
for  the  most  part,  secreted  in  small  quantity ;  exhibiting  a  large 
deposit  of  lithate  of  ammonia  as  it  cools ;  the  deposit  being  some- 
times of  a  yellow,  and  at  other  times  of  a  red,  colour,  and  in  the 
latter  case  leaving  a  deep  red  stain  in  the  vessel. 

It  is  probable  that,  in  these  cases,  the  symptoms  are  to  he 
attributed  partly  to  gouty  inflammation,  and  partly  to  the  highly 
stimulating  quality  of  the  urine  flowing  over  the  mucous  membrane. 
However  that  may  be,  the  sufferings  of  the  patient  under  such  an 
attack  are  often  very  severe.  Fortunately  the  disease  is  much 
under  the  dominion  of  art.  The  treatment  which  I  have  generally 
foimd  to  be  the  most  successful  is  the  following. 

In  the  first  instance  I  prescribe  a  pill  of  calomel  combined  with 
James's  powder,  and  with  two  or  three  grains  of  the  extractum 
Colchici  aceticum  to  be  taken  at  bedtime,  followed  by  an  active 
aperient  draught  on  the  following  morning.  When  the  latter  has 
ceased  to  operate  I  give  a  saline  draught  with  fifteen  minims 
of  the  vinum  Colchici,  to  be  taken  twice  or  three  times  daily, 
according  to  the  urgency  of  the  case.  I  repeat  the  mercurial 
and  other  purgatives,  according  to  circumstances.  In  very  severe 
cases  a  dose   of  the  Pulvis   Ipecacuanh©  Compositus  or  some 
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otter  opiate  may  be  given  at  bedtime.  Under  this  treatment, 
combined  with  a  moderate  diet,  and  abstinence  from  acids,  fruit, 
and  fermented  liquors,  the  symptoms  for  the  most  part  are  very 
soon  relieved,  and  subside  altogether  in  the  course  of  a  few  days. 

Incontinence  of  Urine, 

By  incontinence  of  urine,  I  intend  to  express  an  involuntary 
escape  of  urine  from  the  bladder ;  a  state  of  things  entirely  dif- 
ferent from  the  frequent  discharge  of  urine  which  takes  place  in 
cases  of  irritable  bladder,  where  each  discharge  is  the  resiilt  of  a 
distinct  act  of  volition,  excited  by  pain,  or  in  some  other  way. 

Incontinence  of  urine  maybe  the  result  of  mechanical  injury; 
thus  it  occasionally  follows  the  operation  of  lithotomy  in  the  male, 
and  very  frequently  follows  it  in  the  female  sex.  In  women  also 
it  not  uncommonly  is  the  consequence  of  difficult  parturition 
with  a  distended  bladder,  where  the  pressure  of  the  child  has 
caused  sloughing  of  the  vagina,  and  thus  laid  the  foundation  of  a 
communication  between  it  and  the  neck  of  the  bladder. 

The  most  frequent  cause  of  incontinence  of  urine,  however,  in 
the  male  sex,  is  an  over-distended  bladder.  When  the  patient  is 
unable  to  void  his  urine  voluntarily,  after  a  certain  quantity  is 
collected  in  it,  the  overplus  is  discharged  involuntarily,  and  thus 
it  is  that  this  sjnnptom  occurs  in  cases  of  long-standing  strictiu-e 
of  the  urethra,  of  enlarged  prostate  gland,  and  of  paralysis  affect- 
ing the  lower  part  of  the  body.  The  patient,  and  those  about  him, 
suppose  the  bladder  to  be  empty,  becaiise  the  urine  is  always 
dribbling  from  him.  But  this  very  circumstance  leads  the 
surgeon  to  suspect  the  contrary ;  and  accordingly,  on  examining 
the  abdomen,  he  discovers  an  enormous  tumour,  formed  by  the 
distended  bladder,  occupying  the  hypogastric  region,  and  extending 
upwards,  perhaps  as  high  as  the  navel.  The  remedy  for  this  kind 
of  incontinence  is  sufficiently  obvious ;  nothing  more  being  re- 
quired than  that  the  bladder  should  be  emptied  artificially  at 
stated  periods.  In  cases  of  stricture  of  the  urethra,  indeed,  this 
cannot  be  always  accomplished  in  the  first  instance;  but  tlie 
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connected  with  that  state  of  the  general  system  which  produces 
the  phenomena  of  gout ;  and  it  is  very  important  that  you  should 
distinguish  such  cases  from  those  of  simple  injQammation,  or  of 
irritable  bladder,  which  I  have  already  described. 

The  patient  complains  of  uneasy  sensations  referred  to  the 
region  of  the  pubes ;  he  feels  the  desire  to  void  his  urine  when 
only  a  small  quantity  is  collected  ^in  the  bladder;  and  there  is 
pain  in  the  neck  of  the  bladder,  and  along  the  urethra,  both  while 
the  urine  flows  and  afterwards.  These  symptoms  vary  in  intensity, 
sometimes  disturbing  the  patient  once  in  one  or  two  hours, 
leaving  him  tolerably  at  ease  in  the  intervals,  at  other  times 
harassing  him  almost  perpetually,  so  that  he  is  jumping  out  of 
bed,  and  straining  to  make  water  with  great  suflfering,  every  ten 
or  fifteen  minutes.  In  the  more  aggravated  cases  there  is  pain 
in  the  loins,  extending  from  thence  to  the  groins.  The  urine  iB, 
for  the  most  part,  secreted  in  small  quantity ;  exhibiting  a  large 
deposit  of  lithate  of  ammonia  as  it  cools ;  the  deposit  being  some- 
times of  a  yellow,  and  at  other  times  of  a  red,  colour,  and  in  the 
latter  case  leaving  a  deep  red  stain  in  the  vessel. 

It  is  probable  that,  in  these  cases,  the  symptoms  are  to  he 
attributed  partly  to  gouty  inflammation,  and  partly  to  the  highly 
stimulating  quality  of  the  urine  flowing  over  the  mucous  membrane. 
However  that  may  be,  the  sufiferings  of  the  patient  under  such  an 
attack  are  often  very  severe.  Fortunately  the  disease  is  much 
under  the  dominion  of  art.  The  treatment  which  I  have  generally 
foimd  to  be  the  most  successful  is  the  following. 

In  the  first  instance  I  prescribe  a  pill  of  calomel  combined  with 
James's  powder,  and  with  two  or  three  grains  of  the  extractiim 
Colchici  aceticum  to  be  taken  at  bedtime,  followed  by  an  active 
aperient  draught  on  the  following  morning.  When  the  latter  has 
ceased  to  operate  I  give  a  saline  draught  with  fifteen  nunims 
of  the  vinum  Colchici,  to  be  taken  twice  or  three  times  daily, 
according  to  the  urgency  of  the  case.  I  repeat  the  mercurial 
and  other  purgatives,  according  to  circumstances.  In  very  severe 
cases  a  dose   of  the  Pulvis  Ipecacuanhas  Compositus  or  som^ 
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other  opiate  may  be  given  at  bedtime.  Under  this  treatment, 
combined  with  a  moderate  diet,  and  abstinence  from  acids,  fruit, 
and  fermented  liquors,  the  symptoms  for  the  most  part  are  very 
soon  relieved,  and  subside  altogether  in  the  course  of  a  few  days. 

Incontinence  of  Urine. 

By  incontinence  of  urine,  I  intend  to  express  an  involuntary 
escape  of  urine  from  the  bladder ;  a  state  of  things  entirely  dif- 
ferent from  the  frequent  discharge  of  urine  which  takes  place  in 
cases  of  irritable  bladder,  where  each  discharge  is  the  result  of  a 
distinct  act  of  volition,  excited  by  pain,  or  in  some  other  way. 

Incontinence  of  urine  may  be  the  result  of  mechanical  injury ; 
thus  it  occasionally  follows  the  operation  of  lithotomy  in  the  male, 
and  very  frequently  follows  it  in  the  female  sex.  In  women  also 
it  not  uncommonly  is  the  consequence  of  difficult  parturition 
with  a  distended  bladder,  where  the  pressure  of  the  child  has 
caused  sloughing  of  the  vagina,  and  thus  laid  the  foundation  of  a 
communication  between  it  and  the  neck  of  the  bladder. 

The  most  frequent  cause  of  incontinence  of  urine,  however,  in 
the  male  sex,  is  an  over-distended  bladder.  When  the  patient  is 
unable  to  void  his  urine  voluntarily,  after  a  certain  quantity  is 
collected  in  it,  the  overplus  is  discharged  involimtarily,  and  thus 
it  is  that  this  sj^mptom  occurs  in  cases  of  long-standing  stricture 
of  the  urethra,  of  enlarged  prostate  gland,  and  of  paralysis  affect- 
ing the  lower  part  of  the  body.  The  patient,  and  those  about  him, 
suppose  the  bladder  to  be  empty,  becaiise  the  urine  is  always 
dribbling  from  him.  But  this  very  circumstance  leads  the 
surgeon  to  suspect  the  contrary ;  and  accordingly,  on  examining 
the  abdomen,  he  discovers  an  enormous  tumour,  formed  by  the 
distended  bladder,  occupying  the  hypogastric  region,  and  extending 
upwards,  perhaps  as  high  as  the  navel.  The  remedy  for  this  kind 
of  incontinence  is  sufficiently  obvious ;  nothing  more  being  re- 
quired than  that  the  bladder  should  be  emptied  artificially  at 
stated  periods.  In  cases  of  stricture  of  the  urethra,  indeed,  this 
cannot  be  always  accomplished  in  the  first  instance;  but  the 
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dilatation  of  the  stricture,  even  to  a  very  moderate  extent^  by  the 
introduction  of  a  small  bougie,  will  often  be  sufficient  to  give 
much,  if  not  complete,  relief. 

There  are  some  cases  of  paralysis  in  which  there  is  incontinence 
of  urine,  although  the  bladder  is  empty,  as  if  the  same  cause 
which  rendered  the  lower  limbs  paralytic  rendered  the  bladder 
incapable  of  distention.     For  example,  a  gentleman,  63  years  of 
age,  swallowed  by  mistake  a  bottle  of  liniment^  of  which  the 
tincture  of  cantharides  was  a  principal  ingredient.      In  about 
three-quarters  of  an  hour  an  emetic  was  administered ;  nevertheless 
he  was  immediately  afterwards  affected  with  paralysis  of  the  lower 
extremities,  and  inability  to  void  his  urine.    For  the  first  fortuight 
he  was  under  the  necessity  of  having  his  urine  drawn  off  at  stated 
periods.    After  this  he  regained  the  power  of  mowing  water,  but 
was  tormented  by  an  incessant  desire  to  do  so.      When  I  was 
consulted,  fom*  years  after  the  commencement  of  the  attack,  he 
was  able  to  walk  with  the  assistance  of  crutches.    At  times  he  had 
a  sudden  and  irresistible  impulse  to  void  his  urine,  and  expelled 
a  small  quantity  by  a  voluntary  effort ;  but  at  other  times  it  flowed 
involuntarily,  without  his  being  conscious  of  what  happened,  00 
that  his   clothes  were  as  wet  as  possible.     On  introducing  a 
catheter,  I  found  that  the  bladder  was  empty.    It  may  be  supposed, 
that  in  this  case  something  was  to  be  attributed  to  the  peculiar 
nature  of  the  stimulus  which  had  been  swallowed.     I  have,  how- 
ever, observed  the  same  thing  in  some  cases  of  paralysis  of  the 
lower  limbs,  arising  from  other  causes.     I  have  occasionally  seen 
what  was  called  a  case  of  incontinence  of  urine  in  young  women 
having  a  disposition  to  hysteria :  but  in  which  the  result  of  a 
close  observation  was  to  satisfy  me  that  the  discharge  of  urine, 
although  involuntary  in  appearance,  was  not  involuntary  in  reality ; 
and  that  this  symptom,  like  many  other  hysterical  symptoms,  was 
to  be  referred  to  a  mis-direction  of  the  power  of  volition,  and  not 
to  the  actual  want  of  it.     The  case  which  I  am  about  to  mention 
seems  to  confirm  this  view  of  the  subject.     A  lady,  20  years  of 
age,  for  the  last  ten  or  eleven  years  had  been  troubled  with  » 
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constant  discharge  of  urine.  It  flowed  (as  she  said)  without  her 
being  able  to  prevent  it  while  she  sat  in  her  chair,  and  while  she 
was  walking ;  so  that  she  was  quite  unfit  to  live  in  society,  or 
even  in  her  own  family.  All  the  plans  of  treatment  recommended 
by  myself  and  others,  proved  inefficacious*  At  last,  on  account 
of  this  infirmity,  it  was  thought  advisable  that  she  should  be 
separated  from  the  rest  of  her  fiEtmily,  and  she  was  sent  to  reside 
at  a  distance  from  them.  After  some  time  she  was  seized  with  an 
iirgent  desire  to  return  home,  and  immediately  she  regained  the 
power  of  retaining  her  urine.  She  continued  well  when  I  heard 
of  her  some  time  afterwards. 

The  incontinence  of  urine  during  the  night  (occurring  indepen- 
dently of  any  other  disease),  to  which  some  children  and  even 
adults  are  liable,  may  generally  be  attributed  to  a  very  abundant 
secretion  of  urine,  combined  with  so  sound  a  sleep  that  the 
individual  is  not  roused  from  it  by  the  feeling  of  the  distended 
bladder.  It  seems  in  children  sometimes  to  be  not  altogether 
involuntary  in  its  origin ;  but  even  in  these  cases  it  soon  becomes 
confirmed  by  habit,  and  then  the  discharge  is  preceded  by  so  slight 
an  effort  of  volition,  that  the  patient  is  scarcely  conscious  of  it 
afterwards.  It  is  reasonable  to  suppose,  that  those  children  whose 
urine  is  of  a  too  stimulating  quality,  in  consequence  of  an  excess 
of  lithic  acid  in  it,  may  be  more  liable  to  this  kind  of  incontinence 
than  others ;  yet  I  must  say,  that  my  endeavours  to  relieve  it  by 
the  exhibition  of  alkalies  and  purgatives,  combined  with  a  re- 
gulated diet,  have  been  generally  unsuccessfuL  A  blister  applied 
over  the  os  sacrum,  and  repeated  according  to  circumstances,  is 
a  more  effectual  remedy.  Sir  Charles  Bell  has  observed,  that 
children  are  more  liable  to  this  troublesome  symptom  when  they 
lie  on  their  back  than  when  they  lie  on  the  face  or  side.  This 
may  explain,  in  part  at  least,  the  good  arising  from  the  blister. 
The  same  object  may  be  attained  by  making  the  child  wear, 
during  the  night,  a  machine,  so  contrived  as  to  prevent  him  lying 
in  the  supine  posture.*     I  know  that  you  cannot  absolutely  rely 

*  A  very  convenient  appnmtua  for  this  purpose  is  made   by  Mr.  Sparks, 
Lundage-makeri  &c.,  of  No.  28  Conduit  Street 
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on  this  method  for  the  patient's  cure,  but  it  may  often  be  employeil 
advantageously,  in  combination  with  other  methods  of  treatment. 
It  is  plain  that  one  effect  of  drinking  an  inordinate  quantity  of 
liquid  must  be  to  aggravate  this  infirmity ;  and  this  circumstance 
furnishes  a  sufficient  reason,  in  addition  to  others,  why  this  habit 
should  be  avoided.  In  some  cases,  the  discharge  of  urine  ia 
periodical,  returning  at  the  same  hour  of  the  night  and  morning. 
You  may  then  direct  the  nurse  to  take  the  child  out  of  bed,  so  as 
to  give  him  the  opportunity  of  making  water  about  an  hoar 
before ;  or,  if  the  patient  be  older,  he  may  be  provided  with  a 
clock,  having  a  loud  alarum,  for  the  purpose  of  awakening  him 
from  his  sleep  at  the  proper  moment.  Under  the  same  circum- 
stances the  sulphate  of  quinine  may  be  administered  with  grea^ 
advantage.  But  in  no  instance  are  any  of  these  remedies  likely 
to  be  successful,  unless  the  patient  himself  feels  a  strong  desire 
to  be  relieved ;  and  unfortunately  this  desire  is  not  unfirequently 
wanting,  long  habit  gradually  reconciling  the  mind  to  this  as  it 
does  to  many  other  inconveniences,  until,  at  last,  it  seems  to  be  a 
matter  of  indifference  whether  relief  is  obtained  or  not*  I  have 
heard  of  yoimg  persons  being  cured  of  this  kind  of  incontinence 
of  urine  by  applying  caustic  to  the  neck  of  the  bladder,  and  by 
the  introduction  of  bougies  or  catheters.  If  these  methods  of 
treatment  produce  any  effect,  I  suspect  that  it  is  simply  by 
annoying  the  patient,  and  by  giving  him  that  strong  desire  to  be 
relieved,  which  I  have  just  mentioned  as  the  first  step  tovards 
recovery. 
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LECTURE  VI. 

FECULENT  DISCHABQE   IK   THE   UBINE. 

I  HAVE  explained  in  a  former  lecture  how,  in  some  cases  of  stricture 
of  the  urethra,  a  fistulous  communication  is  established  between 
the  urethra  and  the  rectum,  through  which  there  is  an  occasional 
escape  of  air,  or  even  of  faeculent  matter  from  the  latter  into  the 
former  of  these  passages.  In  such  cases  the  fsBculent  matter  is 
always  small  in  quantity,  and  only  occasionally  perceptible,  and 
the  discharge  is  seldom  productive  of  any  very  serious  incon- 
venience to  the  patient. 

There  are  other  cases  in  which  the  admixture  of  fseces  with  the 
urine  is  the  consequence  of  a  preternatural  communication  of 
some  portion  of  the  intestine,  not  with  the  urethra,  but  with  the 
bladder  itself.  In  some  instances  the  feculent  discharge  is  often 
not  only  constant  but  abundant ;  the  quantity,  however,  varying 
according  to  the  size  of  the  fistulous  opening. 

Dr.  Addison  and  myself  were  consulted  respecting  a  lady  who 
laboured  under  tliis  distressing  symptom,  consequent  on  a  dysen- 
teric state  of  the  bowels,  from  which  she  had  8u£fered  during  the 
four  preceding  years. 

The  commander  of  a  merchant-ship  was  at  sea  during  a  storm, 
in  which  his  ship  was  in  considerable  danger,  causing  him  to  be 
constantly  occupied,  so  that  he  could  scarcely  obtain  any  rest  for 
several  successive  days  and  nights.  Probably  the  anxieties  which 
he  experienced,  and  the  exertions  which  he  was  required  to  make, 
were  the  occasion  of  his  overlooking  the  early  symptoms,  which 
he  could  not  easily  have  failed  to  notice  otherwise.  However  that 
may  have  been,  soon  after  the  storm  had  subsided,  he  was  surprised 
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to  find  an  esc^>e  of  air  with  the  orine.  This  ^was  followed  by  a 
flow  of  dark-eolomed  iiriney  depositing  what  was  evidently  fieculeot 
matter.  Some  time  afterwards  he  came  under  my  care,  voiding 
the  same  kind  of  nrine,  and  labouring  under  urgent  symptoms  of 
inflammation  of  the  mucous  membrane  of  the  bladder.  With 
these  symptoms  he  sank  and  died.  On  examining'  the  body  after 
death,  I  found  several  folds  of  the  small  intestine  adhering  to  each 
other  and  to  the  fundus  of  the  bladder,  and  an  ulcerated  opening 
of  considerable  size,  by  which  the  intestine  and  the  bladder  com- 
municated with  each  other.* 

The  pathol<^  of  such  cases  seems  to  be  sufliciently  obyions. 
Ulceration  takes  place  in  the  mucous  membrane  of  the  intestine, 
and  while  it  is  going  on,  adhesion  takes  place  between  the  peri- 
tonseal  tunic  of  the  intestine  and  that  covering  the  fundus  of  the 
bladder.  Then,  as  the  ulceration  proceeds,  it  extends  through  all 
the  various  structures  into  the  bladder  itselt  The  disease  bears 
a  near  resemblance  to  the  feculent  abscess  which  occasionally 
occurs  in  the  right  groin  in  connection  with  the  csBcum ;  the  only 
difference  being  that  it  has  a  different  situation,  and  that  another 
order  of  textures  is  implicated  in  it. 

I  have  never  yet  met  with  a  case  of  this  kind  in  which  a  cure 
was  effected :  and  in  all  those  of  which  I  have  known  the  result, 
the  patients  have  ultimately  died.  Indeed,  it  seems  difficult  to 
say  what  plan  of  treatment  can  be  had  recourse  to  with  any 
reasonable  prospect  of  success.  In  one  case,  in  which,  from  the 
small  quantity  of  &eculent  matter  which  the  urine  contained,  I 
was  led  to  believe  that  the  communication  with  the  intestine  was 
of  a  small  size,  I  tried  the  experiment  of  leaving  a  large  ela^^'^ 
gum  catheter  in  the  urethra  and  bladder,  intending  that  the  urine 
should  constantly  drain  off  through  it,  so  as  to  keep  the  hlsdder 
in  a  permanently  contracted  state.    I  had  hopes  that,  under  these 

•  In  the  4l8t  and  42nd  volumes  of  the  '  Medico-Chirurgical  Transaction^;' 
1  have  recorded  a  case  similar  to  the  above,  in  which  a  phosphatic  calculi* 
(the  nucleus  being  vegetable  matter)  had  formed  in  the  bladder,  and  which  I 
removed  by  lithotrity. — C.  11. 
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circumstances,  the  fistulous  opening  might  become  gradually 
closed.  The  deposit  in  the  urine,  however,  did  not  sufficiently 
escape  through  the  catheter,  and  clogged  the  instrument.  The 
catheter  thus  became  a  further  cause  of  irritation  of  the  bladder, 
and  I  was  compelled  to  withdraw  it.  The  patient  left  London  and 
ultimately  died. 

Fungus  Hcematodea  of  the  Bladder. 

Morbid  growths,  having  the  same  character,  and  running  the 
same  course  with  malignant  diseases  in  other  textures,  are  not 
uncommonly  met  with  in  the  bladder.  Those  which  I  have  had 
the  opportunity  of  examining  have  belonged  to  the  class  of  fungus 
hsBmatodes.  Sometimes  a  portion  of  the  tumour  has  resembled 
scirrhus ;  but  I  have  never  met  with  one  which  was  wholly  of  the 
last^mentioned  structure.  In  one  instance  I  found  the  tumour 
situated  at  the  fundus ;  but  the  more  ordinary  situation  of  it  is 
near  the  neck  of  the  bladder. 

The  disease  appears  to  have  its  origin  in  the  mucous  membrane : 
sometimes  occupying  the  whole  of  it,  so  that  scarcely  any  of  the 
natural  structure  remains  at  the  time  of  the  patient's  death,  but 
more  frequently  it  arises  from  a  limited  portion  of  its  surface, 
while  the  greater  part  of  the  membrane  remains  in  a  healthy  state. 
As  the  disease  advances,  it  forms  a  large  tumour  projecting  into 
the  cavity  of  the  bladder.  In  some  instances  it  makes  its  way  in 
other  directions.  In  a  case,  in  which  the  tumour  was  situated  at 
its  fundus,  the  bladder  had  contracted  adhesions  to  the  sigmoid 
flexure  of  the  colon,  and  there  was  a  large  fungus  projecting  from 
it  into  the  cavity  of  that  portion  of  the  intestine.  In  another 
case,  some  time  before  the  patient  died,  a  tumour  presented  itself 
in  one  groin,  which  rapidly  increased  to  a  considerable  size.  In 
examining  the  body  after  death,  there  were  found  scarcely  any 
remains  of  the  natural  structure  of  the  bladder.  Nearly  the  whole 
of  it  was  converted  into  a  mass  of  fungous  or  medullary  substance, 
occupying  the  cavity  of  the  pelvis,  and  extending  laterally  to  the 
groin. 
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In  these  cases  the  patient  complains  of  a  too  frequent  incUnation 
to  void  his  urine ;  of  an  uneasy  sensation  referred  to  the  neck  of 
the  bladder,  which  sometimes  amounts  to  severe  pain  extending 
to  the  perineum,  and  along  the  urethra  to  the  glans,  and  in 
another  direction  to  the  pubes.  This  pain  is  generally  aggravakd 
after  the  urine  is  voided.  I  have  known  the  patient  to  laboui 
under  a  retention  of  urine,  in  consequence  of  the  tumour  pressing 
on  the  inner  orifice  of  the  urethra,  so  that  it  became  necessary  to 
puncture  the  bladder  above  the  pubes.  In  another  case  there  was 
a  constant  wearing  pain  in  the  loins,  the  cause  of  which  was  ex- 
plained by  the  appearances  observed  in  the  post-mortem  exami- 
nation, the  tumour  having  obstnicted  the  orifices  of  the  ureters, 
which  were  in  consequence  dilated  to  the  size  of  the  small  in- 
testine, the  pelvis  and  infundibida  of  the  kidneys  being  dilated 
also,  so  as  to  form  considerable  sacs  or  pouches,  distended  with 
urine. 

The  urine  is  usually  turbid ;  sometimes  depositing  an  adhesive 
mucus,  the  consequence  of  inflammation  kept  up  by  the  tumour 
in  the  mucous  membrane  of  the  bladder.  In  the  advanced  stage 
of  the  disease  the  urine  is  of  a  dingy  brown  colour,  of  an  ofl^ensive 
cadaverous  odour;  and  small  fragments  of  medullary  substance, 
which  appear  to  have  been  separated  from  the  surface  of  the 
tumour,  may  be  detected  in  it.  In  all  cases  there  is  a  disposition 
to  haemorrhage ;  and  in  some,  bloody  urine  is  a  constant,  or  nearly 
constant,  symptom.  The  luine  is  not  merely  tinged  with  blood, 
but  the  blood  comes  away  in  large  clots,  of  an  irregular  shape, 
in  which  small  portions  of  medullary  substance  are  not  unfre- 
quently  enveloped.  The  haemorrhage  is  occasionally  abundant, 
so  that  it  materially  contributes  to  the  gradual  exhaustion  of  the 
bodily  powers,  which  the  disease  otherwise  induces,  and  hastens 
the  patient's  death. 

These  symptoms  do  not  always  occur  in  the  same  order;  nor  is 
the  rapidity  of  their  progress  the  same  in  all  cases.  I  have  known 
the  disease  to  have  run  its  course,  so  that  the  patient  has  fall^^  ^ 
victim  to  it,  in  the  short  space  of  eight  or  ten  months  from  tlie 
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period  of  its  commencement ;  and  I  have  also  known  it  to  be 
protracted  for  seven  or  eight  years.  Usually,  the  first  sjrmptoms 
are  a  too  frequent  inclination  to  void  the  urine,  and  pain  ex* 
perienced  after  it  has  been  voided ;  but,  occasionally,  the  earliest 
warning  which  the  patient  has  of  the  calamity  under  which  he 
labours,  is  the  appearance  of  blood  in  the  urine.  I  have  known 
the  urine  to  be  bloody  for  a  short  time,  then  to  become  clear,  and 
continue  so  for  one  or  two  years,  when  the  blood  has  again  shown 
itself,  never  wholly  disappearing  afterwards. 

In  those  cases  in  which  fragments  of  organised  medullary  sub- 
stance are  to  be  detected  in  the  urine,  there  can  be  no  difficulty 
in  the  diagnosis ;  but  where  this  symptom  is  wanting,  each  case 
requires  to  be  observed  and  studied,  in  order  that  it  should  be 
understood,  as  all  the  other  symptoms  are  equivocal.  In  the  very 
great  majority  of  instances  in  which  there  is  blood  in  the  urine, 
the  haemorrhage  is  the  result  of  a  calculus  either  in  the  kidney  or 
bladder ;  but  if  there  be  no  calculus,  and  the  quantity  of  blood  be 
considerable,  it  is  more  probable  that  it  is  derived  from  a  fungous 
tumour,  than  from  any  other  source.  If  the  blood  appears  in  the 
form  of  large  masses  of  coagulum,  of  an  irregular  shape,  we  may 
be  satisfied  that  it  flows  from  the  bladder,  and  not  from  the 
kidneys,  and  we  may  arrive  at  the  same  conclusion,  if  we  find  that 
a  small  quantity  of  pure  blood  is  discharged  from  the  urethra 
after  the  effort  made  to  expel  the  last  drops  of  the  urine.  If 
under  t  ese  circumstances  the  bladder  be  subjected  to  two  or  three 
careful  examinations  with  the  soimd,  and  no  calculus  can  be 
detected  in  it,  there  are  strong  grounds  for  suspecting  the  exist- 
ence of  a  medullary  tumour.  These  suspicions  will  be  strengthened 
if  the  haemorrhage  be  accompanied  with  a  frequent  inclination  to 
make  water,  and  a  pain  extending  along  the  urethra  and  to  the 
perineum,  after  the  urine  has  flowed ;  and  if  the  tumour  be  of  a 
large,  or  even  of  a  moderate  size,  they  may  be  completely  con- 
firmed in  another  way.  Let  about  six  ounces  of  tepid  water  be 
injected  into  the  bladder;  a  sound,  which  is  considerably  curved, 
but  not  extending  at  the  point  much  beyond  the  curvature,  being 
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introduced  intx>  it  afterwards.  With  such  a  sound  as  this  evf'nr 
part  of  the  bladder  may  be  readily  explored ;  and  the  eztremitj 
will  be  distinctly  perceived  striking  against  the  tumour,  at  tk 
same  time  that  that  side  of  the  bladder  in  which  it  is  situated  is 
found  to  be  of  less  capacity  than  the  other.  In  using  a  silrer 
catheter  in  this  manner,  small  portions  of  the  substance  of  the 
tumour  are  sometimes  found  sticking  in  the  eyes,  or  lateral 
openings,  of  the  catheter,  after  it  has  been  withdrawn. 

Fungus  hsematodes  is  not  more  under  our  control  where  it  affects 
the  bladder  than  where  it  occurs  in  other  organs ;  and  no  method 
which  art  has  hitherto  devised  affords  us  the  means  of  even 
checking  the  progress  of  this  horrible  malady.  .  Best  in  the 
horizontal  posture,  and  opium  administered,  according  to  circum- 
stances, either  by  the  mouth  or  in  the  form  of  enema^  will  do  as 
much  as  can  be  done  towards  mitigating  the  patient's  sufferings. 
If  there  be  considerable  haemorrhage,  and  the  pulse  be  full  and 
strong,  blood  may  be  taken  from  the  arm,  or  from  the  loins  by 
cupping.  Otherwise  the  mineral  acids,  the  super-acetate  of  lead, 
or  other  styptics  may  be  given  internally.  On  the  whole,  it  has 
appeared  to  me  that  the  mineral  acids  have  done  more  than  any 
other  medicine  towards  stopping  the  hasmorrhage. 

Other  morbid  growths  occasionally  take  place  in  the  bladder.  I 
have  seen  a  case  in  which  a  fungus  grew  from  a  portion  of  the 
mucous  membrane,  having  somewhat  of  a  fibrous  structure,  and  a 
good  deal  resembling  in  appearance  the  vessels  of  the  placenta 
when  unravelled.  In  Dr.  William  Hunter's  Museum  there  is  a 
preparation  of  a  bladder,  the  inner  membrane  of  which  is,  in 
several  parts,  elongated  into  laminsB  or  processes,  each  about  a 
quarter  of  an  inch  in  length.  I  cannot  undertake  to  point 
out  to  you  in  what  manner  such  excrescences  are  to  be  dis- 
tinguished from  each  other  in  the  living  body ;  and  as  all  such 
cases  are  equally  beyond  the  reach  of  remedies,  such  distinction^ 
even  if  it  could  be  made,  would  be  of  little  practical  importance. 
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Symptoma  affecting  tlie  Bladder  in  consequence  of  Disease  va 

tfie  Kidney. 

Calculi  of  the  kidney  occasionally  produce  symptoms^  which  are 
referred  to  the  bladder  rather  than  to  the  kidney.  I  shall  have 
occaBion,  in  a  future  lecture,  to  notice  a  well-marked  example  of 
this  fact,  which  occurred  in  my  own  practice ;  and  you  will  find 
others  referred  to  by  Morgagni.  *  A  patient/  says  this  eminent 
pathologist^  *  complained  of  very  little  pain  in  the  region  of  the 
kidney ;  while  he  was  tormented  with  pain  in  the  bladder  so  ex- 
cruciating, that  five  or  six  physicians  who  attended  him  entertained 
no  doubt  that  the  seat  of  the  disease  was  in  that  organ.  On 
dissection,  however,  no  morbid  appearance  whatever  was  discovered 
in  the  bladder,  but  there  were  large  and  ramifying  calculi  of  the 
kidney.' 

If  calculi  of  the  kidney  produce  symptoms  which  may  easily  be 
mistaken  for  those  of  disease  in  the  bladder,  it  may  reasonably  be 
expected  that  some  other  disease  of  the  kidney  should  affect  the 
bladder  in  the  same  manner.  Many  years  have  elapsed  since  I 
was  first  led  to  suspect  this  to  be  the  case,  and  the  result  of  all  the 
experience  which  I  have  since  had  has  been  to  remove  whatever 
doubts  I  might  formerly  have  entertained  on  the  subject.  Whoever 
is  much  engaged  in  this  branch  of  surgical  practice  will  meet  with 
a  number  of  facts  which  cannot  so  well  be  explained  on  any  other 
hypothesis,  and  which  collectively  form  such  a  mass  of  circum- 
stantial evidence,  as  is  almost  irresistible,  in  favour  of  the  opinion 
Hhat  the  worst  symptoms  of  irritable  bladder  may  occur  as  a 
consequence  of  disease  of  the  kidney,  the  bladder  itself,  and  the 
organs  in  immediate  connection  with  it,  having  been  free  from 
disease  in  the  first  instance.' 

The  opportunities  of  obtaining  direct  or  positive  evidence  (that 
is,  by  means  of  post-mortem  examination)  on  a  point  like  this,  are 
of  comparatively  rare  occurrence ;  for  so  intimate  is  the  union  of 
the  different  organs  which  constitute  the  urinary  system  with  each 
other,  that  disease  can  scarcely  exist  for  a  great  length  of  time  in 
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one  of  them,  without  extending  in  a  greater  or  less  degree  to  the 
rest.  Such  opportunities  are,  however,  occasionally  met  with  where 
the  patient  has  died  before  the  disease  has  reached  its  most  ad- 
vanced stage ;  and  I  am  able  to  adduce  the  following  histories  in 
illustration  of  the  foregoing  observations. 

A  gentleman  consulted  me  in  November  1833,  Labouring  under 
the  following  symptoms : — He  voided  his  urine  frequently,  and  in 
quantities  varying  from  an  ounce  to  an  ounce  and  a  half.  Always 
after  making  water  he  had  a  severe  pain  lasting  a  few  minutes, 
and  extending  along  the  course  of  the  urethra.  The  urine  waa 
pale,  semi-opaque,  of  an  acid  quality,  and,  when  tested  with  heat 
and  nitric  acid,  it  was  found  to  be  highly  albuminous.  Occasionally, 
small  masses  of  a  substance  resembling  coagulated  albumen  were 
seen  floating  in  it.  He  made  no  complaint  of  pain  in  the  loins; 
he  was  able  to  empty  his  bladder  by  his  own  efforts,  and  the  urethra 
was  free  from  stricture.  There  was  no  calculus  in  the  bladder,  nor 
had  sand  or  gravel  ever  been  observed  in  the  urine.  These 
symptoms  had  begun  to  exist  in  the  preceding  February,  since 
which  time  they  had  gradually  increased.  For  a  short  time 
during  the  month  of  March,  the  urine  had  been  tinged  with 
blood. 

In  addition  to  these  local  ailments,  the  general  health  was  much 
impaired :  the  patient  had  lost  flesh,  was  languid,  depressed,  and 
of  a  pallid  countenance. 

Soon  after  I  was  consulted  the  urine  became  again  tinged  with 
blood.  The  bodily  powers  continued  to  fail,  and  the  local  symp- 
toms became  more  urgent.  There  was  a  total  loss  of  inclination 
for  food,  the  extremities  became  cold,  the  pulse  feeble,  and  be  died 
at  the  end  of  February  1834. 

On  examining  the  body  after  death,  the  kidneys  were  fonnd 
to  be  of  a  dark  colour  from  excessive  vascularity,  and  of  a  soft 
and  somewhat  brittle  consistence;  the  distinction  between  the 
cortical  and  tubular  positions  being  less  marked  than  under  or- 
dinary circiunstances.  The  investing  membrane  of  the  kidney 
had  a  very  slight  adhesion  to  the  kidney  itself,  but  it  adhered  very 
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closely  to  the  adipose  substance  of  the  loins.  On  the  surface  of 
each  kidney,  and  partly  imbedded  on  its  substance,  were  four  or 
five  membranous  cysts,  each  of  the  size  of  a  large  pea ;  and  in  one 
of  them  there  was  a  similar  cyst,  but  as  large  as  a  nutmeg,  com- 
pletely imbedded  in  the  cortical  substance.  The  pelvis,  infundi- 
bula,  and  ureters  were  not  more  capacious  than  under  ordinary 
circumstances ;  but^  on  their  being  slit  open,  their  internal  mem- 
branous surface  presented  the  appearances  of  considerable  inflam- 
mation. 

It  could  not  be  said  that  the  bladder  was  found  altogether  free 
from  disease,  but  the  morbid  appearances  were  so  slight,  compared 
with  those  observed  in  the  kidney,  that  it  seemed  impossible  to 
doubt  that  the  last^mentioned  organ  had  been  the  seat  of  the 
primary  disease,  and  that  the  latter  was  affected  only  in  a  secondary 
manner.  It  was  contracted,  and  the  muscular  tunic  was  somewhat 
thickened ;  but  not  more  so  than  must  have  been  the  case  in  a 
person  who  from  any  cause  had  been  teased  for  a  considerable  time 
by  an  incessant  inclination  to  void  his  urine.  The  vessels  of  the 
mucous  membrane  were  turgid  with  blood;  but  not  in  the 
same  degree  as  those  of  the  membranous  structures  of  the 
kidneys. 

A  gentleman,  55  years  of  age,  consulted  me  with  Mr.  Bagster 
of  Compton  Street,  Brunswick  Square,  in  December  1834,  under 
the  following .  circumstances : — He  complained  of  an  almost  in- 
cessant inclination  to  void  his  urine ;  of  an  excruciating  pain, 
referred  to  the  region  of  the  pubes  and  neck  of  the  bladder,  which 
occurred  as  soon  as  the  urine  was  expelled,  and  then  subsided ;  and 
also  of  a  most  severe  pain  extending  along  the  whole  canal  of  the 
urethra.  This  last  symptom  was  not  especially  connected  with  the 
expulsion  of  the  urine.  It  was  nearly  constant^  but  not  quite  so, 
as  it  occasionally  intermitted  for  twelve  hours,  or  even  for  a  longer 
period. 

The  urine  was  acid,  and  when  voided  was  slightly  turbid,  and  of  an 
opal  colour.  When  allowed  to  stand,  it  deposited  some  loose  flakes, 
which  bore  a  more  near  resemblance  to  coagulated  lymph  than  to 
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mucus.  The  clear  urine,  after  this  deposit  had  taken  place,  was 
tested  by  heat,  and  afterwards  by  the  addition  of  nitric  acid, 
and  proved  to  be  highly  albuminous.  There  was  no  pain  in 
the  loins. 

On  inquiring  into  the  patient's  history,  I  was  informed  that  in 
childhood  he  had  voided  a  small  calculus ;  that  he  had  generally 
enjoyed  good  health  until  the  year  1824,  when  he  was  affected  by 
a  succession  of  slight  febrile  attacks,  attended  with  sickness  and 
vomiting,  from  which,  however,  he  recovered,  so  as  to  be  appa- 
rently quite  well  afterwards. 

In  the  year  1827  or  1828,  and  again  in  the  year  1834,  he  had  a 
similar  attack.  The  last  of  these  continued,  with  occasional  re- 
missions, from  September  to  the  beginning  of  November;  and 
immediately  after  it  had  subsided  the  symptoms  of  irritation  in 
the  bladder  and  urethra  first  showed  themselves,  continuing  un- 
abated from  this  period  up  to  that  of  my  being  consulted.  After 
a  careful  investigation  of  the  case,  I  gave  it  as  my  opinion,  that 
the  real  seat  of  the  disease  was  in  the  kidneys,  and  that  the 
bladder  and  urethra  were  only  secondarily  affected ;  and  I  pro- 
posed a  plan  of  treatment  accordingly.  This  was  continued  with- 
out any  manifest  improvement  until  the  5th  of  January  1835, 
when  the  patient  was  suddenly  seized  with  a  pain  in  the  neigh- 
bourhood of  the  epigastrium,  followed  by  symptoms  of  peritoneal 
inflammation.  He  was  attended  by  Dr.  James  Johnson  and  Mr. 
Bagster,  but  their  efforts  for  his  relief  were  unavailing;  and  he 
died  in  about  four  days  after  its  commencement. 

I  had  the  opportimity  of  examining  the  body  in  conjunction 
with  the  gentleman  who  had  attended  the  patient  in  his  last  illness. 
We  found  the  abdomen  to  contain  a  yellow  fluid  resembling  & 
mixture  of  bile  and  serum.  Coagulated  lymph  had  been  effused 
on  different  parts  of  the  surface  of  the  peritonaeum,  but  chiefly  ^ 
the  neighbourhood  of  the  duodenum  and  jejunum,  and  had  pro- 
duced adhesions  which  however,  being  recent,  were  easily  sepa- 
rated. The  gall-bladder  was  attached  in  this  manner  to  a  fold  of 
the  jejunum ;  and  on  these  adhesions  being  torn  through,  the  bile 
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was  observed  to  escape  from  it  in  a  small  stream.  On  laying  open 
the  gall-bladder  five  or  six  biliary  calculi,  from  the  size  of  a  pea 
to  that  of  a  horse-bean,  were  found  in  its  cavity ;  and  in  one  spot 
there  was  a  distinct  ulceration  of  the  membrane  lining  it.  This 
ulceration  had  extended  completely  through  the  peritonseum, 
covering  the  gall-bladder,  so  that  it  was  evident  that  there  must 
have  been  a  communication  between  the  cavity  of  that  viscus  and 
the  general  cavity  of  the  abdomen,  previous  to  the  formation  of 
the  adhesions  with  the  small  intestine. 

The  urethra  and  the  urinary  bladder  presented  no  appearance 
of  disease ;  but  the  tunics  of  the  bladder  were  thinner  than  might 
have  been  expected,  considering  that  the  patient  had  for  some  time 
suffered  from  a  frequent  inclination  to  make  water.  The  mucous 
membrane  was  not  more  vascular  than  under  ordinary  circum- 
stances. The  prostate  gland  was  not  enlarged ;  but  it  might  be 
supposed  that  its  texture  was  a  little  firmer  than  usuaL 

The  right  kidney  was  vascular,  and  of  a  somewhat  soft  and 
spongy  texture ;  and  its  investing  membrane  adhered  more  closely 
to  the  fat  of  the  loins  than  to  the  kidney  itself.  The  ureter  on 
this  side  was  unusually  small  and  attenuated.  The  left  kidney 
was  half  as  large  again  as  usual.  The  fat  of  the  loins,  the  in- 
vesting membrane  of  the  kidney,  and  the  kidney  itself,  adhered  so 
closely  to  each  other,  and  were  so  consolidated,  that  they  could 
scarcely  be  separated  from  each  other.  In  the  upper  part  of  this 
kidney  there  was  a  membranous  cyst  containing  about  an  ounce  of 
a  turbid  fluid.  This  cyst  appeared  at  first  to  have  been  formed 
by  a  dilated  infundibulum ;  but  on  an  accurate  examination  it 
was  found  to  have  no  communication  with  the  pelvis  of  the  kidney. 
A  good  deal  of  earthy  matter  had  been  deposited  in  the  membrane 
forming  it,  so  that  in  one  part  it  appeared  Uke  a  shell  of  bone. 
In  the  lower  part  of  the  same  kidney  were  two  calculi  (composed 
of  the  oxalate  of  lime),  one  as  large  as  a  horse-bean,  the  other 
smaller  but  of  a  jagged  and  irregular  figure.  They  lay  in  two 
separate  infundibula,  projecting  into  the  pelvis.  The  left  kidney, 
like  the  right,  was  soft  and  vascular.  The  left  ureter  was  in  a 
natural  state. 
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What  has  been  stated  now  seems  to  afford  sufficient  evidence  as 
to  the  existence  of  symptoms  referred  to  the  bladder  and  urethra 
in  some  cases  of  disease  in  the  kidney.  But,  with  my  present 
experience  I  am  led  to  this  further  conclusion,  that  a  very  large 
proportion  of  the  cases  which  have  usually  been  confounded  toge- 
ther under  the  general  appellation  of  irritable  bladder  are  really 
of  this  description ;  and  that  in  many  cases,  in  which  the  bladder 
is  actually  diseased,  it  was  not  so  in  the  first  instance,  the  disease 
in  the  bladder  being  altogether  a  secondaiy  affection,  which  would 
never  have  existed  if  there  had  not  been  a  previous  disease  in  the 
kidneys. 

But  nothing  is  more  common  than  to  meet  with  disease  in  the 
kidney  in  the  examination  of  the  body  after  death,  where  there 
had  been  no  complaints  as  to  the  bladder  and  urethra  during  life: 
and  in  many  living  persons  there  are  indubitable  signs  of  the 
kidneys  being  diseased,  while  the  functions  of  the  bladder  and 
urethra  are  not  in  the  slightest  degree  disturbed.  It  cannot  be 
supposed  that  it  is  merely  from  a  caprice  of  nature,  that  one 
organ  should  sometimes  sympathise,  and  sometimes  not,  with  ti^^ 
diseases  of  another ;  and  the  question  therefore  arises,  in  what 
particular  cases  of  renal  disease  is  it  that  the  secondary  affections 
of  the  bladder  are  liable  to  occur  ? 

I  have  already  explained,  that  where  the  urine  is  overloaded 
with  acid,  showing  itself  in  the  form  of  lithate  of  ammonia,  or 
brown  or  red  sand,  or  where  being  alkaline  it  deposits  crystals  of 
the  triple  phosphate  of  ammonia  and  magnesia,  it  acts  as  a  sti- 
mulus to  the  parts  with  which  it  comes  in  contact,  and  that  an 
irritable  state  of  the  bladder  is  the  consequence.  But  there  is  no 
reason  to  doubt  that  other  unhealthy  secretions  of  urine  may 
produce  the  same  result ;  and  I  am  much  inclined  to  believe  th&t 
such  is  the  real  explanation  of  the  affection  of  the  bladder  in  the 
cases  which  are  now  under  our  consideration.  In  such  of  them  ^ 
have  fallen  under  my  observation  the  urine  has  been  always  altered 
from  its  healthy  condition,  and  its  sensible  qualities  may  be  de- 
scribed as  follows :  — 
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There  is  usually  a  copious  secretion,  the  specific  gravity  being 
below  the  ordinary  standard.  But  there  is  some  variety  in  this 
respect ;  and  I  have  known  the  specific  gravity  to  be  as  high  as 
1'030.  When  tested  with  b'tmus  paper,  it  is  generally  found  to 
be  slightly  acid ;  but  occasionally  it  is  alkaline ;  or  it  is  some- 
times alkaline,  and  sometimes  acid ;  and,  as  I  shall  explain  here- 
after, the  disposition  in  it  to  become  alkaline  increases  as  the 
disease  advances.  When  first  voided  the  secretion  is  of  a  pale 
yellow  colour,  opaque  and  turbid ;  sometimes  having  minute  flakes 
of  lymph  floating  in  it.  On  the  addition  of  nitric  acid,  or  aii 
exposure  to  heat,  there  is  an  abundant  coagulation  of  albumen. 
W^hen  allowed  to  remain  at  rest  there  is  a  deposit  of  opaque 
matter,  and  not  unfrequently  of  pus.  The  urine  is  always  albu- 
minous, but  quite  different  in  appearance  from  that  which  is 
secreted  in  the  cases  which  were  first  described  by  Dr.  Bright,  and 
to  which  the  attention  of  physicians  has  been  of  late  years  so  * 
much  directed.  The  albuminous  matter  seems  to  be  mechanically 
suspended,  and  not  intimately  blended  and  assimilated  with  it;  as 
if  the  kidney  were  in  a  state  of  chronic  inflammation,  secreting 
urine  from  one  set  of  vessels,  and  serum,  or  even  pus,  from  others. 
Such,  probably,  is  the  real  nature  of  the  disease  when  once  esta- 
blished, whatever  it  may  have  been  in  its  origin ;  and  you  will 
find  this  view  of  the  case  to  be  confirmed  by  some  facts  to  which 
I  shall  draw  your  attention  presently. 

The  great  majority  of  the  patients  who  are  thus  affected  are  of 
the  male  sex.  Many  of  them  seem  to  have  been  originally  of  a 
feeble,  and  what  is  commonly  called  a  scrofulous,  constitution. 
The  disease,  however,  is  by  no  means  confined  to  persons  of  this 
description.  It  may  be  the  result  of  a  calculus  long  impacted  in 
the  kidney.  Not  unfirequently  it  follows  an  attack  of  gonorrhoea, 
though  I  suspect  that  it  may,  for  the  most  part,  be  traced  to  the 
treatment  employed,  rather  than  to  the  gonorrhoea  itself.  I  allude 
to  the  injudicious  exhibition  of  large  doses  of  copaivi  and  cubebs, 
especially  of  the  latter. 

The  patient  complains  of  a  too  frequent  inclination  to  void  his 
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urine ;  the  period  during  which  he  can  retain  it  varying  from  a 
quarter  of  an  hour  to  an  hour.  There  is  a  cutting  pain  referred  to 
the  neck  of  the  bladder  and  urethra  as  the  urine  flows,  and  re- 
maining for  some  time  afterwards ;  and  there  is  a  constant  sense 
of  uneasiness  above  the  pubes.  Sometimes  there  is  a  dull,  but 
rarely  a  severe,  pain  in  one  or  both  loins ;  at  other  times  theie  is 
I  no  pain  in  the  loins  whatever,  or  so  little,  that  the  patient  scarcely 

thinks  of  mentioning  it  until  he  is  questioned  on  the  subject    In 
a  few  instances,  masses  of  lymph,  of  the  consistence  and  appear- 
,  ance  of  jelly,  are  found  in  the  urine,  which  have  evidently  de- 

scended from  the  kidney.     In  one  case  the  patient,  who  for  two 
or  three  years  had  had  no  other  symptoms  than  a  too  frequent 
r  desire  to  make  water,  and  a  deposit  of  pus  in  the  urine,  was  sud- 

denly seized  with  a  most  severe  pain  in  the  groin  and  testicle,  lo 
that  I  concluded  that  a  renal  calculus  was  making  its  way  down 
'  the  ureter.  Instead  of  this,  however,  soon  afi«r  the  pain  had 
suddenly  terminated,  there  was  found  in  the  urine  a  mass  of  solid 
substance,  resembling  fibrine,  of  a  pale  brown  colour,  of  a  conical 
shape,  smooth  everywhere,  except  at  the  larger  extremity,  where 
it  had  an  irregular  and  fringed  appearance,  as  if  had  been  broken 
j  off  from  a  larger  mass.     From  this  time  he  continued  to  suffer  in 

I  the  same  manner,  voiding  similar  masses  of  solid  substance  at 

I  various  intervals,  and  in  one  of  these  attacks  he  died.     His  death 

I  took  place  in  the  country ;  and  I  believe  that  no  examination  of 

the  body  was  made  afterwards.  From  the  account  which  I 
received,  however,  I  was  led  to  conclude  that  the  immediate  cause 
of  death  had  been  the  retention  of  one  of  these  masses  of  fibrine 
in  the  ureter. 

As  the  disease  advances,  the  patient  becomes  feeble  and  emaci- 
ated ;  his  complexion  is  sallow,  and  he  is  liable  to  attacks  of  nausea 
and  even  of  vomiting,  with  a  constant  sense  of  languor  and  list- 
lessness,  and  indisposition  to  both  mental  and  bodily  exertion. 
The  desire  to  void  the  urine  is  incessant,  and  the  sufferings  caused 
by  the  accumulation  of  it  in  the  bladder  are  more  severe.  As  the 
bodily  health  becomes  impaired,  the  disposition  to  secrete  alkaline 


DISEASE  OF  THE  KIDNEYS.  491 

urine  is  increased ;  and  this  change  is  the  usual  precursor  of  the 
more  urgent  symptoms  of  affection  of  the  bladder  which  mark  the 
advanced  stage  of  the  disease.  The  urine  deposits  a  large  quantity 
of  adhesive  alkaline  mucus;  it  is  of  an  offensive  ammoniacal 
odour,  scalding  the  urethra  as  it  flows,  and  producing  a  severe  and 
constant  pain  in  the  hypogastrium.  Even  in  the  origin  of  the 
disease  blood  is  sometimes  discharged  with  the  urine ;  but  at  this 
later  period  the  disposition  to  haemorrhage  is  increased.  In  some 
cases  the  urine  generally  is  tinged  with  blood,  and  at  other  times 
there  is  an  evacuation  of  pure  blood,  adding  greatly  to  the  patient's 
misery,  not  only  in  consequence  of  the  clots  becoming  lodged  in 
the  urethra,  and  obstructing  the  passage  of  the  urine,  but  by 
increasing  the  debility  of  an  already  weakened  frame.  The  pulse 
becomes  small  and  frequent,  the*  tongue  is  dry  and  brown,  or  red 
and  glossy,  with  a  disposition  to  aphth® ;  there  is  coldness  of  the 
extremities,  and  these  symptoms  usually  precede  the  patient's 
dissolution.  But  it  is  otherwise  in  some  instances,  the  patient 
dying  almost  suddenly  even  in  a  less  advanced  stage  of  his  com- 
plaint. Not  only  in  these,  but  in  many  other  cases  of  disease  of 
the  kidney,  it  occasionally  happens  that  an  accidental  circum- 
stance, which,  if  the  patient  were  in  health,  would  be  productive 
of  no  more  than  a  temporary  derangement  of  his  system,  may  be 
sufficient  to  extinguish  life.  I  have  even  known  a  case  in  which 
the  introduction  of  a  bougie  having  been  followed  by  a  severe 
rigor,  the  usual  reaction  never  took  place,  and  the  patient  died 
in  consequence.  It  seems  probable  that  in  such  cases  it  is  the 
accumulation  of  some  noxious  matter  in  the  blood,  which  ought 
to  have  been  separated  from  it  by  the  kidney,  that  is  the  immedi- 
ate cause  of  death. 

I  have  had  several  opportunities  of  examining  the  morbid 
appearances  after  death,  where  the  patient  had  died  in  this  last 
stage  of  the  disease,  and  where  the  history  of  the  case  seemed  to 
indicate  that  the  kidney  had  been  the  only  part  affected  in  the 
first  instance.  One  or  both  kidneys  are  found  enlarged  in  size ; 
unusually  vascular ;  of  a  dark  red  colour ;  soft  and  readily  torn ; 
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the  distinction  between  the  cortical  and  tubular  portions  being 
less  distinct  than  under  ordinary  circumstances.     Interspersed 
throughout  this  diseased  mass  there  are  sometimes  small  depc^ts 
of    a  yellow   substance,   apparently   unorganised    Ijrmph.     The 
membranous  capsule   adheres   more  closely  to  the  surrounding 
parts  than  to  the  kidney  itsel£     Sometimes  the  kidney  and  ureter 
are  imbedded  in  a  mass  of  firm  organised  lymph^  which  inyolres 
all    the    neighbouring   structures.      Frequently   there   are  thin 
membranous  bags  of  various  sizes  in  the  cortical  substance  cod- 
tainingy  not  urine,  but  a  serous  fluid.     Abscesses  are  found  in  the 
kidney  of  various  sizes,  some  of  which  may  have  made  their  way 
into  the  pelvis  and  infundibula.     In  one  case  one  kidney  was  of 
double  its  natural  size,  and  fiill  of  deposits  of  cheesy  matter, 
resembling  that  which  is  found  in  scrofulous  Ijrmphatic  glamk 
varying  in  quantity  from  the  bulk  of  a  pea  to  that  of  a  horse-bean. 
The  other  was  diseased  in  the  same  manner,  but  to  a  less  extent. 
Sometimes  an  offensive  mixture  of  pus  and  urine  is  found  in  the 
pelvis  and  ureter.     Occasionally,  but  rarely,  there  are  deposits  of 
phosphate   of  lime   adhering  to  the   mamillary  process;  more 
frequently  there  are  similar  deposits  on  the  inner  surface  of  the 
membranous  cyst  and  abscesses.     The  mucous  membrane  of  the 
bladder  and  ureters,  in  most  instances,  is  everywhere  of  a  dark-red 
colour,  from  excessive  vascularity,  and  exhibits  the  other  appear- 
ances which  have  been  already  described  in  the  history  of  inflam- 
mation of  the  mucous  membrane.     In  a  few  cases,  however,  the 
appearance  of  inflammation  is  only  in  patches,  and  where  it  exists 
the  mucous  membrane  is  partially  ulcerated.     These  ulcers  occur 
more  especially  about  the  orifice  of  the  ureter,  the  lower  extremity 
of  which  is  seen  making  a  small  nipple-like  projection  in  the 
centre.     If  the  patient  survives  this  stage  of  the  disease,  the  ulcer- 
ation of  the  mucous  membrane  extends  until  it  occupies  a  lArge 
portion  of  the  internal   surface  of  the  bladder.     Nor  are  these 
secondary  diseases  confined  to  the  bladder.     I  have  seen  cases  in 
which  abscesses  and  ulcers  of  the  prostate  gland  were  apparently 
to  be  referred  to  the  same  source,  as  I  shall  explain  further  in  ^^ 
next  lecture. 


DISEASS   OF  THE  KIDNEYS.  493 

In  concluding  this  part  of  the  subject,  I  think  it  will  be  worth 
while  to  give  you  the  particulars  of  the  following  case,  which 
is  interesting,  not  only  because  it  presents  a  complete  history  of 
the  disease  from  its  commencement  to  its  termination,  but  also 
because  it  is  plain,  from  the  condition  of  the  ureters,  that  the 
disease  of  the  bladder  was  not  the  result  of  continuous  in- 
flammation extending  to  it  along  the  mucous  membrane  of  the 
kidney. 

In  the  year  1822,  a  woman,  at  that  time  24  years  of  age,  first 
experienced  a  slight  pain  in  the  loins.  Two  years  afterwards  she 
had  an  attack  of  severe  pains  in  the  loins,  and  the  urine  appeared 
to  be  tinged  with  blood.  She  was  very  ill  for  several  weeks,  her 
medical  attendant  considering  the  disease  to  be  inflammation  of 
the  kidneys.  When  the  more  severe  symptoms  had  subsided,  the 
slighter  degree  of  pain  in  the  loins  remained  as  it  was  before  the 
attack  took  place.  Four  years  afterwards,  she  had  another  attack, 
which  was  also  supposed  to  be  one  of  inflammation  of  the  kidneys, 
but  less  severe  than  the  former  one.  At  the  end  of  another  year, 
for  the  first  time,  she  experienced  symptoms  of  the  bladder  being 
affected,  having  a  frequent  desire  to  void  her  urine,  and  pain  in 
voiding  it  In  the  year  1830,  she  was  admitted  into  St.  George's 
Hospital,  her  condition  being  as  follows: — She  complained  of  pain 
referred  to  the  loins  and  pubes.  She  voided  her  urine  frequently, 
and  in  small  quantities.  She  had  pain  in  the  extremity  of  the 
urethra,  especially  in  expelling  the  last  drops  of  urine.  She  had 
little  or  no  disposition  for  food,  was  in  a  state  of  great  debility, 
and  suffered  occasionally  from  rigors.  The  urine  was  highly 
serous.  No  calculus  could  be  detected  in  the  bladder.  Her 
general  health  continued  to  fail,  and  at  the  end  of  April,  two 
months  aft^r  her  admission  into  the  hospital,  she  died. 

On  examining  the  body,  tubercles  and  a  few  small  vomicae  were 
found  in  the  upper  part  of  each  lung. 

There  were  some  marks  of  inflammation  of  the  peritonaeum, 
especially  in  the  pelvis,  where  a  small  quantity  of  coagulated  lymph 
had  been  effused  on  its  surface. 
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The  glandular  structure  of  the  kidneys,  especially  of  the  right 
kidney,  was  softer  and  more  vascular  than  in  health.  Near  the 
pelvis  of  the  right  kidney,  a  small  portion  of  the  glandular  structure 
was  of  a  greenish  colour,  and  seemed  to  be  in  a  state  of  sphacelus, 
or  approaching  to  it.  The  mucous  membrane  of  the  pelvis  and 
infundibula  was  highly  inflamed. 

The  mucous  membrane  of  the  upper  extremity  of  the  ureters, 
and  of  the  bladder  and  lower  part  of  the  ureters,  bore  marks  of 
high  inflammation  also ;  but  the  middle  or  intermediate  portion 
of  the  ureters  was  in  a  perfectly  healthy  state. 

Treatment  of  these  Cases. 

You  will  easily  believe  that,  in  the  advanced  stage  of  the  com- 
plicated disease  which  I  have  just  described,  little  is  to  be  done  by 
art  for  the  patient's  relief.  The  exhibition  of  the  decoction  of  the 
root  of  the  pareira  brava  may  restrain  the  secretion  of  tie  ad- 
hesive mucus,  from  the  inflamed  mucous  membrane.  Large  doses 
of  opium  may,  in  some  degree,  mitigate  the  patient's  sufferings, 
and  the  prudent  exhibition  of  wine  may  for  a  time  uphold  his 
failing  powers.  But  this  is  all ;  and  the  disease  will  pursue  it^ 
course  to  a  fatal  termination  in  defiance  of  all  your  efforts  to 
arrest  its  progress.  It  seems  as  if  when  the  kidney  had  been  for 
a  considerable  time  the  seat  of  disease,  even  though  no  actual 
organic  change  of  structure  has  taken  place  in  it,  it  were  almost 
incapable  of  recovery;  and,  at  all  events,  if  one  drop  of  matter  be 
deposited  in  its  substance,  this  must  be  regarded  as  the  commence- 
ment of  a  large  abscess,  and  as  leading,  almost  inevitably,  to 
the  worst  ultimate  results. 

There  are,  however,  many  cases  in  which  the  patient  may  obtain 
a  cure,  and  there  are  others  in  which  his  symptoms  may  be  mucli 
relieved,  under  a  judicious  mode  of  treatment.  I  conclude  that, 
in  such  cases,  the  disease  is  that  which  can  be  designated  by  n<> 
more  appropriate  name  than  that  of  chronic  inflammation,  not  yet 
sufficiently  advanced  to  have  produced  any  serious  change  in  the 
condition  of  the  kidney. 
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If  the  urine  be  more  than  usually  loaded  with  lithic  acid^  some 
advantage  may  be  derived  from  the  exhibition  of  moderate  doses 
of  the  liquor  potassae,  or  the  bicarbonate  of  potass.  But  this  is 
seldom  necessary,  and  alkalies  ought  to  be  administered  with  great 
caution  where  there  is  danger  of  the  urine  becoming  alkaline,  and 
where  this  change  in  the  quality  of  the  secretion  is  likely  to  be 
followed  by  such  serious  consequences  as  those  which  I  have  des- 
cribed. Whenever  the  urine  is  secreted  alkaline  in  the  kidneys, 
or  has  a  tendency  to  be  alkaline,  the  opposite  treatment  is  indicated, 
and  the  mineral  acids  should  be  given  in  larger  or  smaller  doses 
according  to  circumstances. 

In  robust  persons,  where  the  disease  is  but  little  advanced,  and 
there  is  much  pain  in  the  loins,  a  moderate  quantity  of  blood  may 
be  taken  from  the  loins  by  cupping.  But  there  can  be  no  greater 
practical  error  than  to  suppose  that,  because  a  disease  partakes  of 
the  inflammatory  character,  it  is  therefore  to  be  relieved  by  blood- 
letting. Many  such  diseases  are  liable  to  occur  in  persons  of 
debilitated  constitution,  and,  being  once  established,  have  a  tendency 
to  increase  the  debility  in  which  they  have  originated,  being  at  the 
same  time  aggravated  instead  of  being  relieved,  not  only  by  the 
loss  of  blood,  but  by  active  depletion  in  other  ways.  In  some 
instances,  I  have  known  much  good  to  arise,  apparently,  from 
blisters  applied  near  the  affected  loin,  or  £rom  issues  made  with 
caustic,  or  setons  in  the  same  situation.  But  even  these  should 
not  be  had  recourse  to  without  due  consideration;  and  in  persons 
of  a  delicate  habit  I  am  inclined  to  restrict  their  use  to  those  cases 
in  which  the  pain  in  the  loins  is  considerable,  or  in  which  there  is 
a  discharge  of  pus,  or  of  masses  of  unorganised  lymph  from  the 
kidney. 

For  the  same  reason  that  depleting  remedies  are  to  be  used  with 
caution,  it  is  never  desirable  that  the  patient  should  be  placed  on 
a  very  low  or  abstemious  system  of  diet.  He  should  have  animal 
food  daily,  with  the  addition  of  a  moderate  quantity  of  ale  or 
wine.     He  should,  if  possible,  reside  on  a  dry  gravelly  soil  rather 
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our  hospital.  Sir  E^erard  Home  performed  on  him  tlie  operetii. 
of  lithotomy.  He  extracted  a  considerable  oblong  calcuhis,  iAdt: 
lay  partly  in  the  urethra  and  partly  in  the  bladder ;  and,  oa  exssi- 
ining  it,  the  flower-stalk  was  dbcovered  in  its  centre. — I  remore-- 
a  calculus  from  a  patient  in  this  hospital  which  had  been  forn^ 
round  a  portion  of  an  elastic  gum  catheter  tiiat  had  be^i  broken  <  f 
in  the  bladder.  A  thoughtless  young  man  introdu<sed  a  piece  vf 
wax  into  his  urethra,  and  contrived  to  pass  it  up  into  the  bladder. 
Two  years  afterwards  I  performed  on  him  the  operation  of  lithotoD j. 
and  removed  a  calculus  which  is  preserved  in  the  museum  of  thb 
hospital,  having  the  piece  of  wax  for  a  nucleus.  I  assisted  Mr. 
Keate  in  an  operation  in  which  he  removed  a  cylindrical  piece  >  f 
sealing-wax,  several  inches  long,  from  the  bladder.  This  was  dt^ 
soon  after  the  sealing-wax  had  been  introduced.  If  the  operati*:^ 
had  been  deferred  for  some  time,  of  course  the  sealing-wax  wodc 
have  become  encrusted  with  calculous  matter.  In  performing  tb^ 
operation  of  lithotomy  on  a  lady  twenty-five  years  of  age,  I  foosd 
a  piece  of  iron  wire,  like  a  knitting  needle,  but  with  a  sharp  poist, 
on  which  a  mass  of  calculous  matter  had  been  deposited*  It  laj 
across  the  bladder,  with  the  extremities  fixed  in  the  mucous  mem- 
brane. It  was  between  eight  and  nine  inches  in  length,  aizd 
was  removed  with  some  difficulty. 

In  the  year  1840  I  was  consulted  with  Mr.  North  respecting  t 
yoimg  lady,  labouring  under  veiy  aggravated  symptoms  of  calculi^ 
of  the  bladder.  The  existence  of  the  calculus  having  been  ascer- 
tained, I  proceeded  to  extract  it  by  an  operation ;  the  steps  of 
which  I  shall  describe  hereafter.  On  examining  the  bladder  witl 
the  finger,  previously  to  the  introduction  of  the  forceps^  I  ascer- 
tained that  the  calculus  was  adherent  to  it  at  the  fundus.  However, 
I  seized  it  with  the  forceps,  and,  with  the  application  of  a  mod»at«' 
degree  of  force,  was  enabled  to  extract  it,  though  not  without  it 
having  been  broken  into  several  pieces.  These  fragments  were 
foimd  to  consist  chiefly  of  the  mixed  phosphates ;  but  among  them 
were  a  small  portion  of  bone  of  an  irregular  shape,  and  two  imper- 
fectly formed  human  teeth.     If  you  refer  to  the  10th  volume  of 
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considerable  advantage.  So  much  of  a  concentrated  preparation 
of  the  former  as  is  equal  to  half-a-pint  of  the  decoction,  may  be 
taken  daily;  and  the  bicarbonate  of  potash  or  some  mineral  acid 
may  be  added  (if  they  be  required)  to  the  other  remedies. 

Another  remedy,  which  I  have  administered  with  apparent 
advantage  in  these  cases,  is  the  tinctura  ferri  aeaquichloridi.  It 
may  be  given  in  doses  of  ir^,  viij.  to  vixx.  twice  daily,  either  in 
any  simple  vehicle,  or  in  combination  with  the  infusion  of  the 
diosma.  In  the  latter  case,  the  tincture  may  be  given  for  a  month 
or  six  weeks  at  a  time ;  and  this  course  may  be  repeated  occa- 
sionally, the  infusion  being  still  administered  in  the  intervals. 

Before  I  conclude  the  present  Lecture,  I  feel  it  to  be  my  duty 
to  caution  you  against  the  unnecessary  introduction  of  instruments 
into  the  bladder  in  these  cases.  It  may  be  right,  probably  it  is 
so  in  most  cases,  in  the  first  instance,  to  introduce  a  sound  or 
catheter,  so  as  to  ascertain  whether  there  be  an  obstruction  in  the 
urethra,  or  a  calculus  in  the  bladder,  or  whether  the  patient  retain 
the  power  of  emptying  the  bladder  by  his  own  eflForts.  But  if 
these  questions  be  determined  in  the  negative,  it  is  better  that 
you  should  abstain  from  the  further  use  of  instruments.  Every 
examination  gives  the  patient  a  good  deal  of  pain  at  the  time,  and 
it  often  happens  that  much  distress,  both  local  and  constitutional, 
follows,  which  may  not  subside  for  two  or  three  days.  Rigors  also 
are  more  likely  to  occur  after  such  examinations,  than  in  ordinary 
cases  of  urinary  disease ;  and  I  have  already  observed,  that  these 
are  attended  with  actual  danger  in  all  cases  in  which  the  powers 
of  the  system  are  exhausted  by  long-continued  disease  of  the 
kidney.  Where  it  is  thought  advisable  to  examine  the  urethra 
and  bladder  by  the  introduction  of  instruments,  twenty  or  thirty 
minimB  of  tincture  of  opium  or  a  tumbler  of  hot  brandy  and 
water  (I  am  inclined  to  believe  that  the  latter  is  to  be  preferred), 
may  be  administered  immediately  afterwards.  This  will  rarely 
fail  to  prevent  the  occurrence  of  a  rigor,  and  no  inconvenience, 
which  the  laudanum  or  wine  may  occasion,  can  be  put  in  com- 
petition with  the  great  advantage  arising  from  their  use. 

VOL.  II.  K  K 
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LECTURE  VII. 

INFLAMMATION  OF  THE   PROSTATE   GLAND. 

Affections  of  the  prostate  gland  are  met  with  chiefly  in  those  wbo 
are  advanced  in  years.  This  organ,  however,  is  not  altogether 
exempt  from  disease  in  earlier  life.  In  cases  of  gonorrhoBa  it  not 
unfrequently  happens  that  the  discharge  firom  the  urethra  suddenly 
ceases,  and  that  the  inflammation  leaving  the  part  originally 
aflFected  attacks  the  prostate.  The  peculiar  symptoms  which  occur 
in  the  cases  to  which  I  allude  cannot  be  weU  explained  in  any 
other  way,  and  it  may  be  observed  that  they  never  occtir  except 
in  the  male  sex. 

The  patient  observes  that  the  gonorrhoeal  discharge  stains  his 
linen  much  less  than  it  did  before,  or  that  it  ceases  altogether ; 
and  he  experiences  at  the  same  time  a  frequent  inclination  to  void 
his  urine,  and  a  difficulty  in  voiding  it.  He  complains  of  un- 
easiness and  pain,  referred  to  the  neck  of  the  bladder,  extending 
forward  in  the  course  of  the  perineum  and  urethra,  and  aggravated 
on  each  attempt  to  make  water.  In  some  cases  there  is  a  complete 
retention  of  urine.  The  impulse  to  make  water  is  then  violent 
and  irresistible ;  and  it  is  attended  with  more  suffering  than  in 
ordinary  cases  of  retention,  on  account  of  the  contents  of  the 
bladder  being  pressed  with  force  against  the  inflamed  and  tender 
prostate.  There  is  a  sense  of  fulness  in  the  perineum  and  rectum ; 
and  the  prostate  is  manifestly  tender  when  examined  from  the 
rectum  with  the  finger. 

Not  imcommonly  suppuration  takes  place,  and  an  abscess  forms, 
of  which  the  symptoms,  in  the  first  instance,  are  generally  obscure. 
As  the  abscess  advances,  the  perineum  becomes  tender,  and  there 
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is  a  perceptible  though  slight  tumefaction  and  hardness  in  some 
one  part  of  it*  The  abscess,  if  left  to  take  its  own  course,  some- 
times bursts  internally — that  is,  into  the  urethra ;  more  frequently 
it  makes  its  way  through  the  fascia,  cellular  membrane,  and 
muscles  of  the  perineum,  and  bursts  through  the  external  skin. 

These  local  changes  are  attended  with  no  small  degree  of 
disturbance  of  the  general  system.  The  pulse  is  frequent,  the 
skin  hot,  the  tongue  furred,  and  the  formation  of  matter  is  often 
indicated  by  rigors. 

The  first  object  of  the  surgeon  should  be  to  prevent  suppuration. 
The  patient  should  remain  in  bed,  in  the  horizontal  posture. 
Blood  is  to  be  taken  from  the  loins,  or  perineum,  by  cupping ; 
and  the  cupping  should  be  repeated,  or  not,  according  to  cir- 
cumstances. Cupping  on  the  perineum,  however,  can  be  performed 
only  by  a  dexterous  cupper ;  and  where  such  an  one  cannot  be 
procured,  leeches  must  be  applied  instead.  An  active  aperient 
should  be  exhibited,  followed  by  an  opiate  in  the  form  of  an 
enema  or  suppository.  The  bowels  having  been  freely  opened, 
the  patient  will  often  derive  the  greatest  benefit  from  the  use  of 
calomel  taken  in  pills  in  sufficient  quantity  to  subject  him  to  the 
mercurial  influence.  If  there  be  a  retention  of  urine,  the  gum 
catheter,  without  a  wire  or  stilet,  may,  in  almost  every  instance, 
be  readily  passed  into  the  bladder.  It  is  better  to  use  a  very  small 
catheter,  and  to  introduce  it  again,  whenever  it  is  required,  than 
to  leave  it  constantly  in  the  urethra  and  bladder.  If  there  be 
reason  to  believe  that  abscess  is  formed,  you  should  endeavour  to 
procure  an  external  discharge  for  the  matter,  in  order  to  prevent 
it  bursting  into  the  urethra.  If  such  symptoms  as  I  have  described 
exist,  and  go  on  for  some  time  increasing,  and  you  discover  a 
fulness  and  tenderness  of  the  perineum,  do  not  wait  for  any  more 
certain  indication  of  the  abscess ;  but  introduce  a  lancet,  in  the 
direction  indicated  by  the  tenderness  and  swelling.  It  will  often 
be  necessary  to  pass  it  quite  up  to  the  shoulders,  or  even  to  the 
handle,  before  you  reach  the  abscess.  But  you  may  do  this  fear- 
lessly.    There  is  no  danger  of  any  ill  consequences  from  such  a 
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puncture.  If  there  be  abscess,  yon  ¥rill  by  this  proceeding  imme- 
diately relieve  the  distress  which  the  patient  suflFers,  at  the  same 
time  that  you  prevent  further  mischief.  If,  on  the  other  hand, 
there  be  no  abscess,  the  pimcture  does  not  make  the  condition  of 
the  patient  worse  than  it  was  before.  Indeed,  partly  from  the 
loss  of  blood,  partly  by  removing  the  tension  of  the  soft  parts  of 
the  perineum,  it  is  generally  useful  to  the  patient,  even  when  it 
does  not  answer  the  purpose  of  allowing  the  escape  of  matter. 

When  an  abscess  of  this  kind  has  been  opened,  or  has  burst  in 
the  perineum,  it  generally  happens  that  a  portion  of  the  urine 
flows  through  it,  showing  that  it  communicates  with  the  urethra 
as  well  as  externally.  This  prevents  it  from  healing,  and  in  order 
that  the  inconvenience  should  be  relieved,  a  full-sized  bougie  or 
catheter  should  be  introduced  from  time  to  time,  under  which 
treatment  the  healing  will  be  soon  completed. 

Abscess  of  the  prostate  gland  may  take  place  in  young  men 
under  (Jther  circumstances  beside  those  which  I  have  just 
mentioned. 

A  man  about  30  years  of  age  was  received  into  the  hospital, 
voiding  his  urine  every  twenty  or  thirty  minutes,  and  complaining 
of  an  aching  pain  in  the  loins;  but  of  no  pain  anywhere  else. 
The  urine  deposited  a  small  quantity  of  yellow  puriform  sediment. 
He  said  that  the  symptoms  had  begun  two  years  ago,  and  that  in 
the  commencement  of  the  disease  the  urine  had  been  tinged  with 
blood.  I  prescribed  the  use  of  an  opiate  clyster  every  night;  and 
under  this  treatment  the  inclination  to  make  water  became  less 
frequent. 

About  a  month  after  his  admission  into  the  hospital,  the  patient 
was  suddenly  seized  with  symptoms  of  apoplexy,  and  he  died  in 
the  course  of  a  few  hours.  In  the  examination  of  the  body,  ^^ 
discovered  an  abscess  of  the  size  of  a  large  walnut,  occupying  the 
posterior  part  of  the  prostate  gland,  and  extending  into  the  spa<^^ 
between  the  bladder  and  vasa  differentia  behind  the  neck  of  the 
bladder.  On  slitting  open  that  portion  of  the  urethra  which  pas^^^^ 
through  the  prostate,  a  large  irregular  ulcerated  orifice  was  dw- 
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covered   behind   the   verumontanum,  through   which  the  probe 
passed  at  once  into  the  cavity  of  the  abscess. 

I  had  the  opportunity  of  observing  the  same  morbid  appearances 
in  the  post-mortem  examination  of  a  patient  who  died  under  the 
care  of  Dr.  Prout  and  myself,  and  who  had  long  laboured  under 
symptoms  of  disease  at  the  neck  of  the  bladder.  I  conclude  that 
in  the  following  case,  also,  the  seat  of  the  abscess  was  in  the 
prostate  gland. 

A  gentleman,  about  30  years  of  age,  consulted  me,  complaining 
that  the  urine  flowed  slowly,  and  with  difficulty  I  introduced  a 
gum  catheter,  and  foimd  a  considerable  quantity  of  urine  left  in 
the  bladder,  after  he  had  voided  what  he  could  by  his  own  efiForts. 
There  was  no  stricture  of  the  urethra,  and  the  use  of  the  instru- 
ment did  not  relieve  the  difficulty  of  making  water,  so  that  it  was 
necessary  to  introduce  it  two  or  three  times  daily.  When  this 
plan  had  been  persevered  in  for  three  or  four  days,  there  took 
place  one  evening  a  severe  attack  of  shivering.  The  next  day  it 
was  discovered  that  the  urine  deposited  a  considerable  quantity  of 
pus.  The  patient  could  now  make  water  and  empty  his  bladder 
without  the  assistance  of  the  catheter :  however,  he  was  directed 
not  to  do  so,  but  to  use  the  catheter  for  himself  every  six  or  eight 
hours.  The  urine  continued  to  deposit  the  same  purulent  sedi- 
ment, but  the  quantity  of  it  gradually  diminished,  and  in  the 
course  of  two  or  three  weeks  it  disappeared  entirely;  but  no 
symptoms  being  left,  the  use  of  the  catheter  was  not  considered 
necessary.  I  have  seen  this  gentleman  several  times  since,  on 
other  occasions,  and  as  far  as  I  know,  he  has  never  had  any  return 
of  the  complaint. 

In  the  case  which  I  have  mentioned  as  having  been  attended  by 
Dr.  Prout  and  myself,  in  addition  to  the  abscess  at  the  neck  of  the 
bladder,  there  were  abscesses  and  extensive  disorganisation  of  the 
kidneys.  I  may  here  refer  you  to  what  I  observed  as  to  the  coexist- 
ence of  disease  in  the  kidney  and  bladder  in  the  last  Lecture.  We 
cannot  well  doubt  the  existence  of  this  combination  in  the  following 
case,  although  the  fact  was  not  absolutely  proved  by  dissection. 
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A  young  man  had  symptoms  which  caused  me  to  suspect  Uie 
existence  of  abscess  of  the  prostate.  Under  these  circumBtances 
he  was  seized  with  a  rigor,  with  pain  in  the  loins,  extending 
downwards  in  the  course  of  the  ureter ;  in  short,  with  gymptoms 
like  those  produced  by  the  passage  of  a  calculus  from  the  kidney 
into  the  bladder.  These  symptoms  suddenly  ceased,  and  he  voided, 
not  a  calculus,  but  a  mass  of  lymph  and  pus,  and  some  blood, 
which  came  away  with  the  urine.  I  now  was  led  to  believe  that 
I  had  been  mistaken  in  my  notion  as  to  the  original  seat  of  the 
disease,  and  to  suspect  that  the  neck  of  the  bladder  had  been 
affected  only  from  sympathy  with  the  kidney ;  but  soon  afberwarda 
another  abscess  presented  itself  in  the  perineum,  which  I  opened 
with  a  lancet,  proving  that  my  original  opinion  had  not  been 
incorrect.  This  gentleman  went  into  the  country,  and  soon  after- 
wards died  labouring  under  a  severe  diarrhoea.  Unfortunately, 
the  body  was  not  examined  after  death. 

When  a  patient  labours  under  such  symptoms  as  would  lead  you 
to  believe  that  an  abscess  has  formed  in  the  prostate,  communi- 
cating with  the  neck  of  the  bladder,  you  should  direct  him  not  only 
to  be  as  quiet  as  possible,  but  to  remain  altogether  in  the  hon- 
zontal  posture.  You  should  instruct  him  in  the  use  of  the  gum 
catheter ;  and  he  should  introduce  it  for  himself  whenever  he  has 
the  desire  to  void  his  urine,  so  that  he  may  always  make  water  by 
means  of  the  catheter,  and  not  by  his  own  efforts.  In  some 
instances  I  have  caused  the  gum  catheter  to  be  constantly  retained 
in  the  urethra  and  bladder,  until  the  abscess  has  healed ;  but  this 
plan  not  unfrequently  irritates  the  neck  of  the  bladder ;  and  the 
occasional  introduction  of  the  catheter  is,  for  the  most  part,  to  bt* 
preferred.  In  other  cases,  even  this  excites  irritation,  and  the 
catheter  must  be  omitted  altogether. 

Besides  this,  you  must  attend  to  the  state  of  the  patients 
general  health.  There  is  usually  a  weak  state  of  the  constitation; 
the  patient  is  probably  of  a  scrofulous  habit,  and  the  healing  of 
the  abscess  may  be  promoted  by  the  exhibition  of  the  sulphate  of 
quinine,  or  iron,  or  other  tonics.     It  has  appeared  to  me,  in  some 
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cases,  that  good  has  been  derived  from  the  internal  use  of  the 
cubebs  pepper.  Twenty  grains  of  the  powder  may  be  administered 
three  times  daily.  It  seems  to  act  as  a  gentle  stimulus  to  these 
parts,  probably  operating  on  the  disease  much  in  the  same  way  as 
Ward's  paste  operates  on  abscesses,  and  fistulse,  and  ulcers  of  the 
rectum. 


I  have  mentioned  formerly  that  an  enlargement  of  the  prostate 
gland  sometimes  occurs  as  a  consequence  of  stricture  of  the 
urethra,  subsiding  spontaneously  after  the  stricture  is  cured.  The 
same  thing  may  happen  after  gonorrhoea,  especially  where  the 
patient  has  neglected  his  complaint;  hunting,  or  using  other 
violent  exercise,  before  the  discharge  has  ceased.  In  one  case  of 
this  kind  the  prostate  was  enlarged  (apparently)  to  four  or  five 
times  its  natural  size,  producing  much  uneasiness  from  pressure 
on  the  rectum,  but  not  in  any  degree  interfering  with  the  functions 
of  the  bladder.  The  disease  subsided,  but  very  gradually ;  and 
in  the  course  of  three  or  four  years  no  perceptible  enlargement 
remained. 

I  shall  mention  the  particulars  of  another  case,  in  which  the 
patient  attributed  the  disease  to  an  attack  of  gonorrhoea  at  a 
former  period,  and  which  is  also  of  some  interest  on  accoimt  of  its 
having  immediately  yielded  to  the  treatment  employed. 

A  gentleman,  31  years  of  age,  consulted  me,  with  Mr.  Turner,  of 
King  Street,  Holbom,  under  the  following  circumstances.  He 
complained  of  pain,  referred  to  the  perineum,  hypogastrium,  and 
back  part  of  the  pelvis,  and  extending  down  the  thighs.  The 
pains,  however,  were  not  very  severe.  He  had  a  sense  of  obstruc- 
tion in  the  rectum  on  the  passage  of  the  faeces.  He  was  tormented 
by  the  desire  to  void  his  urine  more  frequently  than  is  usual ;  but 
he  had  no  diflBculty  in  voiding  it ;  he  could  empty  his  bladder  by 
his  own  efforts,  and  the  urine  was  transparent  and  healthy.  The 
urethra  was  free  from  disease ;  but  the  prostate  gland,  when  ex- 
amined from  the  rectum,  was  found  to  be  enlarged  to  two  or 
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three  times  its  ordinary  size.  The  patient  said  that  the  disease 
had  existed  in  its  present  form,  for  three  or  four  years ;  but  he 
could  nevertheless  trace  its  origin  to  a  severe  gonorrhoea  under 
which  he  had  labo^ired  ten  years  ago.  He  had  no  other  com- 
plaints. We  prescribed  for  him  two  grains  of  the  iodide  of 
potassium  to  be  taken  three  times  daily.  This  plan  was  pursued 
under  Mr.  Turner's  direction  for  about  seven  weeks,  when  I  was 
again  consulted.  He  was  now  nearly  free  from  pain ;  voided  his 
urine  not  more  frequently  than  other  persons,  and  as  much  as 
ten  ounces  at  once.  The  prostate  gland  was  reduced  to  its  natural 
size.  As  a  matter  of  precaution  I  advised  that  the  iodide  of 
potassium  should  be  taken  for  another  fortnight. 

Chronic  Enlargement  of  the  Prostate  Gland. 

I  have  said  that  the  prostate  gland  is  more  frequently  the  seat 
of  disease  in  old  age  than  it  is  in  youth. 

At  different  periods  of  human  life  different  changes  take  place 
in  the  condition  of  the  organs  of  which  the  system  is  composed ; 
and  none  of  these  are  more  remarkable  than  those  which  show 
that  the  individual  has  entered  on  that  downward  course,  which 
is  to  end  in  his  dissolution. 

When  the  hair  becomes  grey  and  scanty,  when  specks  of  earthy 
matter  begin  to  be  deposited  in  the  tunics  of  the  arteries,  and 
when  a  white  zone  is  formed  at  the  margin  of  the  cornea,  at  this 
same  period  the  prostate  gland  usually,  I  might  perhaps  say  in- 
variably, becomes  increased  in  size.  This  change  in  the  condition 
of  the  prostate  gland  takes  place  slowly,  and  at  iirst  imperceptibly, 
and  the  term  chronic  enlargement  is  not  improperly  employed 
to  distinguish  it  from  the  inflammatory  attacks  to  which  this 
organ  is  liable  in  earlier  life. 

In  the  post-mortem  examination  of  persons,  who  die  labouring 
under  this  disease,  we  find  the  prostate  sometimes  enlarged  only 
in  a  slight  degree ;  but  frequently  it  is  two  or  three  times,  and 
occasionally  even  ten  or  fifteen  times,  its  natural  size.  We  also 
find  more  or  less  alteration  in  its  texture.     For  the  most  part  it 
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is  harder  than  natural ;  but,  in  a  few  instances,  it  is  the  reverse. 
In  some  instances,  the  enlarged  prostate  retains  nearly  its  natural 
form ;  and,  under  these  circumstances,  if  you  lay  open  the  cavity 
of  the  bladder,  you  find  the  existence  of  the  disease  marked  only 
by  the  appearance  of  a  uniform  circular  projection  surrounding 
the  internal  orifice  of  the  urethra.  More  frequently,  however,  the 
form  of  the  prostate  is  altered,  and  it  no  longer  presents  the 
appearance  of  a  chestnut  placed  at  the  neck  of  the  bladder,  and 
perforated  by  the  urethra.  Posteriorly  the  lateral  portions  of  the 
prostate  are  found  extending  on  the  outside  of  the  vesiculse 
seminales,  between  the  bladder  and  the  rectum;  That  part  of  the 
prostate,  also,  which  is  situated  between  the  vasa  deferentia  and 
the  neck  of  the  bladder,  and  to  which  Sir  Everard  Home  has  given 
the  name  of  the  third  lobe,  becomes  enlarged  also,  forming  a 
tumour  projecting  forward  into  the  cavity  of  the  bladder,  behind 
the  inner  orifice  of  the  urethra.  This  tumour  varies  in  size  from 
that  of  a  horse-bean  to  that  of  an  orange.  When  small,  it  is 
of  a  conical  form,  the  apex  of  the  cone  projecting  into  the 
bladder,  and  the  basis  being  continued  into  the  rest  of  the 
prostate.  When  large,  the  basis  is  often  the  narrowest  part,  and 
it  swells  out  so  as  to  have  a  pyriform  figure  towards  the  bladder. 
In  some  instances,  by  the  side  of  that  which  I  have  just  mentioned, 
there  is  another  tumour,  formed  by  one  of  the  lateral  portions, 
also  projecting  into  the  bladder. 

The  canal  of  the  urethra,  where  it  passes  through  the  enlarged 
prostate,  is  generally  flattened ;  and  when  the  latter  is  divided 
transversely,  the  urethra  appears  like  a  slit,  rather  than  like  a 
\  lindrical  canal.  Not  unfrequently  the  enlargement  of  the 
prostate  so  alters  the  form  of  the  urethra,  that  instead  of  pursuing 
a  straight  course  through  the  gland,  it  is  inclined  first  to  one  side 
and  then  to  the  other.  You  would  expect  the  urethra  to  be 
*  rendered  narrow  in  consequence  of  the  increased  bulk  of  the  parts 
by  which  it  is  surrounded ;  and  so  it  is  in  many  instances :  in 
others,  however,  it  is  actually  wider,  being  dilated  into  a  kind  of 
sinus  where  it  lies  in  the  centre  of  the  prostate.     I  have  known 
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such  a  sinus  to  exist  of  a  sufficient  size  to  contain  two  or  tliree 
ounces  of  fluid.  In  addition  to  these  changes  the  natural  curre 
of  the  urethra,  as  it  approaches  the  bladder,  is  increased.  It  forms 
a  portion  of  a  smaller  circle.  It  also  becomes  elongated,  so  that 
the  distance  between  the  orifice  on  the  glans  penis  and  the  cavity 
of  the  bladder  is  greater  than  naturaL  This  is  the  necessary  con- 
sequence of  the  increased  size  of  the  prostate ;  and  in  this  maimer 
as  much  as  an  inch  or  an  inch  and  a  half  is  sometimes  added  to 
the  length  of  the  urethra. 

Malignant  diseases  of  the  prostate  are  of  very  rare  occurrence, 
and  it  is  certainly  a  great  mistake  to  apply  the  t^rm  scirrhuB  to 
the  cases  which  are  now  under  our  consideration.  The  chronic 
enlargement  of  the  prostate  may  be  said  to  be  a  disease  of  a 
peculiar  kind  having  no  exact  resemblance  to  what  we  meet  with 
in  any  other  organ.  It  may,  howeyer,  in  some  respects  be  com- 
pared to  the  chronic  enlargement  of  the  thyroid  gland,  known  hj 
the  name  of  bronchocele.  Like  the  latter,  it  is  generally  slow  in 
its  progress;  and  frequently  after  having  reached  a  certain  point, 
if  proper  treatment  be  employed,  it  remains  almost  stationaiy  foi 
many  years.  It  is  on  the  whole  a  rare  occurrence  for  it  to  ter- 
minate in  ulceration  or  abscess ;  and  the  symptoms  to  which  it 
gives  rise  are,  with  a  few  exceptions,  to  be  referred  to  the  in- 
fluence which  the  disease  exercises  over  the  functions  of  the  parts 
in  the  neighbourhood. 

Symptoms  of  the  Chronic  Erdargement  of  the  Prostate  Gland. 
There  are  but  few  individuals  who,  in  the  latter  period  of  life? 
do  not  suffer  some  degree  of  inconvenience  in  coDsequence  of  the 
enlarged  state  of  the  prostate.  The  bladder  becomes  irritable, 
and  there  is  a  more  frequent  inclination  to  void  the  urine  than 
under  ordinary  circumstances :  the  urine  being  at  the  same  time 
ejected  in  a  slower  stream.  These  symptoms  come  on  very  gra- 
dually, and  for  a  considerable  time  attract  but  little  of  the 
patient's  attention.  A  sudden  and  violent  aggravation  of  them 
may,  however,  take   place   in  any  period.     In   consequence  of 
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exposure  to  damp  and  cold,  or  some  regularity  as  to  diet,  and,  very 
frequently,  as  a  result  of  venereal  excitement  at  a  time  Tvhen  the 
sexual  powers  are  beginning  to  decline,  there  is  an  increased  de- 
termination of  blood  to  the  prostate,  which  was  before  enlarged, 
causing  it  to  become  still  further  increased  in  size.  The  expulsion 
of  the  urine  then  becomes  more  difficult  than  it  was  before,  and 
soon  is  prevented  altogether.  There  is,  in  short,  a  complete 
retention  of  urine. 

The  symptoms  of  retention  of  urine,  from  enlargement  of  the 
prostate,  are  not  very  different  from  those  which  occur  where  the 
retention  is  the  consequence  of  stricture  of  the  urethra,  but  the 
termination  is  different.  I  never  saw  a  case  in  which,  under  these 
circumstances,  the  bladder  had  given  way,  as  sometimes  happens 
where  there  is  a  retention  from  stricture;  but  I  am  informed  that 
such  a  case  has  occurred,  and  that  the  bladder,  ruptured  at  its 
fundus,  is  preserved  in  the  Museum  of  St.  Bartholomew's  Hospital. 
It  is  evident  that  the  urethra  itself  cannot  be  ruptured,  as  the 
urine  does  not  even  enter  it,  the  obstruction  being  altogether . 
posterior  to  it.  But  the  patient  cannot  survive  a  retention  of 
urine  from  this  cause,  any  more  than  he  can  survive  a  retention  of 
urine  from  other  causes,  beyond  a  certain  period  of  time.  The 
powers  of  his  nervous  system  become  exhausted :  there  is  a  ces- 
sation of  local  suffering;  the  tongue  becomes  dry  and  black, 
coma  supervenes,  and  the  symptoms  terminate  in  death.  Mr. 
Travers  has  informed  me  of  two  cases  of  long-continued  retention 
in  consequence  of  enlargement  of  the  prostate  which  fell  under  his 
observation,  in  each  of  which  the  mucous  membrane  was  converted 
into  a  slough,  and  was  found,  after  death,  lying  loose  in  the  cavity 
of  the  bladder. 

The  prostate  being  once  enlarged,  it  is  evident  that  a  very 
small  addition  to  its  bulk  may  be  sufficient,  under  certain  circum- 
stances, to  prevent  the  expulsion  of  urine  from  the  bladder. 
Hence  it  is,  that  no  individual  who  labours  imder  this  disease  can  be 
regarded  at  any  time  as  being  at  any  time  free  from  the  danger  of 
a  complete   retention  of  urine.     This,  however,  where   surgical 
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assistance  "can  be  procured,  and  proper  treatment  is  employed,  is 
for  the  most  part  only  a  passing  evil.  The  patient  is  relieved  by 
the  judicious  administration  of  art,  and  a  considerable  time  may 
elapse  before  he  experiences  another  similar  attack. 

But  he  is  liable  to  other  evils,  which,  although  less  formidable 
in  appearance,  and  more  insidious  and  gradual  in  their  progress, 
lead,  if  neglected,  to  a  no  less  fatal  result.  As  the  disease  ad- 
vances, the  urine  is  ejected  in  so  slow  a  stream  that  it  drops 
perpendicularly  downwards  from  the  orifice  of  the  urethra.  It  is 
voided  at  short  intervals — every  hour,  or  half  hour,  or  every 
twenty  minutes ;  or,  perhaps,  it  dribbles  away  involuntarily.  This 
latter  symptom  occurs  especially  when  the  patient  is  in  bed,  and 
is  a  source  of  great  anxiety  and  distress.  At  the  same  time,  a 
slight  degree  of  pain  is  experienced  in  the  course  of  the  uretbia, 
and  in  the  glans  penis.  At  first  the  urine  is  clear,  in  no  way 
different  firom  that  of  a  healthy  person ;  then  a  few  small  threads 
or  flocculi  are  seen  floating  in  it;  and  afterwards  it  becomes 
•slightly  turbid  and  opaque.  If,  under  these  circumstances,  you 
introduce  the  catheter  into  the  bladder,  you  find  a  simple  expla- 
nation of  all  these  symptoms.  Although  the  patient  is  continually 
voiding  his  urine,  and  gets  rid  of  the  usual  quantity  in  the  twenty- 
four  hours,  his  bladder  is  never  empty.  A  certain  portion  of 
urine  is  always  stagnant  in  it,  the  quantity  of  the  residuum  varying, 
in  ordinary  cases,  from  one  or  two  oimces  to  a  pint.  Occasionally 
the  quantity  retained  is  much  larger.  An  elderly  gentleman 
consulted  me  on  account  of  some  difficulty  in  voiding  his  urine, 
which  seemed  to  arise  from  an  enlargement  of  his  prostate  gland. 
At  the  same  time  I  observed  that  there  was  an  enlargement  of  the 
abdomen,  not  from  tympanitis,  but  apparently  from  a  collection 
of  fluid  in  it.  On  introducing  a  catheter  I  drew  off  no  less  than  1  li 
pints  (230  ounces)  of  transparent  and  apparently  healthy  urine. 

Now,  I  do  not  mean  to  assert  that  all  persons,  in  whom  the 
prostate  is  enlarged,  lose  the  power  of  emptying  the  bladder,  bnt 
I  certainly  believe  that  this  happens,  sooner  or  later,  in  the 
greater  number  of  instances ;  and  you  will  soon  learn  how  im- 
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portant  is  the  knowledge  of  this  fact,  whether  it  be  viewed  in 
connection  with  pathological  science  or  practical  surgery. 

When  the  prostate  gland  is  much  enlarged,  the  tumour  projecting 
into  the  bladder  irritates  the  mucous  membrane,  which  becomes 
in  consequence  affected  with  chronic  inflammation.  The  same 
effect  is  produced,  and  to  a  still  greater  extent,  by  the  constantly 
distended  state  of  the  bladder.  The  inflamed  surface  secretes  a 
thick,  tenacious  mucus,  having  an  offensive  ammoniacal  odour, 
which  is  in  itself  a  source  of  irritation,  aggravating  the  inflam- 
mation in  which  it  had  its  origin.  I  have  already  explained  to 
you  what  are  the  symptoms  and  the  consequences  of  chronic 
inflammation  of  the  mucous  membrane  of  the  bladder,  and  you 
will  easily  imderstand  how  much  this  complication  must  add  to 
the  patient's  sufferings  and  danger.  Chronic  inflammation  of  the 
mucous  membrane  of  the  bladder  is,  indeed,  one  of  the  most 
frequent  causes  of  death  in  neglected  cases  of  enlargement  of  the 
prostate,  and  where  it  does  not  operate  directly,  it  frequently 
operates  indirectly,  so  as  to  produce  a  fatal  result.  Small  earthy 
deposits  are  formed  in  the  alkaline  mucus ;  many  of  which,  instead 
of  being  expelled  by  the  urethra,  fall  to  the  bottom  of  the  residu- 
ary urine;  these,  increasing  in  size,  and  ultimately  becoming 
cemented  together,  lay  the  certain  foundation  of  a  calculus  in  the 
bladder.  I  shall  give  you  a  more  particular  history  of  vesical 
calculi,  produced  under  these  peculiar  circumstances,  in  a  future 
Lecture. 

In  all  cases  of  enlarged  prostate,  in  which  the  disease  is  allowed 
to  take  its  own  course,  the  muscular  timic  of  the  bladder  becomes 
increased  in  thickness  and  strength.    The  reason  of  this  is  obvious. 

The  bladder  has  been  called  on  to  make  unusual  efforts ;  and 
all  muscles,  under  these  circumstances,  acquire  an  increase  of 
size.  The  mucous  membrane  frequently  becomes  protruded 
through  the  triangular  spaces  between  the  muscular  fibres  forming 
pouches  or  cysts,  similar  to  those  which  I  have  already  mentioned 
as  occurring  in  neglected  cases  of  stricture  of  the  urethra.  These 
cysts  are  generally  small,  but  occasionally  they  attain  a  large  size ; 
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and  it  is  remarkable  that  they  sometimes  contain  what  appeaisto 
be  pure  pus,  while  the  bladder,  with  which  they  communicate, 
contains  only  urine.  An  old  gentleman  consulted  me,  labouiing 
under  disease  of  the  prostate  gland.  He  had  a  frequent  inclina- 
tion to  void  his  urine ;  and  on  introducing  the  catheter,  immedi- 
ately after  he  had  voided  it,  about  three  or  four  ounces  of  iirin«? 
were  found  to  have  been  left  in  the  bladder.  But  what  he  chiedv 
complained  of  was  an  uneasy  sensation  in  the  rectum.  He  gave 
it  the  name  of  a  worming  sensation,  and  said  it  was  as  if  a  wonc 
were  crawling  between  the  bowel  and  the  bladder.  One  day,  after 
drawing  off  the  usual  quantity  of  nearly  clear  urine,  on  introdudsg 
the  catheter  a  little  further,  to  my  surprise,  half  a  pint  of  pus 
came  away.  The  same  thing  occurred  two  or  three  times  aft^- 
wards.  At  first  I  was  led  to  believe  that  the  catheter  had  entereJ 
the  cavity  of  a  common  abscess.  But  it  was  not  long  before  I  bad 
the  opportunity  of  ascertaining  the  real  nature  of  the  ease.  The 
patient  died ;  and  on  examining  the  body,  the  prostate  gland  was 
found  a  good  deal  enlarged ;  there  were  three  cysts,  of  various 
sizes,  communicating  with  the  bladder,  and  formed  in  the  maimer 
which  I  have  just  described.  The  largest  of  these  was  situated 
between  the  bladder  and  the  rectum,  and  contained  half  a  pint  of 
pus.  There  was  no  ulcerated  siuf ace ;  and  it  appeared  that  the 
pus  must  have  been  secreted  by  the  mucous  membrane  of  which 
the  cyst  was  composed. 

It  is  not  uncommon,  on  making  a  section  of  an  enlarged 
prostate  gland,  to  find  in  its  substance  several  small  collections  of 
a  muco-purulent  fluid,  having  the  appearance  of  pus  mixed  with 
the  natural  secretion  of  the  gland.  Sometimes  there  is  a  distin*'* 
abscess,  which  attains  a  very  considerable  size,  presenting  itself 
at  last,  in  one  or  another  situation,  according  to  circumstances. 
A  gentleman  who  had  laboured  under  enlargement  of  the  prostate 
for  many  years  complained  of  uneasy  sensations  about  the  hipSj 
extending  down  the  thighs.  At  the  same  time  his  pulse  was 
somewhat  accelerated,  and  he  was  subject  to  attacks  of  chilliness, 
not  amounting  to  rigors.     He  was  in  the  habit  of  introducing  the 
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catheter;  and  he  observed  that  it  entered  the  neck  of  the  bladder 
with  some  d^ree  of  difficulty,  as  if  the  urethra,  where  it  passes 
through  the  prostate,  was  contracted  in  its  diameter.  These 
symptoms  had  existed  for  many  months,  when  at  last,  while  he 
was  in  the  act  of  using  the  catheter,  an  abscess  burst,  and  several 
ounces  of  pure  pus  were  discharged  by  the  urethra.  I  had  another 
patient  who  complained  of  similar  sensations,  and  also  of  an 
increased  difficulty  in  introducing  the  catheter,  so  that  I  was  led 
to  believe  that  an  abscess  had  formed  in  the  prostate.  When  he 
had  continued  in  this  state  for  many  weeks,  an  abscess  burst  into 
the  rectum,  discharging  a  considerable  quantity  of  pus,  and  this 
was  followed  by  the  relief  of  all  the  symptoms.  In  a  third  case, 
the  patient,  not  content  with  leading  the  quiet  life  which  I  had 
recommended,  returned  to  his  favourite  pursuit  of  hunting.  The 
formation  of  an  abscess  in  the  prostate  was  the  consequence. 
When  I  was  again  consulted,  the  abscess  had  presented  itself  in 
the  perineum.  I  opened  it  with  a  lancet,  and  some  ounces  of  pus 
escaped.  However,  the  whole  of  its  contents  were  not  freely 
discharged  through  the  artificial  opening,  and  the  abscess  after- 
wards burst  into  the  urethra.  For  a  long  time  matter  continued 
to  flow  in  large  quantity  by  the  orifice  of  the  perineum,  and  by 
the  urethra  also.  At  last  the  quantity  of  discharge  underwent  a 
sensible  but  gradual  diminution.  It  had  not,  however,  entirely 
subsided  when  I  last  saw  the  patient,  which  was  more  than  two 
years  from  the  period  of  the  abscess  having  been  opened. 

I  have  said  that  it  is  not  uncommon  to  find  on  dissection  that 
suppuration  had  begun  to  take  place  in  the  substance  of  the 
prostate,  probably  in  its  excreting  ducts ;  and  I  conclude  that 
such  is  the  origin  of  the  abscess  in  the  greater  number  of  cases  in 
which  an  abscess  is  formed.  It  is,  however,  not  improbable  that 
in  some  instances  suppuration  may  take  place  in  the  cellular 
membrane  external  to  an  enl;u*ged  prostate,  as  an  abscess  connected 
with  a  diseased  lymphatic  gland  is  often  situated,  not  in  the  sub- 
stance of  the  gland,  but  on  its  surface,  in  the  cellular  membrane 
between  it  and  the  skin. 
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Ulceration  of  the  surface  of  that  portion  of  the  prostate  wbicb 
projects  into  the  bladder  occurs  occasionally  in  the  very  advanced 
stage  of  the  disease.     An  elderly  gentleman  who  laboured  under 
disease  of  the  prostate  gland,  and  was  in  consequence  unable  to 
empty  his  bladder  by  his  own  efforts,  was  in  the  habit  of  relieving 
himself  by  the  introduction  of  the  catheter  twice  or  three  times 
daily.     He  had  gone  on  in  this  way  for  a  year  and  a  half,  when 
he  began  to  experience  great  uneasiness  as  soon  as  a  yeiy  few 
ounces  of  urine  were  collected  in  the  bladder,  and  was,  in  conse- 
quence, under  the  necessity  of  introducing  the  catheter  four  or  five 
times  in  the  twenty-four  hours ;  at  the  same  time  that  the  iirint^ 
became  dark-coloured,  as  if  from  a  small  admixture  of  blood. 
These  symptoms  gradually  increased,  until  at  last  the  accumola- 
tion  of  even  two  or  three  ounces  of  urine  produced  violent  spasmi 
of  the  bladder  and  abdominal  muscles,  attended  with  such  agoniang 
pain  that  he  could  not  forbear  screaming.    The  introduction  of 
the  catheter  relieved  him  for  a  time ;  but  in  the  course  of  one  or 
two  hours  the  pain  and  spasms  returned  as  severe  as  before,  and 
continued  imtil  the   catheter  was   again   had  recoxirse  to.    He 
remained  in  this  state  nearly  three  weeks,  and  at  the  end  of  that 
period  died,  as  if  exhausted  by  excessive  suffering.     On  examining 
the  body  after  death  the  prostate  gland  was  found  much  enlarged. 
The  posterior  middle  portion  of  the  prostate  projected  into  the 
bladder,  forming  a  tumour  as  large  as  a  walnut,  and  one  of  the 
lateral  portions  projected  in  the  same  manner  of  a  still  larger 
size.     The  surface  of  each  of  these  tmnours  was  in  a  state  of 
ulceration.     The  mucous  membrane  of  the  bladder  was  almost  of 
a  black  colour,  in  consequence  of  its  vessels  being  very  much 
loaded  with  blood.     In  another  patient,  in  whom  symptoms  of  the 
same  kind,  but  less  in  degree,  had  existed  for  more  than  a  year 
before  the  disease  terminated  in  death,  the  prostate  was  found  to 
be  ten  or  twelve  times  its  natural  size,  making  a  large  circzJar 
projection  into  the  bladder,   round  the  internal    orifice  of  the 
urethra.      Nearly   the   whole   of  this  portion  was   superficiary 
ulcerated,  and  in  some  places  the  ulcerated  surface  was  incrusted 
with  a  thin  layer  of  coagulated  lymph. 
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A  prostate  gland  which  is  extensively  ulcerated  is  liable  to 
bleed ;  bat  this  may  be  the  case  also  with  a  prostate  which  is  not 
ulcerated,  or  which  is  ulcerated  only  to  a  small  extent  Haemor- 
rhage may,  in  fact,  take  place  from  an  enlarged  prostate  as  from 
any  other  tumour.  Generally,  the  haemorrhage  is  small  in  quan- 
tity ;  but  sometimes  it  is  abundant  and  alarming.  A  gentleman 
laboured  under  disease  of  the  prostate.  He  was  in  the  habit  of 
introducing  the  gum  catheter  himself.  One  evening  he  observed 
that  blood  flowed  with  the  urine.  In  the  course  of  the  night  he 
called  me  up,  and  I  found  him  with  the  bladder  enormously  dis- 
tended, prominent  in  the  abdomen  as  high  as  the  navel,  and  blood 
still  flowing  from  the  urethra.  I  introduced  a  large  catheter,  but 
no  urine  escaped.  The  bladder  was  distended,  not  with  urine, 
but  with  blood.  I  directed  the  patient  to  lose  blood  by  cupping 
in  the  loins,  and  to  remain  quiet ;  and,  under  this  treatment,  the 
haemorrhage  ceased ;  not,  however,  until  a  very  large  quantity  of 
blood  had  been  lost.  The  catheter  was  afterwards  introduced 
three  or  four  times  daily.  The  blood  by  degrees  became  dissolved 
in  the  urine,  and,  after  two  or  three  weeks,  the  latter  was  as  clear 
as  it  had  been  before  the  attack  of  haemorrhage  took  place.  But 
the  pulse  was  frequent,  the  skin  hot,  the  tongue  dry  and  brown, 
and  the  patient  survived  the  haemorrhage  only  a  month.  In  the 
post-mortem  examination,  I  found  the  mucous  membrane  of  the 
bladder  extensively  inflamed;  a  large  tumour  of  the  prostate 
projected  into  the  bladder ;  and  it  appeared  to  me  that  I  could 
discern  the  exact  spot  in  which  the  vessels  of  the  tumour  had  given 
way,  and  from  which  the  haemorrhage  had  proceeded.  I  have 
seen  many  other  cases  of  haemorrhage  from  the  prostate.  I  had 
one  patient,  in  particular,  who  had  two  attacks  of  haemorrhage 
even  to  a  greater  extent  than  in  the  case  which  I  have  just  related, 
from  both  of  which,  however,  he  recovered,  under  the  treatment 
which  I  shall  describe  hereafter. 

I  have  already  explained  in  what  manner  the  bladder  suffers  in 
consequence  of  enlargement  of  the  prostate  gland.  The  kidneys 
suffer  also,  and  it  is  the  affection  of  these  organs  which  principally 
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recorded  by  Dr.  Ptout  in  which  the  same  thing  hi^pened,  with  ut 
the  use  either  of  mineral  waters  or  of  any  other  kind  of  medicbe. 
and  Mr.  Cross  has  furnished  us  with  two  other  cases,  the  accoiin: 
of  which  I  shall  give  in  his  own  words : — *  I  lately  obtained  friu 
a  gentleman,  after  a  ride  on  horseback,  numerous  fragments  o: 
calculi  thus  produced'  (that  is,  by  knocking  against  each  other.: 
'*  and  in  my  cabinet  there  are  twenty-two  calculi,  removed  after 
death  from  a  patient  seventy  years  of  age,  which  are  of  a  very 
irregular  shape,  but  admit  of  being  so  arranged  as  to  form  i'j-J 
regular  and  well-shaped  calculi,  each  of  the  size  of  a  pigeon's  ej::. 
which,  with  the  appearance  of  the  different  surfaces,  proves  tU: 
the  calculi  had  broken  in  the  bladder,  by  knocking  against  e&cl 
other  under  certain  movements  of  the  body.  The  incrusted  *ta> 
of  the  fractured  surfaces  proves  that  the  calculi  were  broken  sone 
time  before  the  death  of  the  individual.' 

Many  years  ago  I  had  the  opportunity  of  seeing  several  calcul 
which  were  evidently  fragments  of  a  larger  calculus,  and  which  bsi 
been  voided  with  the  urine  by  a  young  lady.  I  knew  no^  oiher 
particulars  of  the  case,  nor  how  it  terminated.  Some  years  har: 
also  elapsed  since  Mr,  Green  and  myself  were  consulted  respeetiij 
a  gentleman  who  had  come  to  London  from  the  country,  with  i 
great  number  of  calctdi,  of  a  small  size,  in  the  bladder.  The  d>j 
after  his  arrival  he  voided  several  of  these,  which  had  the  appear- 
ance of  having  been  recently  broken,  probably  from  the  concu^-i  :i 
of  them  one  against  the  other  during  the  journey.  A  third  ca^^r 
came  under  my  observation,  which  was  more  remarkable  thai 
either  of  the  preceding,  and  not  less  fortunate  in  its  result  than  tLt 
one  recorded  by  Heister.  A  gentleman,  who  had  passed  the  middle 
period  of  life,  consulted  me  concerning  an  affection  of  his  bladder. 
I  discovered  in  it  what  appeared  to  be  a  calculus,  and  not  of  ven 
small  dimensions.  I  advised  him  to  submit  to  the  operation  of 
lithotomy.  The  patient,  however,  was  a  timid  person,  and  could 
not  make  up  his  mind  to  follow  my  recommendation.  Havit: 
heard  of  some  mineral  water  which  had  the  reputation  of  doinz 
good  in  cases  of  this  description,  he  went  to  reside  near  the  sprier. 
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Toided  at  one  time  was  very  small,  so  that  the  whole  amount  of 
what  was  discharged  in  twenty-four  hours  did  not  exceed  half  a 
pint  He  complained  also  of  pain  in  the  loins,  extending  across 
the  ahdomen.  He  was  subject  to  occasional  attacks  of  chilliness, 
but  his  skin  was  usually  hot  and  dry,  and  he  had  a  frequent  pulse. 
On  introducing  a  catheter  into  the  bladder,  I  drew  off  half  a  pint 
of  urine,  although  the  patient  had  made  water  immediately  before 
the  operation.  The  introduction  of  the  catheter  was  repeated 
twice  daily ;  and  under  this  treatment  the  quantity  of  urine  drawn 
off  gradually  diminished ;  so  that,  at  the  end  of  a  fortnight,  he 
was  enabled  to  empty  his  bladder  by  his  own  efforts.  As  the 
quantity  of  urine  retained  in  the  bladder  became  smaller,  so  the 
secretion  became  more  abimdant,  imtil  it  amounted  to  two  pints 
or  more  in  the  course  of  the  day  and  night.  Under  these  circum- 
stances the  patient  returned  to  his  home  in  the  country,  and  I 
have  had  no  opportunity  of  learning  in  what  manner  the  case 
terminated* 

I  attended  a  gentleman,  about  70  years  of  age^  with  disease  in 
the  prostate.  I  had  instructed  him  in  using  the  catheter  for 
himself,  and  he  drew  off  his  urine  regularly.  Some  months  after 
I  first  saw  him,  he  observed  that  he  drew  off  less  urine  than  usual ; 
and  that  the  whole  quantity  of  urine  secreted  in  the  day  and  night 
was  much  diminished.  There  was  no  distension  of  the  bladder. 
The  catheter  entered  the  bladder  readily,  but  drew  off  only  a  very 
small  quantity  of  urine.  At  last  the  secretion  of  urine  was  reduced 
to  three  or  four  ounces  daily,  and  I  believe  to  less.  Now  another 
order  of  symptoms  began  to  show  themselves.  The  legs  became 
oedematous:  this  was  followed  by  difficulty  of  breathing;  the 
patient  was  almost  suffocated,  except  when  his  shoulders  were 
very  much  raised  by  several  pillows  placed  beneath  them.  Then 
he  became  drowsy;  afterwards  comatose,  with  dilated  pupils. 
There  were  all  the  symptoms  of  effusion  of  fluid  into  the  chest 
and  ventricles  of  the  brain ;  and  with  these  symptoms  he  died.  I 
have  no  written  notes  of  tiie  case ;  but  if  my  recollection  be  ac- 
curate, not  above  ten  days  or  a  fortnight  elapsed  from  the  time 
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when  the  diminution  of  the  secretion  of  mine  was  first  obsened 
to  the  day  of  the  patient's  death.  Unfortunately,  the  relatioBs 
wonld  not  permit  the  body  to  be  examined. 

I  was  consulted  concerning  another  case,  which  may  throw 
some  light  on  the  one  which  I  have  just  related^  in  conjunctioii 
with  my  friend  Mr.  Stanley.  We  had  some  difficulty  at  first  in 
determining  whether  there  was  actually  a  suppression  of  the  se- 
cretion of  urine  in  the  kidneys,  or  a  retention  of  it  in  the  bladder; 
and  this  difficulty  was  increased  by  the  circumstance  of  the  patieDt 
being  unusually  corpulent ;  so  that,  even  if  the  bladder  had  been 
a  good  deal  distended,  we  should  have  been  scarcely  able  to 
perceive  the  usual  prominence  above  the  pubes.  At  last,  however, 
we  satisfied  ourselves  that  the  catheter  drew  off  no  urine,  because 
there  was  none  in  the  bladder.  The  patient  died,  and  Mr.  Stanley 
examined  the  body.  He  found  a  growth  of  meduUaiy  fungus 
immediately  behind  the  internal  orifice  of  the  urethra,  projecting 
into  the  bladder,  and  extending  to  the  orifices  of  the  ureters.  It 
seemed  that  this  disease,  at  the  termination  of  the  ureters,  had 
impeded  the  flow  of  urine  into  the  bladder  from  the  kidneys,  both 
ureters  being  much  enlarged,  and  distended  with  urine  througb 
their  whole  extent.  The  kidneys  were  very  soft  and  vascular,  but 
contained  no  large  accumulation  of  urine. 

As  such  cases  are  not  generally  noted  by  surgical  writers,  I  shall 
not  think  that  I  occupy  your  time  unnecessarily  in  mentioning  the 
particulars  of  another,  which,  allowance  being  made  for  the  differ- 
ence of  the  original  disease,  is  similar  to  those  which  I  have  just 
described,  and  will  serve  to  illustrate  further  the  influence  which  an 
obstruction  of  the  ureters  exercises  over  the  functions  of  the  kidnejs. 

I  was  desired  to  visit  a  gentleman,  between  40  and  50  yeare  of 
age,  who  was  represented  to  me  as  having  been  long  troubled  with 
a  stricture  of  the  urethra,  and  as  labouring  at  this  time  under  a 
retention  of  urine  in  the  bladder.  On  introducing  a  small  cathe- 
ter,! discovered  an  obstruction  in  the  membranous  portion  of  the 
urethra,  but  with  some  difficulty  I  made  the  instrument  enter  the 
bladder.     The  patient  had  voided  no  urine  for  the  two  or  three 
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previous  days,  nevertheless  not  more  than  a  few  drops  were  drawn 
oflF  by  the  catheter.  The  operation  was  repeated  two  or-  three 
times  afterwards,  and  with  the  same  result.  At  this  time  the 
patient  was  perfectly  sensible,  and  gave  Sir  Henry  Halford,  Dr. 
Somerville,  and  myself  a  distinct  history  of  his  complaints.  In 
the  course  of  the  next  twenty-four  hours,  however,  his  mind  began 
to  wander,  and  at  the  end  of  three  days  more  he  died  comatose. 

On  examining  the  body,  we  discovered  a  very  narrow  gristly 
contraction  of  the  urethra,  which  was  evidently  a  disease  of  long 
standing.  The  urethra  behind  the  contraction  was  much  dilated. 
The  whole  of  the  soft  parts  behind  the  stricture,  surrounding  the 
urethra,  prostate  gland,  and  bladder  as  far  back  as  the  ureters, 
were  much  thickened,  agglutinated,  and  indurated  apparently 
from  the  effusion  of  lymph  at  some  former  period,  which  had 
become  organised.  This  change  from  the  natural  condition  was 
greatest  where  the  right  ureter  enters  the  bladder,  and  the  orifice 
of  this  canal  was  in  consequence  so  much  contracted  that  scarcely 
the  smallest  probe  could  be  introduced  into  it.  The  whole  of  the 
right  ureter,  above  the  contraction,  was  dilated  to  the  size  of  the 
small  intestine,  the  mucous  membrane  being  thicker  than  under 
ordinary  circiunstances,  and  the  inner  surface  bearing  marks  of 
slight  inflammation.  The  orifice  of  the  left  ureter  was  also  con- 
tracted ;  but  in  a  less  degree  than  that  of  the  right ;  and  the 
ureter  itself  was  dilated  to  two  or  three  times  its  ordinary  size. 

Both  kidneys  were  unusually  vascular,  and  of  a  soft  consistence. 
In  the  right  kidney  there  were  two  cysts  containing  serum,  not 
communicating  with  the  infiindibula.  A  small  quantity  of  dis- 
coloured fluid  was  foimd  in  the  pelvis ;  but  there  were  no  traces 
of  urine  either  in  the  kidneys  or  ureters  or  bladder.  The  vesiculas 
seminales  were  involved  in  the  mass  of  organised  lymph  which 
surrounded  the  neck  of  the  bladder,  and  converted  into  a  gristly 
mass,  with  scarcely  any  remains  of  their  natiural  structure.  The 
ventricles  of  the  brain  contained  an  oimce  and  a  half  of  serous 
fluid ;  and  about  four  ounces  of  fluid  were  found  in  the  cavity  of 
each  pleura. 
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readily  and  at  once^  whether  there  be,  or  be  not,  urine  in  the 
bladder ;  but  if  the  stone  be  small,  it  is  often  difficult  to  detect  it, 
unless  the  bladder  contains  a  certain  quantity  of  fluid. 

It  is  difficult  to  conceive  an  instrument  much  worse  adapted  for 
the  detection  of  any  but  a  very  large  calculus,  than  the  sound 
which  has  been  hitherto  in  common  use.  With  so  large  a  carve  it 
is  impossible  to  explore  the  whole  of  the  bladder.  The  sound 
which  I  find  it  most  convenient  to  use  in  the  majority  of  cafes  in 
the  adult  is  nearly  eleven  inches  in  length  exclusive  of  the  handle, 
about  three-sixteenths  of  an  inch  in  diameter ;  the  last  three  inches: 
of  it  being  bent  so  as  to  form  nearly,  but  not  exactly,  part  of  a 
circle,  the  diameter  of  which  is  three  inches  and  a  half.  It  is  best 
to  draw  oflF  the  urine  first,  and  afterwards  to  inject  tbrougfh  the 
catheter  four  or  five  ounces  of  tepid  water  into  the  bladder.  The 
sound,  such  as  I  have  described,  being  then  introduced,  the  point 
of  it  is  easily  turned  in  any  direction,  so  as  to  explore  every  part 
of  the  bladder.  You  may  shorten  the  process  by  using  instead  of 
the  iron  sound  a  silver  catheter,  having  the  same  shape,  and  fur- 
nished with  a  stop-cock.  This  may  be  converted  into  a  sound 
merely  by  turning  the  stop-cock.  By  either  of  these  instruments 
the  examination  may  be  very  completely  made.  Nevertheless,  if 
the  symptoms  are  well  marked,  it  will  be  unwise  of  you  to  conclude 
that  there  is  no  calculus  because  you  do  not  detect  it  in  the  firet 
instance.  I  have  known  the  most  practised  surgeons,  with  the 
most  delicate  sense  of  touch  possible,  use  the  sound  several  times, 
where  the  calculus  was  of  a  small  size,  before  they  felt  it  so  dis- 
tinctly as  to  be  satisfied  of  its  existence. 

In  some  cases,  a  calculus  which  has  not  been  discovered  bj  means 
of  the  sound  is  at  once  detected  by  means  of  the  elastic  gum 
catheter.  This  is  an  observation  made  by  Sir  Everard  Home,  the 
correctness  of  which  I  have  had  frequent  opportimities  of  veri- 
fying. The  gum  catheter  should  be  introduced  without  the  iroa 
stilet,  while  the  patient  is  standing,  with  his  bladder  full  of  urine. 
You  allow  the  urine  to  fiow  through  the  catheter;  and  as  the  last 
portion  of  it  comes  away,  the  calculus  falls  down  on  the  extremity 
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duction  of  a  diseaae  of  the  kidneys,  which,  if  not  inflammatoiy  in 
the  beginning,  ultimately  assumes  that  character,  running  the 
ordinary  course  of  chronic  inflammation  afterwards. 

Where  the  diseaae  of  the  kidneys  has  been  preceded  by  inflam- 
mation of  the  mucous  membrane  of  the  bladder  and  ureters,  the 
adhesive  alkaline  mucus  which  it  contains  forms  the  predominant 
character  of  the  urine.  But  in  the  other  class  of  cases,  the  urine 
is  voided  turbid,  with  small  flakes  of  lymph  floating  in  it  It 
exhibits  abundant  indications  of  the  presence  of  albumen  on  being 
tested  with  nitric  acid,  or  heat,  and  it  sometimes  deposits  pus.  In 
all  cases,  as  the  disease  in  the  kidneys  makes  progress,  it  gives 
origin  to  an  order  of  symptoms  quite  different  from  those  which 
mark  the  early  stage  of  the  disease  of  the  prostate  gland,  and 
which  I  need  only  briefly  enumerate,  as  they  very  nearly  corre- 
spond to  those  which  I  have  already  described  in  the  concluding 
part  of  the  last  lecture.  The  patient  complains  of  an  uneasy 
sensation  in  the  loins,  which  at  last  amounts  to  considerable  pain. 
Often  he  feels  as  if  the  back  required  support,  and  places  a  cushion 
behind  him  for  that  purpose.  Then  there  is  pain  extending  across 
the  anterior  part  of  the  abdomen  above  the  pubes,  and  sometimes 
pain,  and  even  chronic  inflammation  and  enlargement,  of  one  of 
the  testicles.  By  degrees  the  local  disease  affects  the  general 
system.  The  patient  is  observed  to  be  languid  and  listless ;  he 
dislikes  exertion,  and  scarcely  pays  any  attention  to  things  which 
he  would  formerly  have  regarded  as  objects  of  the  greatest  interest. 
The  pulse  becomes  feeble;  the  hands  and  feet  are  cold;  the 
stomach  refuses  food ;  there  is  an  incessant  nausea  and  sickness : 
one  or  two  rigors  probably  occur,  which  are  followed  by  still  more 
marked  symptoms  of  debility,  which  gradually  become  aggravated, 
until  they  terminate  in  death. 

Besides  the  more  manifest  and  important  consequences  of  the 
chronic  enlai^ement  of  the  prostate  gland,  which  I  have  already 
described,  and  which  are  to  be  attributed  to  the  connection  with 
the  part  diseased  with  the  urinary  organs,  there  are  others  less 
dangerous,  but  sufficiently  distressing,  which  arise  from  the  con- 
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and,  accordingly,  as  it  is  displaced  easily  or  with  di£5culty,  so  you 
may  form  an  estimate  of  its  weight  and  magnitude. 

As  connected  with  the  diagnosis  of  calculi  in  the  bladder  it  b 
right  that  I  should  caution  you  not  to  be  misled  by  impostors,  wb» 
pretend  to  labour  imder  this  disease,  although  they  do  not  labour 
under  it  in  reality.  This  is  no  uncommon  species  of  deception. 
Some  practise  it  for  the  purpose  of  exciting  compassion,  and  ob- 
taining money  from  charitable  persons ;  others  with  a  view  to  make 
themselves  objects  of  attention  and  interest  in  their  own  &milie$; 
and  in  not  a  few  it  can  be  referred  to  nothing  but  that  perverted 
state  of  mind,  bordering  on  insanity,  which  so  frequently  accom- 
panies hysterical  affections.  I  saw  some  pieces  of  limestone  wLicb 
were  actually  extracted  by  means  of  the  forceps,  at  various  time^ 
from  the  bladder  of  a  female,  who,  having  carved  them  of  a  suit- 
able shape,  had  contrived  to  introduce  them  into  that  organ  througb 
the  urethra.  She  was  sufficiently  skilful  to  impose  for  some  time 
on  a  very  well-informed  surgeon,  as  well  as  on  some  good-naturt<l 
and  unsuspicious  ladies,  .  from  whom  she  levied  in  conse- 
quence considerable  pecuniary  contributions.  In  another  ca* 
several  ounces  of  small  pebbles  and  pieces  of  brick-bat  were  pro- 
duced by  a  well-educated  and  accomplished  young  lady,  liring  io 
ease  and  affluence,  as  having  come  from  her  bladder  while  in  ihi 
water-closet.  I  am  unwilling  to  multiply  histories  of  this  kind 
degrading  as  they  are  to  human  nature.  What  I  have  alreatlj 
stated  will  answer  the  intended  purpose.  The  mere  appearance 
of  the  pretended  calculi  is  in  general  sufficient  to  unrayel  the 
whole  mystery.  You  may  have  recourse  to  chemical  analysis  if 
further  evidence  should  be  required. 

TREATMENT  OF  CALCI7LI  OF  THE  UALE  BLADDER. 

When  a  calculus  passes  from  the  kidney  into  the  bladder,  the 
diameter  of  which  is  less  than  that  of  the  urethra,  it  is  usually 
conveyed  into  that  canal  by  the  impulse  of  the  stream  of  unn^^ 
and  thus  the  patient  is  relieved  of  his  disease.  Sometimes,  howeTer, 
even  a  very  small  calculus  is  prevented  escaping  in  this  manner, 
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LECTURE    VIIL 

TBEATHENT  OF  CHRONIO  ENLARGEMENT  OF  THE  PROSTATE  GLAND. 

If  you  bear  in  mind  that  the  chronic  enlargement  of  the  prostate 
gland  to  which  I  called  your  attention  in  the  last  lecture,  is  not 
an  accidental  disease,  but  one  of  a  series  of  natural  changes  which 
the  system  undergoes  after  the  middle  period  of  life,  you  will  not 
be  surprised  to  find  that  it  is  but  little  under  the  dominion  of  art. 
When  from  any  cause  the  vessels  of  the  prostate  are  more  than 
usually  turgid  with  blood,  the  quantity  of  blood  which  they  contain 
may  be  diminished,  and  thus  a  reduction  of  size,  to  a  certain  extent, 
may  be  effected.  It  is  with  this  view  that  we  recommend  topical 
blood-letting,  the  exhibition  of  gentle  purgatives,  a  moderate  diet, 
and,  above  all,  perfect  rest  in  the  horizontal  posture.  But  we  are 
not  acquainted  with  any  method  of  treatment  which  is  capable  of 
restoring  the  gland  to  its  original  condition.  I  need  not  occupy 
your  attention  with  a  description  of  all  the  experiments  which  I  have 
known  to  be  made  with  a  view  to  this  result,  as  it  would  be  only 
to  give  you  a  history  of  their  fiulure.  As,  however,  I  have  already 
referred  to  a  case  of  enlargement  of  the  prostate  occurring  in  early 
Ufe,  in  which  great  advantage  seemed  to  arise  from  the  exhibition 
of  the  iodide  of  potassium,  it  is  right  that  I  should  mention  that 
no  experience  which  I  have  had  would  lead  me  to  believe  that 
this  medicine  is  useful  in  cases  of  the  chronic  enlargement  of  that 
gland  occurring  in  older  persons. 

Nevertheless,  in  these  cases,  much  may  be  done  by  means  of 
proper  surgical  treatment  The  prostate  gland  of  a  man  ad- 
vanced in  life  cannot  be  rendered  like  that  of  a  young  man,  any 
more  than  his  grey  hairs  can  be  converted  into  black ;  but  the 
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of  diluting  diinks.  It  may  be  worth  while  even  to  give  some  of 
the  componnd  spirit  of  juniper,  or  other  diuretic,  at  the  same  time; 
and  the  calculus  will  probably,  some  time  or  other,  be  carried,  bv 
the  current  of  urine,  into  the  dilated  urethra.  You  may  add  to 
the  chance  of  the  expulsion  of  the  calculus,*  by  adopting  the  fol- 
lowing method: — Once  daily  introduce  a  large  bougie  into  the 
urethra  and  bladder,  and  there  let  it  remain.  Then  let  the 
patient  drink  plentifully  of  barley-water,  or  toast  and  water, 
or  weak  tea,  so  that  the  bladder  may  be  fully  distended 
with  urine.  When  the  patient  can  bear  the  distension  of  it 
no  longer,  let  him  place  a  vessel  on  a  chair,  standing  and  leaning 
forward  over  it.  On  the  bougie  being  withdrawn,  the  urine  will 
follow  it  in  a  full  stream,  and  the  calculus  may  probably  accom- 
pany it*  I  learned  this  mode  of  treatment  from  a  patient  who 
contrived  it  for  himself,  and  who  in  this  manner  became  relieved 
of  three  considerable  calculi,  for  which  an  intelligent  and  expe- 
rienced surgeon,  in  a  provincial  town,  had  recommended  him  to 
undergo  the  operation  of  lithotomy. 

If  a  small  calculus  cannot  be  made  to  pass  in  the  way  that  I 
have  mentioned,  you  may  extract  it  from  the  bladder  by  means  of 
the  urethra  forceps. 

The  invention  of  this  method  of  extracting  small  vesical  calculi 
without  the  aid  of  cutting  instruments  deserved  to  be  regarded  at 
the  time  as  one  of  the  greatest  achievements  of  modem  surgefy. 
The  credit  of  it  belongs  to  an  individual  who  contributed  in  a  great 
variety  of  ways  to  the  improvement  of  our  art.  I  scarcely  need  tell 
you  that  I  mean  Sir  Astley  Cooper.  But  even  he  would  not  have 
succeeded  in  attaining  the  object  which  he  had  in  view,  if  he  had 
not  been  aided  by  the  mechanical  talents  of  Mr.  Weiss ;  who,  when 
the  matter  was  explained  to  him,  contrived  the  forceps  which  1 
now  show  you.  Sir  Astiey  Cooper  has  recorded  his  experience  on 
the  subject,  in  two  papers  published  in  the  eleventh  and  twelfth 
volumes  of  the  ^  Medico-Chirurgical  Transactions;'  and  to  these  I 
may  refer  you,  if  you  wish  to  become  acquainted  with  the  history 
of  this  invention,  and  of  the  cases  to  which  it  was  first  applied. 
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iiirlieii  you  have  succeeded  in  introducing  it  into  the  bladder,  it 
may,  if  necessary,  be  allowed  to  remain  there.  A  gum  catheter 
may  be  retained  in  the  urethra  and  bladder  with  very  little  incon- 
venience to  the  patient,  which  is  not  the  ca^se  with  a  silver 
catheter. 

Ab  Sir  Everard  Home  has  observed,  the  gum  catheter  may  be 
used  in  two  ways ;  without  a  wire  or  stilet,  when  it  is  a  flexible 
instrument ;  or  mounted  on  an  iron  stilet,  in  which  case  it  is  in- 
flexible. You  should  be  provided  with  a  number  of  gum  catheters, 
mounted  not  on  small  flexible  straight  wires,  like  those  usually 
sold  by  the  instrument-makers,  but  on  strong  iron  stilets,  having 
the  curve  of  a  silver  catheter.  The  stilets  which  belong  to  the 
larger  gum  catheters  should  have  flattened  iron  handles,  resembling 
that  of  a  common  sound.  Let  your  gum  catiieters  be  kept  thus 
prepared  for  a  considerable  time  before  they  are  wanted  for  use. 
They  will  then  become  fixed  in  the  proper  curvature.  With  the 
stilet  such  a  catheter  is  as  inflexible  as  if  it  were  made  of  silver, 
without  it,  it  is  capable  of  retaining  its  shape  to  a  certain  extent, 
still  being  flexible. 

I  always  b^n  with  passing  Such  an  instrument  as  this  first. 
If  the  gum  catheter  without  the  stilet  will  enter  the  bladder,  it  is 
so  much  the  better.  It  gives  the  patient  no  pain ;  it  is  incapable 
of  lacerating  the  urethra,  or  producing  hemorrhage ;  it  may  do 
all  that  is  required ;  and  it  can  do  no  harm  even  in  a  rough  hand. 
If  you  &il  in  introducing  it,  the  failure  will  not  make  it  more 
difficult  to  pass  another  instrument  afterwards.  In  difficult  cases, 
indeed,  the  gum  catheter  without  the  stilet  will  not  succeed. 
You  must  then  use  your  gum  catheter  mounted  in  the  way  which 
I  have  already  explained. 

You  ought  not  to  use  a  catheter  so  large  as  to  give  pain ;  but 
for  the  most  part  you  will  find  one  which  is  large  enough  to  fill 
the  urethra,  without  stretching  it,  to  be  more  easy  of  introduction 
than  a  smaller  one.  A  very  small  catheter  approaches  to  a  pointed 
instrument,  and  the  extremity  of  it  is  liable  to  become  entangled 
in  the  tumour  of  the  prostate.    The  stilet  ought  to  be  considerably 
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of  the  prostate  gland,  placed  himself  under  mj  care.  The  urine 
was  ammoniskcal,  filling  the  chamber  with  an  offensive  odour,  and 
depositing  a  large  quantity  of  adhesive  mucus.  The  desire  to  malt 
water  was  incessant,  and  the  act  of  making  it  was  attended  with 
the  greatest  suffering.  On  the  introduction  of  a  sound,  a  larg^ 
quantity  of  calculous  matter  was  detected  in  the  bladder.  The 
patient  was  imable  to  empty  the  bladder  by  his  own  efforts ;  there 
being  always  a  residuum  of  two  or  three  ounces  of  urine  left  in  it 
In  the  treatment  of  the  case,  I  began  with  drawing  off  the  uriLr 
once  daily,  by  means  of  an  elastic  gum  catheter,  washing  out  tbr 
bladder  by  an  injection  of  tepid  water  afterwards.  I  then  added  a 
single  minim  of  the  concentrated  nitric  acid  to  each  ounce  of  t-je 
water  used  for  the  injection.  This  local  application  was  attended 
with  excellent  results.  The  mucous  secretion  became  very  much 
diminished  in  quantity ;  and  the  bladder  at  the  same  time  so  much 
less  irritable,  that  foiu*  or  five  ounces,  either  of  urine  or  wami 
water,  could  be  retained  in  it  without  much  inconvenience.  I  now 
proceeded  to  extract  the  calculi  which  it  contained,  by  means  of 
the  urethra  forceps.  None  of  these  were  of  a  large  size,  but  ther 
were  very  numerous,  so  that  several  operations  were  required, 
occupying,  with  the  necessary  intervals,  not  less  than  four  or  five 
weeks.  At  last  the  whole  of  them  were  extracted.  The  chronic 
inflammation  of  the  mucous  membrane  now  completely  subsided : 
but  as  the  patient  still  was  imable  to  empty  his  bladder,  I  recom- 
mended that  he  should  use  the  catheter  at  regular  intervals,  always 
injecting  some  tepid  water  after  he  had  drawn  off  his  urine.  The 
patient  lived  in  a  state  of  comfort  for  nearly  a  year,  when,  being, 
as  I  have  already  stated,  an  old  man,  he  died  of  another  com- 
plaint 


When  I  first  used  the  urethra-forceps,  and  before  I  was  accus- 
tomed to  the  operation  of  lithotrity,  it  happened  to  me  several 
times  to  draw  a  calculus  through  the  yielding  neck  of  the  bladder, 
which  was  too   large  to  be  extracted  by  the  urethra  aftervrards. 
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circumstances  wliich  practice  and  experience  will  teach  yoa,  and 
on  which  your  success  in  this  manual  operation  will  very  much 
depend. 

In  some  cases  of  diseased  prostate,  the  urethra  becomes  very 
irritable,  and  liable  to  spasm  at  the  membranous  part.  This  is 
observed  especially  where  several  rude  attempts  to  introduce  the 
catheter  have  been  made  before  you  have  been  called  to  the 
patient.  Here  the  gum  catheter  on  an  iron  stilet  is  certain  to 
bring  on  spasm,  unless  it  be  handled  with  the  greatest  dexterity 
and  gentleness ;  and  sometimes  it  will  induce  spasm  in  spite  of  all 
your  care ;  so  that  you  cannot  make  it  pass  even  to  the  neck  of 
the  bladder.  But  a  gum  catheter  without  a  wire,  being  a  softer 
instrument,  is  not  very  likely  to  produce  the  same  effect ;  and  I 
have  frequently  found  the  following  method  to  be  successful : — I 
have  passed  the  gum  catheter  as  far  as  it  could  be  made  to  pass 
without  the  stilet ;  it  has  probably  stopped  at  the  neck  of  the 
bladder,  that  is,  at  the  tmnour  of  the  prostate ;  I  have  then  intro- 
duced the  stilet  into  the  catheter  without  withdrawing  the  latter 
from  the  urethra ;  and  thus  having  made  the  catheter,  without  the 
stilet,  pass  through  the  part  which  is  the  seat  of  the  spasm,  I  have 
been  enabled  afterwards,  by  emplojring  the  stilet,  to  direct  the 
point  over  the  tumour  of  the  prostate  into  the  bladder. 

I  cannot  too  strongly  impress  on  your  minds  the  necessity  of 
gentle  manipulation  in  all  these  operations.  To  attempt  to  force 
the  catheter  into  the  bladder  is  an  almost  certain  method  of 
causing  it  to  penetrate  into  parts  which  it  ought  not  to  enter,  and 
thus  adds  greatly  to  the  difficulty  of  introducing  it  into  the 
bladder  afterwards.  Besides,  such  rude  treatment  lays  the  foun- 
dation of  much  subsequent  mischief,  in  the  shape  of  abscesses  in 
deep-seated  parts,  from  whence  the  matter  collected  cannot  find 
a  ready  exit,  and  which,  sooner  or  later,  destroy  the  life  of  the 
patient.  Such  abscesses  are  not  confined  to  the  substance  of  the 
prostate  gland,  or  its  immediate  neighbourhood.  I  was  consulted 
by  a  gentleman  who  had  suffered  from  retention  of  urine  from  an 
enlargement  of  the  prostate  some  months  previously ;  the  catheter 
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hafing  been,  is  I  vndentood,  introdooed  with  oonaiderable  difi- 
colrr.  From  that  time^  wheneyer  a  iew  ouaces  of  urine  verc 
collected  in  the  bladder,  he  had  complained  of  a  most  seyeiepaii 
referred  nearly  to  the  sitaation  of  the  entrance  of  the  left  uret^. 
The  patient  ultimately  died;  and  on  ^^mtTiiT^g  the  body  after 
death  I  foond  a  fidse  passage  blending  fitom  the  urethra  behbi 
the  prostate  gland  into  an  abscess  between  the  bladder  and  rectam. 
and  at  the  qtot  to  which  the  pain  had  been  referred. 

Whoi  the  esthete  has  altered  the  bladder,  and  the  uriae  L' 
eTacoated,  yon  must  pursue  one  of  two  courses:  either  aUowiog 
it  to  remain  in  the  urethra  and  bladder,  secured  by  a  proper 
bandage,  and  with  a  p^  in  the  orifice,  so  that  the  patient  mij 
relieve  himself  irtienever  he  has  a  desire  to  void  his  nnne;  or 
withdrawing  it,  and  reintroducing  it  as  soon  as  the  bladdtf  becomes 
again  distrf^nded.  Now,  I  do  not  mean  to  lay  it  down  absolutely 
as  a  rule  that  you  should  allow  the  catheter  to  remain,  but  I  aiQ 
certain  that  it  is  pnidoit  to  do  so  in  the  great  majority  of  ca^ 
If  you  remove  it,  so  abundant  is  the  flow  of  urine  whidi  imme- 
diately takes  place  from  the  kidneys,  that  you  will  find  the  bladder 
again  distended,  and  requiring  the  reintroduction  of  the  catheter 
within  five  or  six,  perhaps  even  within  three  or  four,  hours.  It 
will  be  necessazy  to  use  the  catheter  again,  after  another  sboit 
interval;  and  it  will  not  unfiequentiy  happen,  although  there  has 
heea  no  difficulty  in  the.  first  introduction  of  it,  that  there  is  coo- 
siderable  difficulty  afterwards. 

You  avoid  all  this  by  leaving  the  catheter  in  the  bladder;  ^ 
there  is  another  advantage  in  this  mode  of  proceeding.  I"^^ 
prostate  gland  is  kept  in  a  state  of  more  complete  repose,  siii  is 
one  much  more  fiivourable  to  recovery,  so  far  as  recovery  can  take 
place,  than  it  would  be  in,  if  irritated  by  repeated  introductions  ot 
the  instrument. 

After  the  catheter  has  remained  in  the  urethra  for  some  daj^ 
you  may  withdraw  it;  and  if  the  patient  is  now  able  to  empty  b^ 
bladder  by  his  own  efforts,  it  may  be  laid  aside  altogether ;  otiist' 
wise,  it  must  be  regularly  introduced  once  or  twice  in  a  day>  ^^ 
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oftener,  according  to  circumstances.  Where  the  enlargement  of 
the  prostate  and  retention  of  urine  have  come  on  suddenly,  the 
patient  generally  regains  the  power  of  emptying  the  bladder  in  the 
course  of  three  or  four  weeks,  and  sometimes  much  sooner ;  but 
where  the  disease  has  come  on  gradually,  he  never  regains  it  com- 
pletely. In  the  former  case,  he  may  be  liable  to  a  recurrence  of 
the  retention  of  urine,  at  longer  or  shorter  intervals ;  but  in  the 
latter,  he  is  more  or  less  of  an  invalid  ever  afterwards. 

Before  we  quit  this  subject  of  retention  of  urine  from  an  enlarge- 
ment of  the  prostate,  there  is,  however,  another  point  to  be  con- 
sidered. You  will  very  Tcurtly  fail,  by  dexterous  management,  to 
introduce  the  catheter ;  but  you  may  fail,  nevertheless,  in  some 
instances.  What  is  to  be  done  under  these  circumstances  ?  Are 
you  to  puncture  the  bladder  ?  and  if  so,  in  what  situation  ?  It 
will  be  of  no  service  here  to  do  what  some  recommend  in  cases  of 
retention  of  urine  from  stricture ;  namely,  to  make  an  opening  into 
the  urethra,  beneaUi  the  pubes.  The  size  of  the  prostate  renders 
the  case  unfiEivourable  for  the  puncture  from  the  perineum,  or  the 
rectum.  You  may  puncture  the  bladder  above  the  pubes ;  or  you 
may  proceed  thus : — ^When  all  your  efforts  to  introduce  the  catheter 
have  been  unavailing;  when  you  feel  the  point  pressing  against 
the  tumour  of  the  prostate,  and  unable  to  pass  over  it ;  apply  some 
force  to  the  instrument  at  the  same  time  that  you  depress  the 
handle.  It  will  generally  penetrate  through  the  prostate,  enter 
the  bladder  by  an  artificial  opening,  and  relieve  the  patient ;  and 
of  course  will  continue  to  relieve  him,  if  you  allow  it  to  remain  in 
the  bladder. 

This  mode  of  proceeding  has  been  strongly  recommended  by 
some  very  good  surgeons,  and  I  am  not  aware  that  it  is  attended 
with  danger,  although  it  may  not  be  without  its  disadvantages. 
There  is  reason  to  believe,  that  in  some  cases  in  which  this  has  been 
done,  the  proper  internal  orifice  of  the  urethra  has  become  so 
closed  that  the  patient  never  could  void  a  drop  of  urine  by  his  own 
efforts,  being  compelled  to  rely  wholly  on  the  use  of  the  catheter 
ever  after.    Sir  Everard  Home  has  published  the  history  of  a  case 
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of  this  kind  which  was  attended  by  Mr.  Hunter  and  himself. 
You  may  see  the  bladder  of  this  patient,  with  the  perforation  of 
the  prostate  through  which  the  catheter  used  to  be  introduce<i, 
preserved  in  the  Museum  of  the  College  of  Surgeons.  The  in- 
convenience which  I  have  now  described  does  not»  however,  exk 
in  every  instance.  An  old  gentleman,  the  only  patient  indeed  in 
whom  I  ever  purposely  perforated  the  prostate  when  suflFeriiuj 
from  a  retention  of  urine,  ultimately  regained  the  power  of  makis^ 
water,  so  as  to  be  able  to  dispense  entirely  with  the  use  of  the 
catheter. 

Let  us  now  suppose  a  case  in  which  a  patient  consults  you, 
labouring  under  symptoms  that  indicate  a  partial  retention  of 
urine  in  the  bladder.     He  is  unable  to  empty  the  bladder  by  his 
own  efforts.     You  then  are  to  introduce  the  catheter,  and  emptr 
it  artificially.     The  remedy  seems  to  be  very  obvious :  yet  it  had 
not  occurred  to  surgeons  generally,  until  it  was  suggested  by  the 
late  Sir  Everard  Home ;  and  to  him  we  are  indebted  for  this  very 
great  improvement  in  practical  surgery.     The  immediate  effect  of 
drawing  off  the  water  is  to  give  the  patient  the  greatest  comfort. 
He  loses  the  irritation  which  tormented  him  before;  he  is  free 
from  pain ;  and  is  no  longer  harassed  by  the  incessant  desire  to 
make  water.     But  the  relief  is  only  temporary.     In  a  few  hours 
the   bladder  is  again  loaded,  and  the  symptoms  return.       The 
catheter  is  then  to  be  introduced  again ;  and  you  must  continue  to 
introduce  it  at  regular  intervals.     These  intervals  will  vary  in 
different  cases.     One  patient  is  quite  comfortable  if  the  urine  be 
drawn  off  twice  in  the  twenty-four  hours,  while  another  requires 
it  to  be  done  every  six  or  eight  hours.     I  never,  except  under 
peculiar  circumstances,  recommend  the  catheter  to  be  used  oftener 
than  this.     If  employed  six  or  eight  times  in  the  day  and  night, 
it  is  likely  to  irritate  the  prostate,  and  to  do  harm  instead  of  good. 
This  plan  is  to  be  pursued,  probably,  to  the  end  of  the  patient's 
life.     It  may  be  distressing  to  him  to  be  thus  dependent  on  the 
use  of  the  catheter,  but  it  is  the  least  of  two  evils.     The  repeated 
introduction  of  it  is  an  inconvenience,  but  it  prevents  misery  and 
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destruction*  Without  it,  slow  inflammation  of  the  mucous  mem- 
brane of  the  bladder,  extending  along  the  ureters  to  the  kidneys, 
will  supervene ;  abscess  will  form  in  the  prostate ;  and  probably 
stone  in  the  bladder.  But  where  the  catheter  is  used  regularly, 
these  evils  are  at  any  rate  delayed  for  a  considerable  time,  and  in 
by  far  the  greater  number  of  cases  are  prevented  altogether. 

But  is  the  patient  to  be  subject  to  the  daily  attendance  of  a 
surgeon  for  the  remainder  of  his  life  ?  This  cannot  be  necessary. 
Let  him  learn  to  introduce  the  catheter  for  himself.  If  possible, 
let  him  use  the  gum  catheter  without  the  wire  or  stilet.  It  is  less 
likely  to  occasion  irritation  than  a  harder  instrument,  and  he  can 
never  with  this  do  himself  any  material  injury. 

Now,  it  is  this  continued  use  of  the  catheter,  in  those  cases  in 
which  the  patient  is  \mable  completely  to  empty  the  bladder  by 
his  own  efforts,  which  constitutes  the  principal  part  of  the  treat- 
ment to  be  employed  in  ordinary  cases  of  disease  of  the  prostrate 
gland.  In  some  cases  nothing  more  is  required ;  and  the  patient 
who  is  dexterous  in  the  use  of  the  catheter,  and  who  is  careful 
never  to  neglect  the  regular  introduction  of  it,  passes  through  the 
remainder  of  his  life,  an  invalid  indeed,  but  with  little  or  no  actual 
suffering ;  and  probably  dies  at  last  of  some  other  disease,  entirely 
independent  of  that  which  exists  at  the  neck  of  the  bladder. 

But  there  are  many  cases  in  which  this  is  not  in  itself  sufficient, 
and  in  which  other  treatment  is  necessary  to  remove  or  palliate  the 
distressing  and  even  dangerous  symptoms  which  arise  in  the  pro- 
gress of  the  complaint. 

When  the  mucous  membrane  of  the  bladder  is  affected  by  slow 
inflammation,  the  patient  complaining  of  augmented  irritation  and 
pain,  and  the  urine  depositing  ropy,  adhesive,  alkaline  mucus, 
you  are  to  employ  those  remedies  which  I  recommended  formerly 
under  these  circumstances,  when  speaking  of  diseases  of  the 
bladder;  such  as  small  doses  of  the  cubebs  pepper;  the  decoction 
of  the  pareira  brava,  combined  with  tincture  of  hyoscyamus; 
opiate  clysters  or  suppositories ;  and  rest  in  the  horizontal  po8tiu*e. 
By  proper  attention,  you  may  generally  relieve  the  symptoms  of 
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chronic  inflammation  of  the  mncous  membrane  which  occnr  in 
consequence  of  a  diseased  prostate,  when  they  exist  in  a  moderate 
degree.  When,  however,  the  case  has  been  long  neglected,  and 
the  inflammation  has  extended  from  the  bladder  to  the  ureters  and 
kidneys,  neither  these  nor  any  other  remedies  will  be  of  real  ser- 
vice, and  the  patient  will  sink,  in  defiance  of  all  your  skill,  undtr 
his  complicated  maladies. 

If  the  patient  labours  under  such  symptoms  as  lead  you  to  believe 
that  there  is  inflammation  of  the  prostate,  which,  if  it  proceetis, 
may  terminate  in  the  formation  of  abscess,  take  blood  from  tie 
perineum  by  leeches  or  cupping,  administer  gentle  aperient 
medicines,  and  advise  him  to  avoid  all  but  the  most  moderate 
bodily  exertions.  By  these  means  you  will  often  succeed  in  pre- 
venting suppuration  from  taking  place.  If  abscess,  however,  l<e 
already  formed,  and  has  burst  in  the  perineum  or  into  the  rectunu 
nothing  is  required,  or  at  least  nothing  can  be  done,  beyond 
maintaining  as  much  as  possible  the  general  health,  so  that  the 
power  of  the  patient's  constitution  may  be  under  the  most  favour- 
able circimistances  for  repairing  the  mischief  which  has  taken 
place.  If  the  abscess  has  burst  into  the  urethra,  or  at  the  neck  uf 
the  bladder,  it  is  very  desirable  to  avoid,  for  a  time,  the  frequent 
introduction  of  the  catheter,  the  point  of  which  is  liable  to  become 
entangled  in  the  abscess,  producing  a  fresh  attack  of  inflamma- 
tion, and  perhaps  sloughing  of  its  inner  surface,  with  a  train  of 
dangerous  constitutional  symptoms.  Under  these  circumstances, 
I  generally  allow  the  gum  catheter  to  be  constantly  retained  in 
the  urethra  and  bladder,  until  there  is  reason  to  believe  that  the 
abscess  is  healed*  The  catheter  used  on  these  occasions  should 
be  rather  less  than  the  middle  size.  A  catheter,  which  completely 
fills  the  canal  of  the  urethra,  may  press  on  the  orifice  of  the 
abscess  so  as  to  interfere  with  the  free  discharge  of  its  contents, 
and  thus  may  increase  the  evil  which  it  is  intended  to  remove. 
In  some  cases,  however,  after  the  formation  of  abscess,  the  neck 
of  the  bladder  becomes  so  tender,  that  the  constant  retention  of 
the  catheter  cannot  be  endured.    We  have  then  no  alternative : 
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the  catheter  must  be  used  at  stated  periods,  great  care  being  taken 
that  it  should  not  penetrate  into  the  cavity,  nor  even  into  the 
orifice  of  the  abscess. 

An  abscess  which  has  an  external  opening  will  generally  dis- 
charge its  contents  more  freely,  and  therefore  will  heal  more 
readily,  than  one  which  has  burst  into  the  bladder,  or  urethra,  or 
rectum.  Whenever,  therefore,  the  symptoms  lead  us  to  suspect 
that  suppuration  is  taking  place,  we  should  from  time  to  time 
examine  the  perineum  and  scrotum,  and  not  hesitate,  where  any 
tumour  can  be  discovered,  to  make  a  puncture  with  a  lancet, 
without  waiting  for  it  to  present  itself  at  the  surface. 

In  those  cases  in  which  there  is  reason  to  believe  that  the 
diseased  prostate  is  in  a  state  of  ulceration,  the  distressing  symp- 
toms which  arise  are  to  be  combated  chiefly  by  the  free  use  of 
opium,  administered  in  the  form  of  clysters  or  suppositories.  In 
some  instances,  the  patient  enjoys  on  the  whole  more  comfort  if 
the  catheter  be  allowed  to  remain  constantly  in  the  urethra  and 
bladder;  in  other  instances  it  is  the  reverse,  and  the  catheter 
must  be  introduced  occasionally,  that  is,  whenever  a  moderate 
quantity  of  urine  is  collected  in  the  bladder,  being  withdrawn 
immediately  on  the  bladder  being  emptied. 

Haemorrhage  from  the  prostate  gland  is  to  be  treated  like  any 
other  internal  haemorrhage ;  and  it  will  cease  in  ordinary  cases  if 
you  take  blood  from  the  loins  by  cupping,  administer  a  saline 
pm-gative,  and  keep  the  patient  on  a  low  diet,  and  in  the  horizontal 
posture.  Where  the  haemorrhage  is  unusually  great,  blood  may 
be  taken  from  the  arm  with  a  view  to  lessen  the  force  of  the 
heart's  action,  the  loss  of  blood  in  this  manner  being  a  much  less 
evil  than  an  internal  haemorrhage.  Those  medicines  which 
operate  as  styptics  when  taken  internally,  and  which  are  useful  in 
cases  of  haemorrhage  from  the  lungs,  are  also  useful  in  cases  of 
haemorrhage  from  the  prostate.  I  had  a  patient  with  very  diseased 
prostate.  A  frightful  haemorrhage  took  place.  The  iisual  methods 
of  treatment  were  adopted,  but  were  of  no  avail.  The  skin 
became   pale;   the   pulse   became  weak;    and   the   patient  was 
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exhausted ;  yet  the  bleeding  continued.  Large  quantities  of  blood 
were  drawn  off  with  the  catheter ;  nevertheless,  the  bladder  con- 
tinued to  become  more  and  more  distended  with  blood,  and  was 
felt  prominent  in  the  belly  as  high  as  the  naveL  All  other 
remedies  having  failed,  I  gave  the  patient  a  dose  of  the  nofitrum 
known  by  the  name  of  Buspini's  styptic,  and  repeated  the  dose 
two  or  three  times  in  the  course  of  the  next  twelve  hours.  In 
about  half  an  hour  after  the  first  dose  was  taken,  the  haemorrhage 
ceased,  and  it  never  recurred. 

In  this  instance  the  bladder  had  become  distended  with  blood, 
forming  a  tumour  in  the  abdomen  as  high  as  the  navel ;  and  this 
great  evil  remained,  although  the  haemorrhage  had  ceased,  giving 
the  patient  all  the  torment  of  a  severe  attack  of  retention  of  urine. 
In  order  to  relieve  him  I  left  a  gum  catheter  in  the  urethra  and 
bladder,  and  at  intervals  injected  some  tepid  water  into  the  bladder 
with  a  syringe.     Every  portion  of  water  dissolved  a  portion  of  the 
blood ;  and  by  means  of  the  same  syringe  I  was  enabled  to  draw 
the  blood,  which  was  thus  dissolved,  out  of  the  bladder.     By  per- 
forming this  operation  in  so  careful  a  manner  as  not  to  produce 
any  fresh  haBmorrhage,  and  repeating  it  over  and  over  again,  in  the 
course  of  forty-eight  hours  I  succeeded  in  emptying  the  bladder 
completely  of  the  blood  which  had  been  accumulated  in  it.     The 
patient  lived  for  a  year  and  a  half  afterwards,  and  there  was  no 
reason  to  believe  that  any  ultimate  harm  arose  from  the  bleeding. 
This  case  occurred  in  the  early  part  of  my  professional]  practice. 
Since  then  many  cases  have  fallen  under  my  observation,  in  which 
the  bladder  had  become  distended  with  blood,  and  I  have  found 
it  convenient  to  have  a  simple  apparatus  made  for  the  special 
purpose  of  giving  the  patient  relief  under  these  circumstances. 
The  apparatus  consists  of  a  silver  catheter  of  as  large  a  size  as  the 
urethra  will  admit,  having  a  large  aperture  on  its  concave  side, 
near  the  extremity  which  enters  the  bladder ;  and  an  elastic  gum- 
bottle  capable  of  containing  half  a  pint  of  fluid,  with  a  stopcock 
fitted  to  it,  adapted  to  the  other  extremity  of  the  catheter.     The 
catheter  having  been  introduced,  as  much  of  the  bloody  contents 
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of  the  bladder  are  drawn  off  as  the  accumulation  of  coagulum  will 
allow  to  flow.  Then  by  means  of  the  gum-bottle  some  tepid  water 
is  injected  into  the  bladder,  which  by  dissolving  a  part  of  the 
coagulum,  and  breaking  down  another  part  into  smaller  portions, 
enables  another  quantity  of  blood  to  be  discharged.  By  repeating 
this  process  the  bladder  may  be  completely  emptied  in  the  course 
of  a  short  time,  without  pain  or  other  inconvenience  to  the 
patient. 

So  fetr  the  treatment  of  the  chronic  enlargement  of  the  prostate 
gland  is  sufficiently  simple.  It  becomes  more  difficult,  and  a 
greater  degree  of  circumspection  is  necessary  in  forming  a  pro- 
gnosis, in  those  cases  in  which  the  original  disease  is  complicated 
with  a  secondary  diseasie  of  the  kidneys. 

Here  the  first  thing  to  be  done  is  to  remove  the  exciting  cause  of 
the  secondary  disease,  by  having  recourse  to  that  treatment  which 
will  relieve  the  primary ;  and  if  the  disease  in  the  kidneys  has 
made  but  little  progress,  you  will  find  that  it  subsides  spontaneously, 
as  soon  as  the  accumulation  of  lurine  in  the  bladder  is  prevented 
by  the  regular  introduction  of  the  catheter.  If,  on  the  other 
hand,  it  be  far  advanced,  it  is  but  too  probable  that  it  will  proceed 
to  an  unfavourable  termination,  notwithstanding  all  your  efforts 
to  prevent  it.  Still  art  may  do  much  in  certain  cases.  If  there 
be  a  quantity  of  adhesive  mucus  in  the  urine,  indicating  the 
existence  of  chronic  infiammaticm  of  the  mucous  membrane,  you 
may,  as  I  have  already  mentioned,  administer  the  decoction  of  the 
pareira  brava  with  tincture  of  henbane,  or  small  doses  of  the 
cubebs  pepper.  If  the  urine  be  free  from  this  kind  of  mucus, 
but  opaque,  turbid,  albuminous,  or  depositing  pus,  you  may  give 
the  patient  the  infusion  of  diosma  in  the  manner  which  I  recom- 
mended formerly.  At  the  same  time,  the  powers  of  the  patient 
should  be  maintained  by  means  of  a  nutritious  diet,  with  a  limited 
quantity  of  ale  or  wine.  If  there  be  much  pain  in  the  loins, 
stimulating  liniments  or  mustard  poultices  may  be  applied  twice 
daily,  or  a  blister  occasionally.  Still  the  use  of  the  catheter  is 
iodispensable,  as  it  would  be  unreasonable  to  expect  that  any 
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which  will  bleed  profusely.  On  this  account,  the  incisions  should 
not  be  more  extensive  than  is  really  necessary ;  especially  in  the 
deep  parts  of  the  perineum,  where  the  bleeding  vessels  are  not  so 
readily  to  be  discovered,  nor  so  easily  commanded,  as  they  are 
near  the  surface.  With  the  same  view  the  incisions  should  be  low 
down  in  the  perineum,  so  that  there  may  be  as  little  risk  as  pos- 
sible of  wounding  the  artery  of  the  bulb  of  the  urethra ;  at  the 
same  time  that  care  is  taken  not  to  carry  them  close  to  the  ischium, 
where  the  trunk  of  the  internal  pudic  artery  is  situated,  and  where 
its  branches  are,  of  course,  of  a  larger  size  than  at  a  greater 
distance  from  their  origin. 

3rdly,  It  is,  on  other  accounts,  of  great  consequence  that  there 
should  be  no  large  incision  of  the  neck  of  the  bladder.  The  pros- 
tate gland  is  of  a  firm,  dense  structure ;  and  when  it  is  divided, 
the  urine  passes  over  the  cut  surface,  without  there  being  any 
danger  of  it  penetrating  into  its  substance,  or  into  the  neighbour* 
ing  textures.  But  on  the  outside  of  the  prostate,  and  neck  of  the 
bladder,  is  a  loose  cellular  membrane,  which,  if  the  urine  has  acoesB 
to  it,  may  become  infiltrated  with  it  to  a  very  great  extent ;  and 
which,  thus  infiltrated,  will  certainly  be  rendered  the  seat  of  ex- 
tensive inflammation,  sloughing,  and  abscesses.  It  is  important, 
therefore,  that  we  should  avoid  canying  the  incision  beyond  the 
boundaries  of  the  prostate,  into  this  loose  cellular  membrane.  It 
is  true,  that,  if  the  calculus  which  is  to  be  extracted  be  beyond  a 
certain  magnitude,  this  cannot  be  avoided ;  but  it  may  be  avoided 
otherwise.  Not  only  a  small  calculus,  but  one  considerably  above 
the  average  size,  may  be  taken  out  of  the  bladder,  through  a 
woimd  which  does  not  extend  beyond  the  limits  which  I  have 
mentioned;  and  in  many  instances  where,  from  the  size  of  the 
stone,  this  cannot  be  accomplished  by  means  of  an  incision  confined 
to  one  side  of  the  prostate,  the  object  may  be  attained  by  midring 
a  double  section,  and  dividing  the  prostate  on  both  sides. 

The  dangers  attendant  on  an  extensive  wound  of  the  neck  of  the 
bladder,  penetrating  beyond  the  margin  of  the  prostate,  are  not 
merely  theoretical.    As  long  ago  as  the  year  1810,  the  case  whidi 


SCIRBHUS   OF  THE   PROSTATE  GLAND.  5S5 

course  of  a  few  days,  his  bodily  powers  begin  to  fail,  and  death 
ensues  at  no  distant  period,  and  this  happens  even  where  the 
stone  has  been  of  a  small  size,  extracted  in  the  shortest  possible 
space  of  time,  and  with  the  least  possible  injury  to  the  parts 
concerned.  The  resemblance  between  the  effects  produced  by  the 
use  of  the  catheter,  in  the  way  and  under  the  circumstances  which 
I  have  just  endeavoured  to  describe,  and  those  which  follow  the 
operation  of  lithotomy  in  a  patient  similarly  circumstanced,  is  too 
obvious  to  be  overlooked ;  and  I  conclude  that  they  are  to  be 
referred  to  a  common  principle.  The  sjrstem  suffers  from  the 
shock  of  the  operation,  in  one  case ;  and  in  the  other  case  it  suffers 
in  the  same  manner  from  the  impression  made  on  it  by  the  sudden 
emptying  of  the  over-distended  bladder,  and  consequent  removal 
of  the  pressiu-e  which  is  made,  through  the  medium  of  the  dilated 
ureters,  on  the  glandular  structure  of  the  kidneys. 

Here,  then,  arises  an  important  practical  question.  The  patient 
has  no  chance  of  recovery  without  the  use  of  the  catheter.  Are 
we  to  leave  him  to  his  fate  ?  or  are  we  to  empty  his  bladder  at 
certain  intervals,  at  the  risk  of  hastening  the  period  of  his  disso- 
lution ?  I  have  no  doubt  that  we  may,  in  many  instances  at  least, 
obtain  the  good  and  avoid  the  evil,  by  a  slight  modification  of  the 
treatment.  Let  the  catheter  be  introduced  at  first  so  as  to  draw 
off  only  a  portion  of  the  contents  of  the  bladder,  and  let  several 
days  be  permitted  to  elapse  before  it  is  completely  emptied;  care 
being  taken,  at  the  same  time,  to  uphold  the  general  health  by 
the  exhibition  of  ammonia,  quinine,  and  other  tonics,  exhibited 
according  to  circumstances,  and  combined  with  the  prudent  use 
of  wine  or  brandy  and  a  plain  but  nutritious  diet 
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I  have  observed  that  malignant  diseases  of  the  prostate  are  of 
rare  occurrence.  I  have,  however,  seen  cases  in  which  I  could 
not  well  doubt  that  the  prostate  was  affected  by  scirrhus,  although 
I  had  no  opportunity  of  positively  ascertaining  the  fact  bj 
dissection. 
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In  February,  1831,  a  gentleman  from  Maidstone,  50  years  of 
age,  consulted  me  under  the  following  circumstances : — 

He  complained  of  a  too  frequent  inclination  to  void  his  urine : 
so  that  he  was  disturbed  not  less  than  ten  or  twelve  times  in  the 
course  of  the  night.  The  act  of  voiding  it  was  attended  with  some 
degree  of  difficulty ;  and  occasionally  he  observed  that  it  could  not 
be  accomplished  in  the  position  in  which  he  then  was,  and  he  was 
under  the  necessity  of  altering  it.  A  small  quantity  of  urine 
sometimes  flowed  involuntarily  after  he  thought  that  his  bladder 
was  emptied.  He  suffered  a  severe  and  constant  pain,  ext^iding 
from  the  left  groin  across  the  lower  part  of  the  abdomen  above 
the  pubes,  and  also  down  the  thigh  and  leg.  The  pain  above  the 
pubes  was  ag^avated  during  the  effort  to  make  water.  He 
compared  the  pain  in  the  thigh  and  leg  to  that  which  he  suffered 
on  a  former  occasion  when  he  had  sprained  his  thumb,  and  said 
that  it  prevented  his  throwing  the  weight  of  his  body  on  that 
limb  when  he  stood  erect.  There  was  an  enlarged  and  indurated 
gland  in  the  groin  on  the  side  to  which  the  pain  was  referred. 
The  urine  was  high  coloured,  but  otherwise  in  a  healthy  state, 
free  from  mucus  and  albumen.  A  catheter  having  been  intro- 
duced after  he  made  water,  it  was  ascertained  that  there  was  no 
obstruction  in  the  urethra,  and  no  residuary  urine  was  found  in 
the  bladder.  He  had  lost  flesh,  and  had  the  aspect  of  a  person 
labouring  under  a  malignant  disease.  He  was  hot  and  feverish  at 
night,  and  the  pulse  was  never  less  than  100  in  a  minute.  The 
prostate  gland  being  examined  from  the  rectum,  was  found  not 
very  much  enlarged,  but  of  a  stony  hardness. 

The  symptoms  which  I  have  described  first  showed  themselves 
in  the  preceding  August,  and  had  gradually  increased  up  to  the 
time  of  my  being  consulted. 

It  appeared  to  me  that  the  circumstances  of  this  case  could  not 
well  be  explained,  except  on  the  supposition  of  the  prostate  gland 
being  affected  with  the  true  scirrhous  disease ;  and  Mr.  Travers, 
who  was  consulted,  also  came  to  the  same  conclusion. 
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The  patient  returned  to  Maidstone,  and  died  shortly  afterwards. 
There  was  no  opportunity  of  examining  the  body  after  death. 

Another  case  fell  under  my  observation,  in  which,  also,  I  was 
led  to  believe  that  the  patient  laboured  under  scirrhus  of  the 
prostate.  I  preserved  no  notes  at  the  time,  but  I  know  the  fol- 
lowing history  to  be  accurate  as  far  as  it  goes : — 

A  gentleman,  about  60  years  of  age,  who  had  been  long  in  India, 
consulted  me  a  few  years  ago,  respecting  what  appeared  to  be  a 
chronic  enlargement  of  the  prostate  gland.  There  was  nothing 
unusual  in  its  symptoms,  and  I  merely  recommended  to  him  the 
regular  use  of  the  catheter.  From  this  treatment  he  derived 
much  benefit,  and  he  persevered  in  it  ever  afterwards. 

It  was  not  less  than  five  or  six  years  after  this  period  that  I  was 
requested  to  see  him  again,  in  consultation  with  Dr.  Latham  and 
Mr.  Mawdslay.  He  now  could  void  no  urine  without  the  assist- 
ance of  the  catheter.  There  was  a  constant  and  most  severe  pain, 
referred  to  the  neck  of  the  bladder,  which  was  not  relieved  on  the 
urine  being  drawn  off.  The  urine  deposited  a  considerable  quan- 
tity of  adhesive  mucus,  and  was  of  an  ammoniacal  odour.  The 
prostate  gland,  examined  by  the  rectum,  was  found  to  be  much 
enlarged,  and  of  a  stony  hardness.  From  these  circumstances  we 
were  led  to  suspect  that  the  prostate  had  become  affected  with  a 
true  scirrhous  disease ;  and,  in  confirmation  of  this  opinion,  we 
found  the  patient  complaining  of  excruciating  pains  in  various 
parts  of  the  body,  sometimes  in  one  part,  sometimes  in  another, 
which  could  be  compared  to  nothing  except  the  pains  under  which 
persons  afflicted  with  carcinoma  occasionally  labour.  Altogether, 
I  may  say,  that  I  have  never  seen  a  human  being  whose  sufferings 
were  more  intense ;  and  they  were  scarcely  mitigated  by  the  ex- 
hibition of  very  large  doses  of  opium.  I  continued  to  visit  him 
occasionally,  in  consultation,  for  nearly  a  year,  at  the  end  of  which 
time  he  suddenly  lost  the  use  of  the  muscles  of  his  lower  limbs, 
and  died  in  a  fortnight  afterwards.  Permission  was  not  obtained 
to  examine  the  body;  but  it  is  worthy  of  notice,  that  a  lady  whose 
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case  is  related  in  the  eighth  chapter  of  the  last  edition  of  my  work 
on  *  Diseases  of  the  Joints,'  and  who  had  long  laboured  under 
carcinoma  of  the  breasts,  died  after  a  similar  attack  of  paisljsb 
of  the  lower  limbs,  and  that  in  her  it  was  ascertained  by  dissection, 
that  the  cause  of  the  paralysis  was  a  conTcrsion  of  the  bones  of 
the  spine  into  the  scirrhous  structure. 


5'^ 


LECTURE  IX. 

ON   UBINABT   CALCULI. 

The  urine  in  its  natural  state  is  composed  of  various  ingredients, 
which  are  maintained  in  solution  as  long  as  they  preserve  the 
temperature  of  the  body.  Sometimes,  however,  it  happens  that 
one  or  more  of  these  ingredients  is  deposited  in  a  solid  form, 
although  the  urine  has  undergone  no  alteration  in  its  temperature, 
and  even  while  it  remains  in  the  bladder,  or  in  some  other  of  the 
urinary  passages.  These  deposits  may  be  in  the  form  of  small 
particles,  or  sand;  or  in  larger  masses.  We  call  these  latter 
calculi.  Whether  there  be  merely  sand,  or  whether  there  be'actual 
calculi,  the  nature  of  the  disease  is  essentially  the  same ;  and  it  is 
to  these  calculous  disorders  that  I  call  your  attention  in  this  and 
the  following  lectures.  The  subject  is  one  of  the  highest  interest, 
on  account  of  the  number  and  variety  of  the  phenomena  which  it 
embraces ;  on  account  of  the  pain,  distress,  and  deep  anxiety  which 
the  patient  suffers ;  and  on  account  of  the  great  relief  which  the 
art  of  surgery  is  capable  of  affording  in  the  majority  of  these 
cases. 

OF   SAND   IN   THE    UKINE. 

The  urine  contains  a  large  quantity  of  a  peculiar  acid,  first 
accurately  described  by  Scheie,  who  gave  it  the  name  of  uric  acid, 
but  to  which  the  name  of  lithic  acid  is  more  commonly  applied 
by  the  chemists  of  this  country.  It  was  formerly  supposed  that 
the  pure  acid  was  held  in  solution  by  the  urine.  Dr.  Prout,  how- 
ever, has  shown  that  the  pure  acid  is  almost  insoluble,  and  that, 
under  ordinary  circumstances,  it  exists  only  in  the  form  of  lithate 
of  ammonia,  which  is  a  very  soluble  salt.     It  is  this,  and  not  the 
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uncombined  acid,  which  caoses  healthy  urine  to  redden  litmiL^ 
paper.  In  very  cold  weather  the  urine,  as  it  cools,  deposits  th^r 
lithate  of  ammonia,  blended  with  some  other  animal  matter.  I: 
is  the  lithate  of  ammonia,  also,  which  forms  the  principal  part  of 
the  soft  or  uncrystallised  sediment  deposited  in  the  vessel  by  tbr 
urine  of  persons  who  labour  under  dyspepsia  and  some  other 
bodily  ailments. 

Now,  if  you  add  to  healthy  urine  some  kind  of  acid,  for  whicl 
ammonia  has  a  stronger  a£Bnity  than  it  has  for  the  lithic  acid,  the 
juice  of  a  lemon,  for  instance,  the  lithate  of  ammonia  is  no  longer 
precipitated ;  but  in  its  place  you  find  a  number  of  small  crystak 
resembling  particles  of  Cayenne  pepper,  sometimes  of  a  Ugh: 
brown,  but  more  frequently  of  a  dark-red  colour,  at  the  bottom  of 
the  TesseL  These  are  composed  of  the  pure  lithic  acid.  Tl? 
lemon  juice  unites  with  the  ammonia,  and  the  lithic  acid,  being 
nearly  insoluble,  is  precipitated.  This,  which  happens  out  of  the 
body,  may  happen  in  the  body  also.  The  presence  of  another 
acid  in  the  urine  causes  the  lithic  acid,  even  in  the  bladder,  to  be 
precipitated  in  the  form  of  a  red  sand.  Dr.  Prout  says  that  it  is 
usually  the  lactic  acid  which  produces  this  effect.  However  that 
may  be,  we  find  that  those  who  are  liable  to  the  formation  of  acid 
in  the  stomach  are  especially  liable  to  the  deposition  of  the  red 
sand.  If  the  digestion  be  weak,  whether  it  be  that  the  food  itself 
becomes  acescent,  or  that  acid  is  secreted  in  too  large  quantity  hj 
the  stomach,  the  red  sand  shows  itselE  If  the  food  be  indigestible, 
or  if  it  be  taken  in  too  large  quantity,  the  same  effect  may  be 
produced  even  in  the  most  healthy  person.  The  firee  use  of  fer- 
mented liquors,  and  especially  of  those  which  contain  acid  already, 
or  sugar,  which  may  become  acid  in  the  stomach,  such  as  punch 
and  champagne,  leads  to  the  same  result.  Persons  who  lead  a 
sedentary  life,  and  who  never  take  exercise  so  as  to  produce 
perspiration,  are  also  especially  liable  to  the  formation  of  red  sand. 
Dr.  Philip  has  made  some  interesting  observations  relating  to  this 
last  point,  which  are  of  much  practical  importance  You  wiU  find 
them  recorded  in  a  paper  published  by  Dr.  Philip,  in  one  of  the 
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volumes  of  the  *  Medical  Transactions  of  the  College  of  Physicians.' 
It  seems  as  if,  during  perspiration,  something  was  caried  off  from 
the  blood  in  the  cutaneous  vessels,  which  would  otherwise  cause 
the  urine  to  be  loaded  with  acid.  Sir  Gilbert  Blane  long  ago 
observed  that  a  disposition  to  calculous  disorders  is  frequently 
combined  with  eruptions  on  the  skin  (psoriasis),  and  Dr.  Philip's 
observations  will  explain  the  reason  of  this  association. 

When  the  urine  contains  a  superabundant  acid,  which  precipi- 
tates the  lithic-acid  sand,  it  usually  is  bright  and  transparent  to 
the  eye,  and  of  a  copper  colour,  resembling  in  appearance  Madeira 
wine.  In  general  the  patient  is  troubled  more  or  less  with 
dyspeptic  symptoms,  and  frequently  he  is  liable  to  gout.  Many 
circumstances  demonstrate  a  close  connection  between  this  last 
disease  and  the  formation  of  the  brown  or  red  sand  in  the  urine. 
The  same  peculiar  constitution,  the  same  luxurious  diet,  the  same 
inactive  life,  which  makes  ^the  patient  subject  to  the  one,  makes 
him  also  subject  to  the  other.  The  red  sand  is  composed  of 
crystals  of  lithic  acid  in  its  pure  state ;  while  the  chalk-stones, 
which  are  formed  in  the  bursso  and  cellular  membrane  of  gouty 
patients,  are  composed  of  the  same  acid,  in  combination  with  soda ; 
and  the  red  or  yellow  deposit  from  the  urine  of  gouty  persons 
consists  of  the  lithate  of  ammonia  coloured  by  other  matters. 

In  the  (so-called)  better  classes  of  society,  you  will  find  the 
deposition  of  red  sand  to  exist  chiefly  in  adult  persons,  but  in  the 
lower  classes  you  find  it  chiefly  among  children.  These  circum- 
stances are  easily  explained.  Adult  persons  in  aflSuent  circum- 
stances, for  the  most  part,  lead  a  more  luxurious  and  indolent  life 
than  their  children ;  while  among  those  of  lower  condition  the 
diet  of  the  children  is  frequently  unwholesome,  and  comparatively 
little  attention  is  paid  to  the  various  derangements  of  the  digestive 
organs  to  which  they  are  liable. 

In  many  instances,  the  red  sand  is  voided  without  any  particu- 
lar symptoms  to  indicate  its  formation,  and  the  patient  discovers 
the  disease  only  by  seeing  it  in  the  urine ;  but  at  other  times  he 
complains  of  imeasy  sensations  in  the  loins,  of  pain  in  the  groins. 
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and  in  the  course  of  the  urethra ;  and  sometimes  a  small  qnandtv 
of  blood  is  discharged  from  the  urethra,  in  consequence  of  its 
being  abraded  in  some  one  part  by  the  sharp  hard  angles  of  the 
crystals.  Where  the  lurethra  is  irritable  and  liable  to  spasmodic 
affections,  the  contact  of  the  red  sand  induces  spasm  in  it,  occa^on- 
ing  a  diminution  of  the  stream,  and  even  difficulty  of  voiding  the 
urine.  In  such  cases  you  in  vain  endeavour  to  cure  tlie  stricture 
merely  by  the  use  of  bougies ;  but  if  you  employ  at  the  same  time 
such  remedies  as  tend  to  prevent  the  formation  of  the  red  sand, 
you  cure  the  stricture  easily. 

It  is  of  great  consequence  that  you  should  prevent  the  formation 
of  red  sand,  both  because  it  is  in  itself  a  considerable  evil,  and 
because,  if  neglected,  it  may  lead  to  the  formation  of  a  larger 
concretion  in  the  bladder.  You  may  generally  accomplish  thi? 
object  by  conveying  alkaline  remedies  into  the  stomach,  snob  a£ 
potash,  soda,  limewater,  ammonia,  magnesia.  Sometimes  one, 
sometimes  another,  may  be  preferable,  according  to  circumstances; 
and  sometimes  it  may  be  advisable  to  give  them  in  combination 
with  each  other.  If  the  lithic  acid  be  deposited  in  small  quantity, 
and  the  bowels  be  too  much  relaxed  (which,  however,  rarely 
happens  in  these  cases),  limewater  may  be  useful.  In  persons  of 
weak  bodily  powers,  who  may  be  supposed  to  require  cordial  and 
stimulating  remedies,  you  may  exhibit  ammonia.  Dr.  Prout 
recommends  the  carbonate  of  potash  in  preference  to  the  carbonatie 
of  soda,  for  the  following  reason : — that  the  soda,  under  certain 
circumstances,  will  enter  into  combination  with  the  lithic  acid, 
forming  an  insoluble  salt,  as  bad  as  the  lithic  acid  itself;  whereas 
the  lithate  of  potash  is  perfectly  soluble ;  and  if  this  combination 
takes  place,  it  will  pass  off  dissolved  in  the  urine.  Magnesia,  as 
recommended  by  Professor  Brande,  has  much  to  recommend  it 
Being  in  itself  insoluble,  it  cannot  enter  the  circulation  except  it 
has  first  become  combined  with  acid  in  the  stomach  or  intestines ; 
and  hence  it  does  not  pass  out  of  the  system  so  soon  as  the  alkalies. 

I  have  mentioned  the  carbonatea  of  potash,  soda,  and  ammonia, 
as  these  agree  better  with  the  stomach,  and  therefore  are  more 
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proper  to  be  employed  than  the  pure  alkalies.  The  carbonic  acid 
does  not  interfere  with  their  medicinal  efifects.  There  is  a  re- 
markable difference  in  the  efiects  produced  on  these  disorders  by 
the  salts,  which  contain  a  mineral,  and  those  which  contain  a 
vegetable  acid.  The  sulphates,  muriates,  nitrates,  are  of  no  avail ; 
but  the  tartrate  of  potash,  the  tartarised  soda,  the  common  saline 
draught,  composed  of  citric  acid  and  potash,  all  produce  the  same 
effect  as  the  pure  alkalies,  or  as  the  alkalies  combined  with  car- 
bonic acid.  This  remarkable  circumstance  was  first  noticed  by 
Sir  Gilbert  Blane.  Sir  Gilbert  has  also  recommended  a  very 
efficient  method  of  exhibiting  the  carbonate  of  potash  in  these 
cases,  by  giving  it  in  a  saline  draught  with  an  excess  of  alkali. 

I  have  said  that  different  doses  of  the  alkaline  remedies  will  be 
required  in  different  instances.  Indeed  a  good  deal  of  care  is 
generally  necessary  to  adjust  the  dose  to  the  peculiar  circum- 
stances of  the  individual  case.  If  you  give  too  little  of  the  alkali, 
the  result  is  not  obtained,  and  the  litbic  acid  is  still  deposited, 
although  in  smaller  quantity.  If  you  give  too  much,  you  not  only 
prevent  the  formation  of  the  red  sand,  but  you  render  the  urine 
alkaUne,  and  a  white  sand  (the  triple  phosphate  of  ammonia  and 
magnesia)  is  deposited  in  its  place.  Other  ill  consequences  follow 
the  too  liberal  exhibition  of  alkalies.  I  conclude  that  they  pro- 
duce some  kind  of  alteration  in  the  quality  of  the  blood.  After 
some  time  the  patient  is  liable  to  petechias ;  he  perspires  too  easily, 
becomes  low-spirited,  and  less  capable  than  when  in  health  of 
physical  exertion.  Magnesia  does  not  produce  these  affections,  at 
any  rate  not  to  the  same  extent,  as  no  more  of  it  can  enter  the 
circulation  than  what  is  rendered  soluble  by  its  combination  with 
acid  in  the  stomach.  Too  large  doses  of  magnesia,  however,  are 
mischievous  in  another  way,  by  causing  the  formation  of  magnesian 
calculi  in  the  intestines.  These  are  composed  of  magnesia 
mechanically  blended  with  the  fseces  and  intestinal  mucus.  They 
were  not  of  uncommon  occurrence  a  few  years  since,  when  many 
individuals  were  in  the  habit  of  taking  magnesia  in  a  careless  and 
profuse  manner.     I  have  in  several  instances  knovm  a  person  to 
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suffer  a  good  deal  of  distress  from  such  a  calculus  being  lodged  in 
the  rectum.  But  cases  have  occurred,  in  which  the  accuinulati<^»ii 
of  magnesia  in  the  intestine  has  taken  place  to  a  very  great  extent 
The  late  Mr.  Wilson  examined  the  body  of  a  patient  in  whom,  if 
I  recollect  rightly,  some  poimds  of  magnesia  were  found  collected 
in  the  colon  above  a  contracted  part  of  the  rectum. 

In  the  exhibition  of  alkaline  remedies,  then,  you  must  make 
each  case  the  subject  of  a  distinct  experiment;  and  that  the  ex- 
periment may  be  more  properly  conducted,  you  must,  if  possible, 
make  the  patient  enter  into  your  views,  that  he  may  assist  your 
practice  by  his  own  observations.  He  should  be  provided  with 
paper,  coloured  blue  by  au  infusion  of  litmus ;  and  also  with  the 
same  paper,  slightly  reddened  by  an  immersion  in  a  veij  weak 
acid.  Healthy  urine  ought  to  turn  the  blue  litmus  paper  a  little 
red;  and  you  should  avoid  giving  alkaline  remedies  in  such  a 
dose  as  to  destroy  this  property  altogether ;  still  less  ought  thej 
to  render  the  urine  alkaline.  If  the  urine  turns  the  red  paper 
blue,  the  patient  is  in  danger  of  suffering  from  a  deposition  of  the 
phosphates,  and  the  alkalies  must  be  given  in  smaller  quantity. 

It  is  to  be  further  observed,  that  the  time  when  the  urine  i^ 
most  acid,  and  when  the  alkalies  are  most  required,  is  after  the 
principal  meal,  that  is,  after  dinner.  The  alkalies  are  not  indeed 
to  be  given  immediately  after  dinner,  for  then  they  are  likely  to 
interfere  with  digestion ;  but  four  or  five  hours  afterwards.  In 
some  cases  it  is  better  for  the  patient  to  defer  taking  his  medicine 
until  he  wakes  accidentally  in  the  middle  of  the  night.  In  many 
instances,  a  single  dose  daily,  and  that  at  bedtime,  is  all  that  is 
required ;  while  in  others  the  magnesia  or  alkali  should  be  ex- 
hibited in  the  middle  of  the  day  also. 

It  appears  to  me  that  it  has  been  the  custom  of  late  years  to 
give  these  remedies  in  larger  quantities  than  is  really  necessary. 
It  rarely  happens  that  half  a  scruple  of  magnesia,  or  a  scruple  of 
the  bicarbonate  of  potash,  is  not  sufficient  to  neutralise  the  super* 
abundant  acid  in  the  stomach  after  dinner ;  and,  where  a  second 
dose  is  wanted,  half  this  quantity  may  be  given  in  the  middle  of 
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efibrtB,  the  muscular  tunic  is  contracted :  it  offers  a  considerable 
resistance  to  the  opening  of  the  forceps,  and  is  liable  to  be  ruptured, 
if  the  blades  are  opened  rudely  and  incautiously.  It  sometimes 
happens  that  a  small  calculus  lies,  as  it  were,  concealed  in  some 
part  of  the  bladder,  perhaps  beneath  a  fold  of  the  mucous  mem- 
brane, so  that  you  cannot  easily  bring  the  forceps  in  contact  with 
it.  You  will  then  frequently  succeed  in  seizing  it  in  the  fol- 
lowing manner : — Expand  the  forceps  gently  and  carefully,  until 
the  blades  are  widely  separated  from  each  other,  holding  them  at 
the  same  time  in  such  a  position  as  that  the  blades  open  horizon- 
tally. This  dislodges  the  calculus,  and  causes  it  to  fall  to  the 
lower  surface  of  the  bladder ;  and  then,  as  you  close  the  forceps, 
you  find  that  you  have  seized  it.  In  other  cases,  where  there  is  a 
tumour  at  the  neck  of  the  bladder,  caused  by  an  enlargement  of  the 
prostate  gland,  the  calculus  is  liable  to  be  lodged  behind  the  pro- 
jection. You  feel  it ;  but  the  forceps  slides  over  its  surface,  and 
does  not  grasp  it.  It  is  in  such  a  case  as  this  that  the  curved 
forceps  is  useful,  being  capable  of  dipping  into  the  hollow,  behind 
the  prostate.  Under  these  circumstances,  you  may  also  find  it 
useful  to  introduce  the  finger  into  the  rectum,  and  raise  the  blad- 
der by  means  of  it,  towards  the  pubes.  It  is  evident,  however, 
that  this  expedient  can  be  of  no  use,  except  where  the  bladder  is 
within  reach  of  the  finger,  which  it  rarely  is  in  a  case  of  enlarged 
prostate. 

The  next  thing  to  be  done  is  the  extraction  of  the  calculus  with 
the  forceps  ;  and,  simple  as  it  may  appear  to  be,  there  are  several 
things  to  be  attended  to  in  this  part  of  the  operation. 

The  forceps  is  to  be  withdrawn  from  the  bladder  in  the  direction 
of  the  external  wound.  For  the  most  part,  it  is  better  that  the 
convexity  of  one  blade  of  the  forceps  should  be  turned  upwards, 
and  that  of  the  other  blade  downwards.  Attention  to  this  point  is 
especially  of  consequence,  in  cases  where  there  is  an  enlarged 
prostate  gland,  forming  a  tumour  projecting  into  the  bladder.  The 
smooth  convex  surface  of  the  blade  of  the  forceps  is  not  interfered 
with  by  the  projection  ;  whereas,  if  the  forceps  be  turned  in  the 
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moderate  quantity.  Let  him  also  incline  to  a  diet  of  vegeUble 
rather  than  one  of  animal  food,  avoiding,  however,  ondiesEed 
T^etables,  and  especially  those  which  are  acid  or  acescent;  as 
salad,  oranges  and  apples.  Does  he  commit  excesses  in  drinking? 
— let  him  leave  off  fermented  liquors  altogether,  or  take  them  obIj 
in  small  quantity ;  and  in  particular  let  him  avoid  such  fermented 
liquors  as,  from  the  sugar  which  remains  unferm^ited  in  theio, 
are  liable  to  become  acid  in  the  stomach,  or  which  are  add 
already.  The  French  white  wines  are  injurious  in  these  cass, 
especially  champagne ;  so  are  all  the  varieties  of  malt  liquor, 
from  Burton  ale  down  to  home-brewed  beer;  but  none  of  these 
liquors  are  worse  than  our  old-&shioned  English  liquor  called 
punch. 

If  your  patient  has  been  in  the  habit  of  dining  late  in  Ae 
evening,  going  to  bed  soon  after  a  hearty  meal,  he  should  alter 
his  habits  in  this  respect ;  dining  sufficiently  early  to  allow  of  h£ 
food  being  digested  before  he  retires  to  rest.  If  he  has  led  a 
sedentary  life,  he  should  cease  to  do  so ;  walking  or  riding  dailj, 
so  as  to  induce  perspiration.  A  person  who  takes  a  good  deal  of 
exercise  may  take  liberties  as  to  diet,  which  he  could  not  other- 
wise take  with  impunity.  For  example — a  gentleman  of  mj 
acquaintance  was  accustomed  to  dine  daily  in  convivial  aoci^, 
eating  and  drinking  heartily,  and  not  stinting  himself  in  the  o^ 
of  hock  and  champagne.  But  he  was  of  active  habits.  He  rose 
early  in  the  morning,  walked  for  an  hour  or  two  before  break&^i 
and  came  home  to  breakfast  perspiring  profusely.  If  by  chance, 
in  his  morning's  walk,  he  met  any  one  of  his  friends,  his  remark 
was,  that  he  was  walking  to  distil  off  the  champagne  which  be 
had  drunk  yesterday.  By  and  by  some  circumstances  occurred 
whijh  altered  his  mode  of  life  in  this  respect ;  and  not  long  after- 
wards he  consulted  me  concerning  two  symptoms  which  gave  him 
some  trouble  and  anxiety ;  the  one,  a  quantity  of  red  sand  in  the 
luine,  and  the  other,  a  scaly  eruption  (psoriasis)  of  the  skio.  He 
had  continued  to  eat  and  drink  as  usual,  but  he  had  ceased  to  rise 
early,  and  to  take  his  long  walk,  which  brought  him  home  pe^ 
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spiling  ix)  breakfast ;  and  this  alteration  in  his  habits  was  soon 
followed  by  the  appearances  of  the  red  sand  and  the  eruption.  A 
gentleman  of  my  acquaintance,  who  has  for  many  years  indulged 
himself  not  only  in  eating  but  also  in  very  liberal  potations  of 
wine  daUy,  and  who  has  lived  luxuriously  otherwise,  nevertheless 
retaining  the  most  perfect  health  and  cheerfulness,  attributes  his 
exemption  from  the  usual  ill  consequences  of  such  a  mode  of  life 
to  the  circumstance  of  his  being  accustomed  to  perspire  profusely 
during  the  night 

A  copious  perspiration  may  be  produced  in  other  ways,  as  well 
as  by  means  of  exercise.  The  most  certain  and  effectual  method 
is  the  use  of  the  sulphur-fumigating,  or  hot-air  bath.  The  hot-air 
bath  is  certainly  of  great  advantage  to  those  persons  who,  having 
led  an  inactive  life,  are  subject  to  dyspepsia,  and  those  twinges  in 
the  limbs,  especially  in  the  feet,  which  sooner  or  later  are  followed 
by  a  regular  attack  of  gout ;  and  I  believe  that  it  may  also  be 
employed  benefidaUy  in  cases  in  which  the  patient  suffers  from  a 
too  large  proportion  of  lithic,  acid  in  the  urine.  It  is  worthy  of 
observation,  that  the  perspiration  produced  by  the  hot-air  bath  is 
highly  acid,  reddening  the  blue  litmus  paper  nearly  as  much  as  it 
is  reddened  by  acid  urine.  Such,  indeed,  is  the  character  of  this 
secretion  generally,  and  thus  the  benefidal  effects  of  a  free  per- 
spiration are  easily  explained.  As  the  introduction  of  any  acid 
into  the  stomach  may  promote  the  development  of  the  lithic  acid 
in  the  system,  so  it  may  be  supposed  that  the  abstraction  of  any 
add  from  the  skin  may  produce  the  same  result  The  fact,  how- 
ever, may  be  explained  in  another  manner.  Dr.  Prout  says  that, 
for  the  most  part,  the  precipitation  of  the  lithic-4Msid  sand  is  caused 
by  a  superabundance  of  the  lactic  acid  in  the  urine.  But  the 
lactic  is  supposed  to  be  the  predominant  acid  in  the  perspiration. 
Probably  each  of  these  explanations  is  correct  as  applied  to  different 
orders  of  cases. 

The  red  or  lithic-acid  sand  is  not  the  only  sand  deposited  by  the 
urine.  In  some  instances  there  is  a  deposit  of  the  lithate  of  soda 
in  the  form  of  a  white  sand.    This,  however,  is  of  comparatively 
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attentions  are  required.  Let  the  patient  recover  of  the  first  effects 
of  the  operation  :  then  once  or  twice  daily  introduce  a  catheter  by 
the  urethra  into  the  bladder,  and  iqject  half  a  pint  of  tepid  water, 
or  of  a  weak  infusion  of  linseed,  through  it,  by  means  of  an  elastic 
gum  bottle.  The  liquid  flowing  in  by  the  catheter  will  flow  out  by 
the  wound,  carrying  the  particles  of  sand  with  it ;  and  thua,  at 
last,  the  bladder  will  be  emptied  of  them.  In  a  case  of  enlarged 
prostate,  indeed,  this  plan  may  not  answer;  as  frequently  the  pa- 
tient is  not  more  able  after  the  operation  to  empty  the  bladder  by 
the  wound,  than  he  was  before  to  empty  it  by  the  natural  parage. 
For  these  cases  you  must  be  provided  with  a  large  catheter,  hanng 
an  aperture  three  or  four  times  the  size  of  that  commonly  made, 
close  to  the  point,  on  the  upper  or  concave  side.  The  liquid  being 
injected  by  the  catheter,  will  be  discharged  by  it  also,  canyingefeiy 
time  some  of  the  small  fragments  of  calculi  with  it,  imtil  none 
are  left  in  the  bladder. 

It  very  rarely  happens  that  you  meet  with  an  encysted  calculus 
where  you  perform  the  operation  of  lithotomy.  In  fact,  in  the 
great  majority  of  cases  of  encysted  calculi,  the  bladder  is  diseased; 
so  that  they  ai'e  quite  unfit  for  an  operation.  However,  such  an 
event  occurs  occasionally.  A  boy,  about  sixteen  years  of  age,  was 
admitted  into  the  hospital  in  the  year  1816.  He  had  suffered  a 
long  time  from  stone  in  the  bladder.  There  were  these  remarkable 
circumstances  in  his  case ;  namely,  that  the  calculus  could  some- 
times be  felt  distinctly  with  the  sound,  appearing  to  be  of  a  larger 
size,  while  at  other  times  it  could  not  be  felt  at  all ;  and  that, 
sometimes,  when  the  bladder  was  empty  of  urine,  it  could  be  per- 
ceived distinctly  with  the  finger  from  the  rectum,  while  at  other 
times,  when  there  was  urine  in  the  bladder,  it  could  not  be  detected 
at  all  by  this  mode  of  examination.  In  performing  the  operation, 
when  I  had  introduced  my  finger  into  the  bladder,  I  could,  at  first, 
discover  no  calculus*  At  last  I  felt  it  on  the  anterior  part  of  the 
bladder,  behind  the  pubes.  It  was  not  lying  loose  in  the  cavitj  of 
the  bladder,  but  evidently  contained  in  a  cyst,  communicating  with 
the  bladder  by  a  round  opening.     By  means  of  a  probe-pointed 


SAND  IN  THE  URINE.  549 

alkaline  urine,  and  of  vihite  sand,  is  very  different  from  that  which 
is  attended  with  a  too  add  condition  of  the  urine,  and  the  formation 
of  red  sand.  The  latter,  as  I  have  already  stated,  occurs  in  in- 
dividuals who  are  over-fed,  or  over-stimulated,  and  whose  vital 
powers  are  not  exhausted  by  exercise ;  where  there  is  what  Dr. 
Cullen  would  have  called  a  sthenic  diathesis.  But  the  alkaline 
urine  indicates  an  asthenic  state  of  the  system ;  it  is  the  result  of 
debility.  In  a  person  who  is  exhausted  by  too  severe  mental  or 
bodily  exertions,  or  who  has  long  been  worn  by  mental  anxiety, 
the  urine  becomes  alkaline.  A  gentleman,  who  was  at  that  time 
attending  these  lectures,  called  on  me  to  consult  me  concerning 
his  general  health.  After  a  careful  inquiry  into  the  circumstances 
of  bis  case,  I  was  unable  to  discover  any  marks  of  local  disease. 
It  was  not  one  function  in  particular,  but  all  his  functions  were 
deranged.  He  had  been  in  the  habit  of  sitting  up  to  write  out  his 
notes  until  two  in  the  morning ;  he  had  risen  from  his  bed  at  six ; 
he  had  worked  all  day,  both  with  his  hands  and  with  his  head ; 
in  short,  he  was  suffering  from  excessive  labour  of  both  body  and 
mind.  I  said  to  him,  ^  Your  case  is  not  one  which  medicine  alone 
will  cure ;  you  must  study  less,  and  sleep  more.  Your  system  is 
in  that  state  which  will  lead  to  your  having  alkaline  urine,  if  you 
have  it  not  already.'  He  went  into  the  adjoining  room  to  make 
water,  and  immediately  on  its  being  voided  I  tested  the  urine,  and 
found  it  to  be  alkaline,  as  I  had  anticipated.  I  mention  this  case, 
that  the  important  fact  which  it  illustrates  may  be  well  impressed 
on  your  minds;  but  cases  corresponding  to  it  are  not  uncommon. 
In  many  instances,  a  course  of  mercury  renders  the  urine  alki^ 
line.  In  some  individuals,  even  a  single  dose  of  calomel  will 
produce  the  same  effect.  Mercury  is  what  is  commonly  called  a 
lowering  medicine,  and  this  seems  to  explain  the  principle  on 
which  it  operates.  In  a  person  who  is  already  weak,  the  further 
degree  of  exhaustion,  which  is  the  consequence  of  the  exhibition 
of  an  active  purgative,  will  be  sufficient  to  make  the  urine  alka- 
line. The  too  abundant  exhibition  of  alkaline  remedies  will.,  as 
indeed  might  be  expected,  lead  to  the  same  result    Injuries  of  tho 
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spine,  affecting  the  spinal  chord,  are  often  followed  by  the  secie- 
tion  of  alkaline  urine.     I  first  observed  this  fact  as  long  ago  as  the 
year  1807,  and  have  taught  it  in  my  surgical  lectures  from  the 
time  that  I  began  to  deliver  them  in  the   year   1808*     Since 
then  the  observation  has  been  confirmed,  not  only  by  my  own  ex- 
perience, but  by  that  of  many  other  individuals.     It  is  remarkable 
that  this  effect  is  equally  produced  whatever  is  the  part  of  tk 
spine  that  is  injured ;  whether  it  be  the  loins,  or  the  back,  or  the 
neck ;  whether  the  bladder  be,  or  be  not,  paralytic     It  continue 
even  after  the  patient  has  recovered  of  all  his  other  urgent  qrmp- 
toms.     I  was  consulted  by  a  gentleman  who  had  met  with  a  severe 
injury  of  the  spine  more  than  a  year  before.     Immediately  aft^ 
the  accident  had  occurred,  his  limbs  had  become  paralytic,  but  he 
began  to  regain  the  use  of  them  in  the  course  of  a  few  weei:^^* 
and  when  he  applied  to  me  he  could  walk  and  ride  like  other 
persons,   but    his   urine   was  still    alkaline.      The   same   thing 
occurs  where  there  is  disease  of  the  spinal  chord  independent  (h 
mechanical   injury.      I  have  lately  attended  a  gentleman  who 
laboured  (as    the  post-mortem    examination    proved)   under » 
disease  affecting  the  lower  half  of  the  chord.     It  had  lost  its 
natural   structure,  and  was  in  that  state  to  which  Bostan  hss 
applied  the  name  of  ramollissement      There  was  some  reason 
to  believe  that  in  this  case  the  disease  had  been  induced  by 
excessive  venery — that  it  was  a  true  tabes  dorsalis.    One  sympto® 
was  a  half-paralytic  state  of  the  muscles  of  the  lower  Hmte,  «> 
that  the  patient  could  scarcely  walk  even  with  the  assistaoce  of 
crutches;*  another  was  a  highly  alkaline  condition  of  the  urine 
with  a  deposition  of  ropy  adhesive  mucus.     In  this  case,  iu  ^^^ 
commencement  of  the  parapl^a,  the  urine  was  unusually  ^^ 
and  it  was  only  as  the  paraplegic  symptoms  advanced  that  it  be- 

*  For  some  further  obeeryations  on  the  influence  of  injuries  of  ihe  sgio^ 
chord  on  the  secretion  of  urine,  and  the  effects  which  these  injuries  produce  od 
the  kidneys  and  bladder,  I  may  refer  to  my  memoir  on  injuries  of  this  f*^  ^ 
the  nervous  system,  published  in  the  20th  volume  of  the  '  Medioo-ChiruilKi^ 
Transactions,'    This  paper  will  be  found  in  Volume  IIL— C.  H, 
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came  alkaline.  This  confirms  a  remark  which  Dr.  Prout  has  made, 
t^hat  alkaline  urine  is  frequently  preceded  by  a  too  abundant  for- 
xnation  of  lithic  acid.  In  females  who  labour  under  what  may  be 
r^arded  as  aggravated  hysterical  aflfections,  the  urine  is  frequently 
alkaline,  and  deposits  the  triple  phosphate  in  abundance.  The 
same  persons  are  also  liable  to  have  the  red  or  lithio-add  sand  in 
the  urine ;  and  not  unfrequently  the  two  kinds  of  sand  alternate 
^ith  each  other.  It  is  astonishing  what  a  quantity,  sometimes  of 
lithic  acid,  and  sometimes  of  the  triple  phosphate,  passes  off  with 
the  urine  in  some  of  these  cases. 

Those  persons  who  habitually  secrete  alkaline  urine  are  generally 
pale  and  sallow;  incapable  of  much  bodily  and  mental  exertion; 
complaining  of  lassitude  and  weariness,  and  when  this  state  of 
things  has  existed  for  some  time,  their  bowels  become  irregular, 
being  sometimes  too  much  confined,  at  other  times  too  much 
relaxed;  and  they  exhibit  other  marks  of  debility.  Such  is  the 
description  of  the  symptoms  connected  with  the  secretion  of 
alkaline  urine  given  by  Dr.  Front;  and  your  future  experience 
will  enable  you  to  bear  testimony  as  to  the  general  correctness  of 
this  statement.  There  are,  however,  cases  to  which  it  does  not 
apply;  and  I  have  at  this  time  under  my  care  a  gentleman  whose 
urine  is  alkaline,  and  has  been  so  for  a  considerable  time,  although 
his  general  health  is  good,  and  be  has  no  other  ailment^  with  the 
exception  of  a  costive  state  of  the  bowels.  The  urine  in  its 
alkaline  state,  instead  of  the  transparent  coppery  appearance 
which  it  possesses,  when  it  is  too  acid,  is  voided  slightly  opaque ; 
of  a  pale  colour,  like  whey;  and  being  secreted  in  too  large 
quantity  and  much  diluted,  it  is  of  a  low  specific  gravity,  llie 
odour  is  unnatural  and  disagreeable:  sometimes  ammoniacaL 
The  addition  of  a  mineral  acid  renders  it  transparent.  When 
allowed  to  stand,  even  for  a  short  time,  the  triple  phosphate  is 
deposited  in  the  form  of  a  white  sand,  which  often  to  the  naked 
eye  assumes  an  appearance  like  that  of  pus ;  at  the  same  time 
that  a  pellicle  is  formed  on  its  surface,  which  shows  the  prismatic 
colours,  and  which  Mr.  Brande  has  ascertained  to  be  composed  of 
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the  triple  phosphate  also.  If  allowed  to  stand  for  a  longer  time, 
the  urine  becomes  putrid,  and  has  the  odour  of  ammonia. 

Besides  the  triple  phosphate  of  ammonia  and  magnesia,  anotber 
salt,  into  the  composition  of  which  the  phosphoric  add  enters,  is 
frequently  to  be  detected  in  the  urine ;  namely,  the  phosphate  ot 
lime.  A  small  quantity  of  this  salt  seems  to  be  occasionally  gene 
rated  by  a  diseased  kidney ;  but  by  far  the  greater  propoition  of 
it  is  derived  from  another  source. 

Dr.  Austin,  physician  to  St.  Bartholomew's  Hospital,  in  the  rear 
1791,  published  a  'Treatise  on  Stone  in  the  Urinary  Bladder/  io 
which  he  states  that  *  the  main  result  of  his  inquiries  has  hea 
that  the  stone  is  formed  generally  in  very  small  part,  and  often 
in  no  degree  whatever,  from  the  urine  as  secreted  in  the  kidneys, 
but  chiefly  from  mucous  produced  from  the  sides  of  the  diffeMt 
cavities  through  which  the  urine  passes.*  The  late  Mr.  ChevaKe:, 
in  the  second  volume  of  the  *  Medico-Chirurgical  Transactions, 
published  some  observations  which  were  intended  to  confirm  I)r> 
Austin*s  hypothesis.  These  notions,  however,  attracted  but  little? 
attention,  even  when  first  promulgated ;  nor  is  this  to  be  at  ali 
wondered  at,  when  we  consider  how  much  they  are  at  varian<* 
with  a  multitude  of  well-known  facts.  Nevertheless,  they  are  not 
absolutely  without  foundation.  Dr.  Austin  was  in  an  error,  inas- 
much as  he  mistook  the  exception  to  the  general  rule  for  the  rule 
itself;  but  no  further.  It  is  true  that  calculous  matter  in  by  fc 
the  greatest  nimiber  of  instances,  is  a  deposit  from  the  urine,  but 
under  certain  circumstances  it  is  generated  by  the  mucous  meio- 
brane  which  lines  the  bladder,  and  extends  from  thence  along  ^^ 
ureters  to  the  pelves  and  infundibula  of  the  kidneys. 

I  have  described  in  a  former  lecture  the  phenomena  whicl^ 
belong  to  chronic  inflammation  of  these  mucous  membranes.  ^^ 
of  its  effects  is  the  secretion  of  a  tenacious  ropy  mucus  in  a  most 
abundant  quantity.  This  mucus  is  highly  alkaline,  containiog 
the  carbonate  of  soda,  which  is  a  soluble  salt ;  containing  ^^^  ^^^ 
phosphate  of  lime,  which  is  insoluble.  The  latter  is  frequently 
seen  presenting  the  appearance  of  white  streaks  in  the  mucus. 
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In  some  cases  it  is  produced  in  still  larger  quantity,  and  it  conies 
away  in  irregularly  formed  masses  resembling  mortar. 

I  shall  explain  hereafter  that  phosphate  of  lime  is  sometimes 
deposited  in  a  diseased  kidney.  A  case  came  under  my  observa- 
tion in  which  it  descended  from  thence  into  the  bladder,  in  the 
form  of  a  thick  white  paste,  the  ureter  on  the  side  of  the 
disease  being  found,  after  death,  distended  with  the  same 
substance. 

There  can  be  no  doubt  that  the  formation  of  phosphate  of  lime 
in  the  urinary  organs  generally  takes  place  in  the  way  which  I 
have  now  described.  But  we  sometimes  find  the  urine  to  contain 
phosphate  of  lime  in  the  form  of  a  whitish  impalpable  powder, 
which  falls  like  powdered  starch  in  the  bottom  of  the  vessel  in 
which  the  urine  is  received.  Dr.  Prout  describes  the  urine  in  the 
majority  of  these  cases  as  being  of  a  pale  colour,  of  a  low  specific 
gravity,  though  it  is  sometimes  quite  otherwise.  In  such  cases, 
there  being  no  sign  of  chronic  inflammation,  and  littie  or  no 
mucus  in  the  urine,  it  seems  probable  that  the  phosphate  of  lime 
is  secreted  not  by  the  mucous  membrane^  but  by  the  structures 
which  secrete  the  urine. 

The  urine  which  deposits  the  triple  phosphate  of  ammonia  and 
magnesia  is  not  always  alkaline  in  the  first  instance,  but  in  such 
cases  it  becomes  alkaline  Tery  soon  after  its  expulsion  from  the 
bladder.  The  same  observation  applies  to  the  urine,  which 
deposits  the  phosphate  of  lime.  The  urine  itself  may  be  acid, 
but  it  deposits  an  alkaline  mucus  in  which  the  phosphate  of  lime 
is  contained,  and  this  mucus  very  soon  imparts  its  alkaline  quality 
to  the  urine. 

The  triple  phosphate  of  ammonia  and  magnesia  and  the  phos- 
phate of  lime,  having  in  the  great  majority  of  instances  different 
origins,  either  of  them  may  exist  in  the  urine  independent  of  each 
other.  But  it  continually  happens  that  you  find  these  two  varieties 
of  the  phosphates  coexistent  in  the  urine ;  and  this  combination 
is  probably  produced  in  one  of  the  following  ways : — 

1.  The  primary  disease  may  be  a  secretion  of  alkaline  urine  in 
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what  is  the  practice  recommended  ?  Do  we  not  divide  the  soft 
parts  freely  over  the  sloughing  cellular  membrane  ;  and  is  not  this 
operation  productive  of  the  most  signal  benefit  ?  Is  it  possible  to 
resort  to  any  practice  corresponding  to  this,  in  the  cases  now  under 
our  consideration  ?  There  is  only  one  way  in  which  this  can  be 
accomplished,  namely,  by  laying  the  sloughing  abscess  open  into 
the  rectum.  I  made  this  experiment  in  one  instance,  and  I  vill 
tell  you  the  result  In  September,  1825,  I  operated  on  a  patient, 
a  man  between  fifty  and  sixty  years  of  age,  labouring  under 
calculus  in  the  bladder,  in  St  George's  Hospital.  It  was  extracted 
without  the  smallest  difficulty.  But  I  performed  the  operation 
with  what  is  called  Mr.  Blizard's  lithotomy  knife.  This  is  a  long, 
narrow,  Straight,  probe-pointed  bistoury,  and  you  must  cut  with  it 
laterally,  in  order  that  you  may  divide  the  prostate,  so  that  it  ii 
difficult  to  determine  the  exact  extent  of  the  incision.  Inmiediately 
after  the  operation,  I  had  some  misgivings,  and  was  led  to  fear  that 
I  had  made  the  incision  to  such  an  extent  as  to  penetrate  beyond 
the  boundaries  of  the  prostate.  At  firsts  indeed,  the  patient 
seemed  to  be  going  on  as  well  as  possible ;  but,  in  about  forty- 
eight  hours  from  the  time  of  the  operation,  some  unfavourable 
symptoms  began  to  show  themselves.  On  the  third  day  the 
countenance  had  become  anxious,  the  skin  was  hot,  and  the  puke 
occasionally  intermitted.  On  the  following  day  (the  fourth)  the 
pulse  intermitted  once  in  fifteen  beats ;  the  skin  was  hot  and  dry, 
and  the  abdomen  began  to  be  tense  and  swollen.  I  could  not 
doubt  that  those  symptoms  existed  which  I  had  known  to  be  the 
precursors  of  death  in  some  other  cases.  Under  these  circum- 
stances, with  the  concurrence  of  my  colleagues,  I  performed  the 
operation  which  I  am  about  to  describe.  I  introduced  the  fore- 
finger of  the  left  hand  into  the  rectum.  I  then  passed  a  probe- 
pointed  curved  bistoury  into  the  wound,  and  quite  to  its  farthest 
extremity  on  the  left  side  of  the  neck  of  the  bladder.  The  probe 
point  having  been  felt  through  the  tunics  of  the  rectum,  I  pui^hfd 
it  carefully  through  them,  and,  drawing  it  downwards,  divided  the 
lower  part  of  the  rectum,  sphincter  and  all.    Thus  the  wound  and 
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that  these  remedies  may  be  useful  where  the  digestion  is  bad, 
even  thoi^h  the  urine  is  alkaline ;  and  I  have  every  now  and  then 
xnet  with  eases  of  this  description,  in  which  amall  doses  of  soda 
^were  exhibited  with  advantage ;  but  I  am  sure  that  such  cases 
are,  as  I  have  already  observed,  to  be  regarded,  not  as  constituting 
the  foundation  of  a  general  rule,  but  as  exceptions  to  it.  Be 
assured  that  the  rule  is,  that  alkalies  are  to  be  avoided*  On  the 
same  principle  on  which  you  avoid  alkalies,  you  are  to  exhibit 
acids.  This  mode  of  treatment  was  first  suggested  by  Dr.  Wol- 
laston.  Mr.  Brande  recommended  the  use  of  vegetable  acids  in 
preference  to  the  n^neraL  At  any  rate,  these  are  very  fit  to  be 
employed  where  they  do  not  disagree  with  the  stomach  so  as  to 
interfere  with  digestion.  The  patient  may  drink  lemonade,  or 
eat  oranges  or  lemons,  in  such  quantity  as  he  finds  necessary.  If 
the  vegetable  acids,  however,  as  frequently  happens,  do  not  agree 
ivith  the  stomach,  the  mineral  acids  may  be  given  instead.  The 
dose  of  the  acid  must  depend  on  circumstances,  and  you  must 
r^rulate  it  by  making  frequent  examinations  of  the  urine  with 
the  reddened  litmus  and  yellow  turmeric  paper.  From  five  to 
ten  niinitna  of  muriatic  acid,  given  three  times  daily,.will  generally 
be  sufficient ;  but  in  extreme  cases  you  may  give  as  much  as  thirty  or 
forty  minims,  or  even  more,  of  the  strong  nitric  add,  in  the  course 
of  the  day,  sufficiently  diluted  with  syrup  and  water.  The  effect 
of  these  large  doses  of  nitric  acid  in  correcting  the  alkaline  quality 
of  the  urine  is  most  remarkable.  I  shall  mention  to  you  what 
happened  in  the  first  case  in  which  I  prescribed  them  as  an  ex- 
periment. A  young  man  constdted  me,  labouring  under  great 
irritability  of  the  bladder,  the  consequence  of  a  highly  alkaline 
state  of  his  urine.  The  urine  was  voided  turbid,  of  an  offensive 
ammoniacal  odour,  depositing  a  large  quantity  of  the  phosphates 
80  as  to  encrust  the  chamber-pot  and  turning  the  turmeric  paper 
of  a  brown  colour.  He  was  at  the  same  time  looking  ill,  languid, 
and  debilitated.  These  symptoms  were  the  manifest  consequence 
of  over-exertion  of  body  and  mind.  I  prescribed  forty-five  minims 
of  the  strong  nitric  acid,  with  an  ounce  of  syrup  of  orange  peel 
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and  some  iinctare  of  henbane,  to  be  taken  daily  in  a  pint  of  water. 
The  change  produced  in  the  urine  was  immediate.  It  assumed  a 
better  appearance  in  the  course  of  a  few  hours ;  and  ^when  I  saw 
the  patient  again  at  the  end  of  four  days,  it  had  become  actually 
acid,  the  general  health  being  at  the  same  time  manifestlj 
improved. 

In  these  cases  all  kinds  of  tonic  medicine  are  likely  to  be  usefdl, 
such  as  bark,  sulphate  of  quinine,  bitter  infusion,  sulphate  of  iroo, 
the  tincture  of  the  muriate  of  iron,  &c.  The  diet  should  be  plain, 
but  rather  generous,  and  at  the  same  time,  such  as  is  easy  of 
digestion ;  consisting  of  a  due  mixture  of  animal  and  Tegetable 
food.  Fermented  liquors  may  be  taken  in  moderate  quantity; 
and  for  the  most  part,  the  acid  wines,  as  Hock,  Moselle,  or  diablis, 
will  be  preferable  to  others.  Dr.  Prout  has  pointed  out  the  good 
effects  of  opium,  henbane,  and  other  narcotics.  If  opium  should 
not  interfere  with  the  digestive  functions,  you  may  give  it  in  doses  of 
from  half  a  grain  to  a  grain  twice  or  three  times  daily.  In  general, 
in  these  cases,  opium  agrees  with  *the  patient^  and  the  tongue 
remains  moist^  and  the  digestion  unimpaired,  under  its  use.  Is 
addition  to  these  remedies,  the  patient  is  to  avoid  all  severe  exer- 
tion, whether  mental  or  physical ;  and  he  should  be  kept  as  free 
as  possible  from  all  causes  of  anxiety,  his  mind  being  agreeably 
occupied  by  some  light  employments  which  do  not  require  any 
considerable  effort  of  attention.  Courses  of  mercury,  and  even  a 
single  dose  of  mercury,  are  likely  to  be  injurious,  as  is  the  case 
also  with  antimony,  and  other  diaphoretics,  and  with  drastic 
purgatives. 

In  these  cases,  also,  in  which  the  phosphate  of  lime  is  deposited 
by  the  urine  in  the  form  of  an  impalpable  powder,  with  little  or 
no  increase  of  the  mucous  secretion,  vegetable  or  mineral  acids 
may  be  exhibited,  combined  with  other  tonics,  or  with  such 
remedies  as  may  seem  best  calculated,  according  to  the  peculiar 
circTunstances  of  the  individual  case,  to  improve  the  general 
health. 

Much  more  may  be  done  in  those  cases  in  which  the  phosphate 
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of  lime  is  deposited  in  consequence  of  a  ropy  mucous  secretion 
from  the  mucous  membrane  of  the  bladder.     Here  you  are,  in  the 
first   instance,  to  endeavour  to  remove  the  cause  on  which  the 
secretion  depends;   namely,  the   chronic   inflammation  of   the 
membrane.    I  must  refer  you  here  to  the  observations  which  I 
made  in  one  of  my  former  lectures,  briefly  recapitulating,  however, 
what  I  then  said  on  the  subject.    Bleeding  not  only  does  not  tend 
to  diminish  the  inflammation,  but  is  actually  injurious.    The  first 
thing  to  be  done  is  to  discover  the  cause  of  the  inflammation,  and 
to   remove  it  if  possible.     It  may  depend  on  stricture  of  the 
urethra,  and  may  be  relieved  immediately  on  the  strictiure  being 
dilated  with  a  bougie.     It  may  depend  on  a  partial  retention  of 
urine  in  the  bladder,  in  consequence  of  an  enlargement  of  the 
prostate  gland.     The  bladder  must  then  be  emptied  artificially  by 
the  introduction  of  a  gum  catheter  once,  or  twice,  or  three  times 
daily.    It  is  seldom  advisable  in  these  cases  to  keep  the  catheter 
constantly  retained  in  the  bladder,  for  then  the  catheter  becomes 
in  itself  a  source  of  irritation,  keeping  up  the  inflammation  of  the 
bladder,  and  adding  to  the  cause  on  which  the  deposition  of  the 
phosphate  of  lime  depends.    This  effect  of  the  catheter  is  clearly 
indicated  by  the  fact  that  when  it  has  been  for  some  time  retained 
in  the  bladder,  the  extremity  of  it  which  was  in  contact  with  the 
mucous  membrane^  is  found  to  be  encrusted  with  a  layer  of  the 
phosphate  of  lime.     Perfect  rest  in  the  horizontal  postiu'e,  opiate 
clysters  or  suppositories,  opium,  extract  of  henbane,  or  lettuce 
given  by  the  mouth,  will  be  useful  also.     The  exhibition  of  the 
decoction  of  the  root  of  the  pareira  brava  is,  in  many  instances, 
productive  of  excellent  effects.     It  has  a  remarkable  influence  over 
the  secretion  of  the  ropy  alkaline  mucus.     Injections  into  the 
bladder  of  warm  water,  and  even  of  a  weak  solution  of  nitric  acid, 
are    sometimes  useful;   but  of  the  cases    in    which    these  last 
remedies  are  to  be  recommended,  I  shall  speak  to  you  more  par- 
ticularly in  a  future  lecture. 

Where  these  two  diseases,  namely,  the  secretion  of  the  triple 
phosphate  of  ammonia  and  magnesia  by  the  kidneys,  and  of  the 
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phosphate  of  lime  by  the  bladder,  are  coexistent,  (and  this,  as  I 
have  abready  explained,  is  a  veiy  common  occurrence),  you  tdm 
combine  the  two  'modes  of  practice  which  I  have  just  described, 
with  each  other.  They  are  quite  compatible;  and  in  fE&ctythert' 
are  very  few  of  the  remedies  which  are  useful  in  the  one  case, 
which  are  not  also  useful  in  the  other. 


Besides  those  which  haye  been  already  described,  yon  vill 
occasionally  meet  with  a  deposit  from  the  urine,  consistuig  olth^ 
lithic-acid  sand  and  the   triple  phosphate,  blended  together  in 
yarious  proportions.    The  quantity  of  these  mixed  deposits  u 
sometimes  enormous.    A  lady  who  laboured  under  some  aggravatfi 
hysterical  disorders  used  to  void  as  much  as  would  fill  a  table 
spoon,  or  even  more,  in  twenty-four  hours.    In  other  cases  jo- 
will  find  a  patient  voiding  sometimes  the  pure  lithic  acid,  and  at 
other  times  the  pure  triple  phosphate.    The  treatment  of  suci 
cases  is  very  perplexing.     If  one  disease  be  already  predominai)^ 
it  may  be  attended  to,  to  the  exclusion  of  the  other.    If  neither 
be  predominant,  you  can  proceed  on  no  better  principle  than  that 
of  allowing  the  urinary  disease  to  take  its  course,  while  you  ^ 
your  endeavom:  to  improve  the  general  health,  which  in  such  c^ 
is  always  much  deranged. 

Dr.  Prout  has  described  an  order  of  cases,  in  which  the  urine 
deposits  the  lithate  of  soda  in  masses  of  sufficient  size  to  block  up 
the  urethra,  and  occasion  considerable  difficulty  in  voiding  tbe 
urine.  The  lithate  of  soda  is  the  salt  which  forms  gouty  ^'^  \ 
tions ;  and  the  cases  alluded  to  were  supposed  to  have  oocurred  in  | 
persons  of  gouty  constitution.  For  further  information  on  t^ 
subject,  as  well  as  for  a  more  ample  history  of  the  pathology  ^^ 
treatment  of  urinary  deposits  generally,  I  must  refer  you  ^'' 
Dr.  Front's  elaborate  and  profound  'Treatise  on  Stomach  and 
Urinary  Diseases.' 
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LECTURE  X. 

BENAL  CALCULI. 

I  SHALL  now  call  yoar  attention  to  those  lar^r  ooncretions  which 
are  formed,  and  usually  retained,  during  a  longer  or  shorter  period 
of  time,  in  the  kidneys,  and  which  are  therefore  denominated 
renal  calculi.  Some  of  these  are  of  frequent,  and  others  are  of 
rare,  occurrence. 

1.  The  most  common  variety  is  that  which  is  composed  of  pure 
lithic  acid.  These  are  generally  of  a  compact  texture,  laminated 
internally,  and  of  a  light-brown  colour.  In  other  respects  they 
present  very  different  characters  in  different  cases.  One  person 
will  void  one  every  now  and  then  of  an  oval  shape,  varying  from 
the  size  of  a  pea  to  that  of  a  horse-bean,  tolerably  smooth  on  the 
surface.  Another  will  void  several  at  a  time,  perfectly  spherical, 
generally  smooth  on  the  surface,  but  occasionally  rough  and 
irregular.  Another  will  void  several  at  a  time,  from  the  size  of  a 
pin's  head  to  that  of  a  hempseed,  or  even  of  a  pea.  This  happens 
especially  after  the  middle  period  of  life,  and  in  these  the  dispo- 
sition to  form  calculi  of  this  kind  may  continue  for  a  great  length 
of  time,  even  for  years.  Dr.  Prout  regards  this  as  '  a  dangerous 
state  of  disease,  not  only  on  account  of  the  constant  liability  of 
the  patient  to  the  formation  of  renal  or  vesical  calculi,  which 
everything  conspires  to  render  probable,  but  on  account  of  the 
danger  which  there  is  of  suddenly  checking  the  secretion  of  lithic 
acid,  which  is  apt  to  be  followed  by  great  derangement  of  the 
general  health.'  I  have,  however,  known  a  patient  to  continue  to 
void  calculi  of  this  kind  in  large  numbers  for  many  successive 
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on  thifl  clironic  inflammation  that  the  deposition  of  the  mixed 
phosphates,  which  constitute  the  fusible  calculus,  usually  depends. 
But  chronic  inflammation  of  the  mucous  membrane  is  Bometimeg 
aggravated,  so  much  so,  indeed,  as  to  assume  the  characters  of 
acute  inflammation.  The  inclination  to  void  the  urine  is  then  in- 
cessant, night  and  day,  preventing  sleep,  and  attended  with  horrible 
suflfering.  The  urine  deposits  a  large  quantity  of  ofiFensive,  ropy, 
adhesive  mucus,  of  a  red  colour,  in  consequence  of  blood  being 
blended  with  it  Such  cases  as  these  are  unfavourable  for  the 
operation.  It  may  hasten  the  patient^s  death ;  or  more  firequentlj 
the  patient  will  die  in  spite  of  it,  and  the  operation  will  have  the 
credit  of  having  occasioned  his  dissolution.  I  have  twice  performed 
the  operation  under  the  circumstances  which  I  just  mentioned.  In 
neither  case  did  I  recommend  it,  but  the  contrary.  The  patients, 
however,  required  it  of  me,  being  driven  to  it  by  excessive  suffer- 
ing; and  I  performed  it  in  compliance  with  their  wishes,  as  a 
matter  of  duty.  I  will  tell  you  the  result.  The  first  patient 
experienced  great  and  immediate  relief.  The  wound  granulated, 
and  was  completely  healed  in  less  than  three  weeks ;  but,  never- 
theless, it  was  evident  that  there  was  something  wrong.  The 
patient  was  languid  and  listless,  incapable  of  exertion,  and  not 
even  desiring  to  make  it.  At  the  end  of  a  fortnight,  or  rather 
more,  he  began  to  complain  of  pains,  like  those  of  rheumatism, 
but  more  severe,  in  the  shoidder,  arm,  and  other  parts  of  the  body. 
He  had  rigors,  gradually  became  weaker  and  weaker,  and  died 
about  a  month  after  the  operation.  On  examining  the  body,  the 
mucous  membrane  of  the  bladder  was  found  still  bearing  the 
marks  of  much  iDfiammation.  The  inflammation  had  extended  to 
the  cellular  membrane  external  to  the  bladder,  which  was,  in  some 
parts,  infiltrated  with  lymph  and  serum ;  and  a  small  quantity  of 
pus  had  been  efiused  in  the  neighbourhood  of  one  ureter.  One  of 
the  kidneys  was  almost  completely  wasted ;  but  this  was  mani- 
festly the  result  of  disease  at  some  former  period,  and,  in  all 
probability,  had  no  immediate  connection  with  the  patient's  death. 
In  the  second  case  there  was  also  great  immediate  relief:  so  that 
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kind  of  lithic-acid  calculi :  I  am  almost  afraid  to  say  how  many  I 
have  known  to  be  passed  by  one  individual — ^probably  several 
hundred,  of  various  sizes. 

2.  The  renal  calculi  next  in  order  of  frequency  are  those  com- 
posed of  the  oxalate  of  lime.  These  are  usually  of  a  dark  colour, 
of  an  irregular  shape,  with  a  number  of  small  protuberances  on 
the  surface,  presenting  somewhat  of  the  appearance  of  a  mulberry, 
and  hence  denominated  mutberry  calculi. 

Calculi  of  this  description  are  much  more  rare  than  those  com- 
posed of  the  lithic  acid.  It  is  not  merely  that  the  disposition  to 
form  them  exists  in  fewer  individuals,  but  that  where  it  does  exist 
they  are  not  generated  in  the  same  numbers  as  the  lithic-acid 
calculi.  A  patient  may  void  one  of  these  calculi  and  never  void 
another ;  or  he  may  void  a  second. after  the  lapse  of  many  years. 
In  one  instance,  however,  on  examining  a  body  after  death,  I  dis- 
covered as  many  as  fi^e  or  six  calculi  of  oxalate  of  lime  in  one 
kidney.  In  this  case  there  was  extensive  suppuration  and  complete 
disorganisation  of  the  glandular  structure  of  the  kidney,  and  this 
local  disease  was  the  immediate  cause  of  death. 

The  researches  of  Dr.  Prout  have  led  him  to  believe  that  the 
oxalate-of-lime  calculus  is  not  generated  in  a  perfectly  healthy 
kidney,  and  that  two  conditions  are  necessary  to  its  formation :  the 
first,  that  the  oxalic  acid  should  exist  in  the  system,  and  be  se- 
creted with  the  urine ;  the  second,  that  lime,  in  some  shape  or 
another  (that  is,  the  phosphate  or  carbonate),  should  be  furnished 
by  the  mucous  membrane  of  the  infundibulum.      According  to 
my  experience,  disorganisation  of  the  kidney  occurs  in  a  much 
greater  proportion  of  cases  of  calculus  composed  of  the  oxalate  of 
lime  than  of  those  of  calculus  composed  of  lithic  acid.    I  formerly 
believed  that  this  arose  from  the  oxalate-of-lime  calculus  being 
especially  irritating  to  the  parts  with  which  it  lay  in  contact ;  but 
since  I  have  been  made  acquainted  with  Dr.  Prout's  observations  on 
the  subject,  I  cannot  but  suspect  that  I  mistook  the  effect  for  the 
cause,  and  that  the  existence  of  the  diseased  kidney  gives  rise  to 
VOL.  n.  0  0 
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the  calculiis,  rather  than  that  of  the  calcnhis  to  the  dkeiBtx 
kidney.* 

3.  The  triple  phosphate  of  ammonia  and  magnesia  ia  MHnedmr 
deposited  in  the  kidney ;  bat  I  have  known  only  one  inrtuoe  of . 
renal  calcolna  being  entirely  cximpoeed  of  this  sabfitanoe,  and  I 
conclude,  therefore,  that  this  is  a  very  rare  occnrrenoe.  But :: 
Tery  frequently  happens,  where  a  calculus  has  been  lodged  in  tb^ 
kidney  for  a  considerable  time^  that  the  triple  pho^hate  oonsti* 
tutes  its  external  layer,  while  the  nucleus  is  either  lithic  acid  <r 
oxalate  of  lime.  How  this  happens  will  be  explained  hereaiter. 
when  we  consider  the  subject  of  calculi  of  the  bladder. 

4.  Calculi,  composed  of  phosphate  of  lime,  are  occaaonal> 
formed  in  a  diseased  kidney,  probably  not  from  the  urine,  y^ 
from  the  other  secretions  of  the  affected  organ.  In  tiie  Husemn 
of  St  George's  Hospital  there  are  two  kidneys,  tak^i  from  tht 
same  subject,  completely  filled  with  calculi  of  this  description^tlit 
glandular  structure  having  almost  whoUy  disappeared.  A  gentle- 
man voided  a  small  renal  calculus  composed  of  the  oxalate  of 
lime.  Soon  afterwards,  it  was  evident  that  he  had  disease  of  the 
kidney,  and  in  the  course  of  another  year  he  voided  another  cal- 
culus, composed  of  the  phosphate  of  lime.  He  ultimately  died  or 
extensive  disease  of  the  kidney. 

We  are  indebted  to  Dr.  Prout  for  the  explanation  of  the  origu^ 
of  the  renal  calculus  of  phosphate  of  lime.  All  that  I  have  Been 
of  these  cases  satisfies  me  that  his  views  are  correct ;  but  it  wili  ^ 
sufficient  for  me  to  refer  to  a  very  interesting  case  recorded  by  D^- 
Prout  himself.  He  examined  the  body  of  a  gentleman  who  died 
of  extensive  disease  of  the  kidneys.  He  found  in  each  of  them 
large  deposits  of  calculous  matter;  some  contained  in  natuial 
cavities,  to  which  the  urims  had  docess ;  others  in  cysts,  which 
were  the  products  of  disease,  and  to  which  the  urin^  had  tw^ 
(icceee.    The  former  of  these  deposits  consisted  of  the  phosphat*' 

*  The  oxalate  of  lime,  however,  is  not  in  all  cases  formed  in  the  mBJU^^^ 
just  stated.  Mr  Cross,  in  his  treatise  on  Calculous  Disorders,  describee  a  cssi 
in  which  the  crystals  of  this  salt  were  detected  in  the  tubuli  uiiniferi. 
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and  carbonate  of  lime,  with  an  admixture  of  the  triple  phosphate 
of  ammonia  and  magnesia,  while  the  latter  consisted  of  the  phos- 
phate and  carbonate  of  lime  only. 

It  ifl  worthy  of  notice,  that  the  phosphate  of  lime  constitutes 
the  earthy  matter  deposited  in  consequence  of  disease  in  other 
structures,  as  in  the  arteries,  the  lymphatic  glands,  the  valves  of 
the  heart,  the  lungs,  the  dura  mater,  and  sometimes  even  in  the 
uterus. 

Benal  calculi  composed  of  the  phosphate  of  lime  are  generally 
of  an  irregular  shape,  rough  on  the  surface,  of  a  hard  but  brittle 
texture.  In  a  former  lecture,  however,  I  have  mentioned  a  case 
in  which  phosphate  of  lime  generated  in  the  kidney  assumed  the 
form  of  a  paste,  which  descended  into  the  bladder,  blocking  up  the 
ureter  by  which  it  passed. 

5.  The  formation  of  a  renal  calculus,  composed  of  the  cystic 
oxide,  is  a  very  rare  occurrence.  I  have  nothing  to  say  respecting 
it  from  my  own  experience.  For  what  little  is  known  on  the 
subject  I  refer  you  to  Dr.  Front's  treatise. 

The  late  Mr.  Earle  published  a  paper,  in  the  Medico-Chirurgical 
Transactions,  in  which  he  endeavours  to  show  that  the  formation 
of  renal  calculi  may  frequently  be  traced  to  a  local  injury  affecting 
the  loins  and  kidney.  I  would  advise  you  to  read  the  paper  itself, 
which  contains  much  interesting  information.  The  only  obser- 
vations which  I  have  to  offer  on  the  subject  of  it  at  present  are 
those  which  follow : — 

First.  Where  a  disposition  to  form  calculi  exists,  a  mechanical 
injury  may  (I  doubt  not)  determine  the  disease  to  one  kidney 
rather  than  to  the  other;  but  this  disposition  is  so  manifestly 
connected  with  a  peculiar  state  of  the  system,  and  peculiar  habits 
of  life  (especially  in  cases  of  lithic-add  calculi),  that  we  seem  to 
be  scarcely  justified  in  regarding  it  as  arising  altogether  from  the 
agency  of  a  local  cause. 

Secondly.  It  is  not  improbable  that,  in  some  cases  in  which  a 
mechanical  injury  has  preceded  the  formation  of  calculi  in  the 
kidney,  the  first  effect  of  it  has  been  to  occasion  disorganisation  of 

o  o  2 
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the  glandular  structure,  and  abscess ;  and  that  the  calculi  generatei   | 
under  these  circumstances  have  been  composed  of  the  phosphate  of  I 
lime,  derived,  not  from  the  natural  secretion  of  the  tirme,  bit 
from  the  morbid  secretions  of  the  diseased  part ;  and  corresponding. 
as  I  have  just  explained,  to  the  concretions  of  the  same  kind 
which  are  met  with  in  other  diseased  textures. 

Dr.  Prout  describes  the  formation  of  a  lithic-add  calcalus  in 
the  kidney  to  be,  in  many  instances,  preceded  by  a  disordered  state 
of  the  general  health,  bearing  a  close  resemblance  to  what  occur? 
in  gout,  and  attended  with  a  scanty  secretion  of  high-colourfi 
urine.  That  the  lithic  acid,  while  in  the  circulation,  should  act  i* 
a  materiea  Tnorbi,  and  that  the  sjrmptoms  to  which  it  gives  ri^ 
should  be  relieved  as  soon  as  the  poison  which  produces  them  b 
expelled  from  the  system,  is  probable  enough.  It  must  be  ovnei, 
however,  that  both  this  and  the  calculus  of  oxalate  of  lime  n^ 
frequently  generated  in  the  kidney  without  any  premonitoiy  symp- 
toms of  sufficient  consequence  to  attract  the  patient's  notice,  and 
it  even  may  be  that  he  does  not  suspect  that  he  labours  under  any 
kind  of  disease,  until  he  finds  a  small  calculus  expelled  with  tk 
urine.  At  other  times,  however,  the  presence  of  a  calculus  in  ti"^ 
kidney  is  indicated  by  a  pain  in  the  corresponding  loin ;  exteDdinj 
from  thence  downwards  towards  the  groin  and  testicle,  accom- 
panied with  a  sense  of  weight  in  the  loins,  and  occasionally  ^^^^ 
with  external  tenderness.  After  exercise  the  urine  is  tinged  vith 
blood ;  and  the  functions  of  the  stomach  are  liable  to  be  deraoH* 
with  sickness  and  vomiting.  But  all  these  symptoms  are  subjtvt 
to  great  variety.  Sometimes  the  pain  is  trifling,  at  other  time? 
very  severe ;  or  there  may  be  much  pain  one  day,  and  little,  or 
no  pain  at  all,  on  another.  There  is,  for  the  most  part,  more  ^^^ 
where  the  calculus  is  associated  with  a  diseased  kidney,  than  wbere 
the  kidney  is  otherwise  liealthy ;  this  being  in  conformity  with  a 
general  law  of  the  animal  economy,  that  in  cases  of  disease,  the 
sensibility  of  the  diseased  organ  is  exalted  above  the  na^^ 
standard.  It  is  to  be  presumed  also,  that  the  degree  of  p^  ^^^ 
be  influenced  by  the  size,  and  shape,  and  situation  of  the  calculus* 
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and  that  much  may  also  depend  on  the  state  of  the  general  health 
at  the  time.  In  some  instances  the  urine  is  only  slightly  tinged 
with  blood,  depositing  it  in  the  form  of  coffee  grounds  on  parti- 
cular occasions ;  while  in  others  the  hsBmorrhage  is  considerable^ 
distinct  clots  of  blood  being  expelled  with  it  from  the  bladder.  It 
is  a  rare  occurrence,  that  the  urine  should  never  exhibit  any  ap- 
pearance of  blood ;  but  even  this  happens  sometimes.  Lastly,  the 
gastric  symptoms,  which  I  have  mentioned,  seldom  show  themselves 
in  the  early  stage  of  the  calculous  formation,  although  they  are 
not  uncommon  afterwards,  as  I  shall  explain  presently. 

I  have  said  that  a  calculus  may  pass  down  the  ureter,  and  be 
afterwards  expelled  from  the  bladder  without  the  patient  being 
conscious  that  anything  unusual  is  going  on.  This,  however,  can 
happen  only  where  the  calculus  is  of  a  very  small  size,  or  where 
the  ureter  has  been  dilated  by  the  passage  of  a  larger  calculus  pre- 
viously. If  a  calculus  be  large  enough  to  distend  and  stretch  the 
ureter  in  its  passage  to  the  bladder,  it  occasions  intense  suffering. 
At  first,  the  pain  is  referred  to  the  region  of  the  kidney  and  the 
groin.  It  is  often  very  severe ;  and  in  that  case  attended  with 
sickness  and  vomiting,  prostration  of  strength,  cold  extremities,  a 
feeble  pulse,  and  a  palUd  countenance :  in  short,  the  patient  is  in 
what  is  commonly  called  a  state  of  collapse.  These  symptoms  are 
.  followed  by  pain  referred  to  the  inside  of  the  thighs  and  the  tes- 
ticle ;  and  frequently  the  testicle  is  drawn  upwards  to  the  groin  by 
a  spasmodic  contraction  of  the  cremaster  muscle.  The  urine  is 
usually  secreted  in  small  quantity,  of  a  high  colour,  and  the  bladder 
being  impatient  of  its  contents,  the  patient  is  making  water  at  short 
intervals,  with  pain  referred  to  the  neck  of  the  bladder.  No  relief 
from  these  symptoms  is  experienced  until  the  calculus  has  escaped 
from  the  lower  orifice  of  the  ureter,  and  entered  the  bladder ;  but 
as  soon  as  this  has  happened,  the  patient's  tortures  (for  they  truly 
deserve  that  appellation)  are  at  an.  end.  The  time  occupied  by  the 
passage  of  the  calculus  along  the  ureter  varies  in  different  cases, 
according  to  the  dimensions  and  figure  of  the  calculus  and  the  im- 
pulse which  it  receives  from  the  current  of  urine  behind  it.  Some- 
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timee  the  calculiu  may  reach  the  bladder  almost  immediatelj;  t 
other  times  it  may  be  lodged  in  the  ureter  for  many  hours,  or  e^^ 
for  several  days.  Where  the  descent  of  it  is  thus  protracted,  xi- 
parts  to  which  the  pain  is  sympathetically  referred  become  tender 
to  the  touch,  and  the  testicle  not  unfrequently  is  actually  inflaise: 
and  swollen,  the  inflammation  of  it  continuing  for  some  time  aft<: 
the  cause  which  produced  it  has  ceased  to  operate. 

The  symptoms  which  attend  the  descent  of  a  renal  calcolns  iit 
the  bladder,  are  generally  su£Sciently  distinct,  so  that  there  is  i- 
difficulty  in  the  diagnosis.  In  some  rare  cases,  however,  exactlj 
similar  symptoms  are  produced  by  the  descent  of  masses  of  Ijn^. 
generated  in  a  diseased  kidney,  down  the  ureter.  I  have  gi^^ 
some  account  of  two  cases  of  this  kind  in  former  lectures.  Gcxny 
irritation  of  the  kidneys  and  bladder  is  liable  to  be  mistakeD  tt: 
the  passage  of  a  renal  calculus,  by  those  who  are  not  very  carefol 
in  their  observations.  In  these  cases  the  large  deposit  of  red  a 
yellow  amorphous  sediment  which  the  urine  exhibits  is  in  it^ 
sufficient  to  lead  you  to  suspect  the  real  nature  of  the  disease. 

In  the  majority  of  cases,  a  calculus  of  the  kidney  finds  its  vzj 
into  the  bladder  soon  after  its  first  formation  ;  but  in  other  ca^ 
it  remains  for  a  considerable  time  in  the  kidney,  being  at  b^ 
dislodged  by  some  accidental  circumstance.  For  example:—'^ 
gentleman  somewhat  advanced  in  years,  who  had  observed  occason- 
ally  that  his  urine  was  tinged  with  blood,  was  overturned  m  a 
carriage  in  which  he  was  riding  with  two  ladies.  It  was  a  l^ 
heavy  vehicle,  which  came  to  the  ground  with  great  force,  cansing 
those  who  were  in  it  to  be  severely  jolted.  When,  after  the  delay 
which  this  necessarily  occasioned,  he  had  reached  home,  he  fo\^ 
his  bladder  much  distended,  and  he  experienced  a  violent  desire  to 
void  his  urine.  On  his  making  the  attempt^  however,  no  zzrm^ 
flowed,  there  being  evidently  a  mechanical  impediment  B^ 
strained  and  strained  again,  and  at  last  the  impediment  gAve  ^f* 
A  renal  calculus,  which  seemed  to  have  the  form  of  one  of  tbe 
infundibula  of  the  kidney,  was  projected  with  no  small  ieff^  ^^ 
force  into  the  chamber-pot,  and  then  the  urine  flowed  ina^^"' 
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stream.  In  other  cases,  a  stone,  which  has  been  long  impacted  in 
the  kidney,  becomes  dislodged  in  consequence  of  some  changes 
which  take  place  spontaneously  in  the  affected  organ,  indepen- 
dently of  any  mechanical  injury. 

I  have  already  described  the  symptoms  produced  by  a  calculus 
retained  in  the  kidney.  There  are  none  of  these  which  are  alto- 
gether peculiar  to  this  disease;  and  hence,  although  we  may 
often  have  reason  to  entertain  a  strong  suspicion  as  to  the  existence 
of  a  renal  calculus,  it  is  difficult,  in  these  cases,  to  make  a  positive 
diagnosis.  The  voiding  bloody  urine,  there  being  at  the  same  time 
no  indications  of  disease  in  the  bladder  or  prostate  gland,  is  a  more 
constant  symptom  than  any  other,  but  even  this  may  arise  from 
other  causes ;  as  from  changes  of  stricture  in  the  kidney,  either  of 
a  malignant  or  non-malignant  character;  or  it  may  take  place 
without  any  organic  disease,  from  a  mere  relaxed  state  of  the 
vessels. 

A  calculus  which  is  impacted  in  the  kidney  goes  on  increasing 
in  size  in  consequence  of  fresh  depositions  of  calculous  matter  on  its 
surface.  Sometimes  it  grows  so  large  that  the  escape  of  it  by  the 
ureter  is  impossible.  It  occupies  at  last  the  whole  of  the  pelvis  of 
the  kidney,  extending  also  into  the  infundibula,  assuming  the 
shape  of  the  parts  in  which  it  is  large,  and  bearing  some  resem- 
blance in  its  general  appearance  to  a  piece  of  madrepore.  In  these 
cases  the  external  layers  are  generally  composed  either  of  the  triple 
phosphate  of  ammonia  and  magnesia,  or  of  these  mixed  with  the 
phosphate  of  lime,  while  the  nucleus  is  either  lithic  acid  or  oxalate 
of  lime,  more, frequently  the  former. 

It  may  happen  that  the  pelvis  of  the  kidney  is  at  last  so  com- 
pletely occupied  by  the  calculus,  that  the  flow  of  the  urine  into  the 
ureter  is  considerably  impeded.  The  result  is  similar  to  what 
occurs  in  other  cases  of  obstruction  of  the  ureter.  The  urine  is 
accumulated  in  the  infundibula,  which  become  dilated  to  a  large 
Kize,  forming  membranous  cysts ;  while  the  glandular  structure  of 
the  organ  is  expanded,  and  in  a  great  measure  absorbed,  from  the 
pressure  which  is  thus  exercised  upon  it.     In  some  cases  you  find 
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TREATMENT  OF  CALCTTLUS  OF  THE  FEMALE  BLADDEB. 

In  women,  calculi  of  a  small  size  are  expelled,  as  they  are  in  the 
male  sex,  without  ulceration  or  other  injury  to  the  urethra,  and 
without  the  patient  suffering  any  inconvenience  afterwards. 

Calculi  of  a  very  considerahle  size  occasionally  escape  from  the 
female  bladder ;  but  the  natural  cure  in  these  esses  is  effected  by 
a  less  simple  process.  A  woman  was  admitted  into  our  ho^ital, 
under  the  care  of  the  physicians.  On  inquiring  into  her  case,  the 
apothecary  of  the  hospital  found  a  large  calculus  lying  in  the  vagina, 
and  he  extracted  it  with  his  fingers.  The  urethra  and  vagina 
had  idcerated,  and  the  calculus  had  passed  through  the  ulcerated 
opening.  The  patient  was  thus  relieved  of  the  disease  under  which 
she  had  for  a  long  time  laboured ;  but  it  left  another  and  very 
distressing  disease  behind  it,  namely,  an  incontinence  of  urine. 
Many  cases  similar  to  this  have  been  recorded  by  writers ;  and  you 
will  find  a  paper  on  the  subject,  which  is.  well  worthy  of  your 
attention,  by  Dr.  Yelloly,  in  one  of  the  volumes  of  the  '  Medico- 
Chirurgical  Transactions.'  There  is  reason  to  believe  that  inconti- 
nence of  urine  always  follows  the  natural  cure,  where  the  calculus 
has  made  its  way  out  of  the  bladder  by  ulceration. 

The  peculiar  structure  of  the  female  urethra  renders  it  much 
more  capable  of  dilatation  than  the  urethra  of  the  other  sex ;  and 
stones  of  considerable  size  may  be  removed  in  this  manner,  without 
the  aid  of  any  cutting  instrument  If  you  look  over  the  earlv 
volumes  of  the  Philosophical  Transactions,  you  will  find  that  this 
is  no  new  invention ;  but  the  operation  had  fallen  into  disuse,  and, 
indeed,  I  may  say  that  it  had  been  forgotten,  when  it  was  revived 
by  Mr.  Thomas.  Mr.  Thomas  was  called  to  a  lady,  who,  I  know 
not  for  ¥rhat  purpose,  had  deposited  an  ivory  toothpick,  three  inches 
long,  in  her  bladder.  He  introduced  a  piece  of  sponge  tent  into 
the  urethra ;  as  the  sponge  swelled,  the  urethra  became  dilated,  and 
the  toothpick  was  then  easily  extracted.  Since  then  the  same  opera- 
tion has  been  performed  by  Sir  Astley  Cooper,  and  various  other 
surgeons.   I  have  myself  employed  this  method  in  several  instances. 
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time ;  slie  complained  of  a  cutting  pain  referred  to  the  neck  of  the 
bladder ;  and  the  urine  deposited,  what  appeared  at  first  to  be,  a 
muco-purulent  secretion,  but  which  afterwards  had  all  the  charac- 
ters of  true  pus,  like  that  from  an  abscess.    Things  had  gone  on 
thus  for  two  or  three  years,  when  the  patient  was  attacked  by 
other  symptoms,  such  as  indicate  the  passage  of  a  calculus  along 
the  ureter.    A  large  renal  calculus  (of  oxalate  of  lime)  came  away, 
ajid  the  original  symptoms  were  relieved.    They  were  not,  however, 
entirely  removed,  as  the  urine  continued  to  deposit  a  very  small 
quantity  of  pus  afterwards.     I  have  alluded  to  this  case,  as  well  as 
to  some  others,  illustrative  of  the  same  fact,  recorded  by  Morgagni, 
in  one  of  the  lectiures  on  diseases  of  the  bladder. 

But  much  greater  mischief  than  that  which  I  have  just  described 
sometimes  arises  from  a  calculus  which  has  been  long  impacted  in 
the  kidney.     The  kidney  is  of  a  dark  colour  from  excessive  vas- 
cularity; enlarged  in  size;  softened  in  its  texture;  and  at  last 
abscesses  are  formed  in  its  substance.     Sometimes  the  abscesses 
burst  from  time  to  time  into  the  ureter,  their  contents  being  then 
expelled  with  the  urine;   but  not  without  causing  considerable 
distress  to  the  patient,  both  as  they  enter  the  bladder  and  as  they 
pass  out  of  it.    At  other  times,  and  more  frequently,  they  never 
burst  at  all,  but  are  found,  when  the  body  is  examined  after  death, 
deeply  imbedded  in  the  glandular  structure  of  the  kidney.    In  a 
few  instances,  an  abscess,  connected  with  calculi  of  the  kidney, 
makes  its  way  backwards,  presenting  itself,  and  bursting  in  the 
loins.     Some  of  you  will  remember  a  case  of  this  kind  which 
occurred  in  this  hospital  not  long  since.    A  woman  died,  labouring 
under  an  abscess  in  one  loin.    On  examining  the  body  after  death, 
the  abscess  was  traced  to  the  kidney  of  the  same  side,  manifestly 
having  had  its  origin  in  a  large  collection  of  irregularly-shaped 
calculL     In  the  Memoirs  of  the  French  Academy  of  Surgery,  you 
will  find  a  paper,  in  which  the  author  describes  two  cases  of  renal 
abscess  which  had  burst  in  the  loins,  in  each  of  which  he  succeeded 
in  extracting  some  calculi  through  the  orifice  of  the  abscess.     In 
one  of  them,  after  the  removal  of  the  calcdli,  the  abscess  healed. 
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this  was  done  with  a  view  to  keep  the  eat  stirfacee  in  a  atate  of 
apposition,  and  cause  them  to  unite  by  the  first  intention  ;  at  any 
rate,  the  experiment  succeeded,  and  the  patient  was  able  to  retain 
her  urine  afterwards.  I  repeated  Mr.  Hey^s  experiment  in  a  case 
in  St.  Creorge*s  Hospital,  but  not  with  the  same  sacoess.  llie 
patient,  however,  was  a  young  and  restless  child :  it  was  difficult  to 
retain  the  tent  in  the  vagina,  and  I  do  not  think  that,  in  this 
instance,  the  method  was  fairly  tried.  I  have  not  repeated  the 
experiment,  as  I  have  been  informed  that  it  has  failed  in  other 
hands. 

I  was  led  to  believe  that  the  whole  of  the  female  urethra  conU 
be  dilated  easily,  and  to  a  great  extent,  with  the  exception  of  the 
external  orifice;  and,  under  this  impression,  in  the  next  case  whidi 
came  under  my  care,  I  tried  another  modification  of  the  operation. 
Having  introduced  a  straight  staff  into  the  urethra,  I  made  a  small 
incision  extending  through  the  peculiar  structure  which  surrounds 
the  orifice  of  that  canal,  but  no  further.  The  wound  did  not  ex- 
tend more  than  one  third  of  an  inch,  and  was  in  the  line  of  the 
urethra.  I  was  then  enabled  gradually,  and  with  very  little  force, 
to  introduce  a  pair  of  forceps,  and  extract  the  calculus.  The 
patient  after  the  operation  was  not  troubled  with  actual  inconti- 
nence of  urine.  She  could  retain  it  for  one  or  two  hours,  but  not 
80  long  as  an  ordinary  person.  The  calculus,  however,  in  this 
case,  was  not  of  above  an  average  size ;  and  I  do  not  suppose  that 
the  same  method  of  operating  would  be  found  applicable  to  a  case 
in  which  it  was  of  large  dimensions. 

Soon  after  this  I  had  an  opportunity  of  trying  another  method 
of  operating,  which,  as  I  was  informed,  had  been  adopted  by  an 
eminent  provincial  surgeon,*  and  which  had  not  been  followed  by 
the  usual  incontinence  of  urine.  I  introduced  a  bistouri  cach^ 
into  the  urethra,  having  previously  fixed  the  screw  in  the  handle  of 
the  instrument,  so  that  the  cutting  edge  could  not  be  made  to 
project  more  than  to  a  very  small  extent ;  perhaps  to  about  one 
sixth  of  an  inch.     Then  drawing  out  the  bistouri,  with  the  cutting 

*  Mr.  Hodgson  of  Birmingham. 
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mercury  and  diaphoretics,  where  there  is  a  disposition  to  gout. 
Attention  to  diet  and  mode  of  life  are  even  of  more  importance 
than  medicine.  But  it  is  needless  for  me  to  say  more  on  the 
subject.  I  refer  you  to  the  observations  which  I  made  in  the 
last  lecture. 

As  to  the  oxalate  of  lime,  or  mulberry  calculus,  we  can  do  little, 
probably  nothing,  in  the  way  of  prevention.  Fortunately  this 
defect  in  our  art  is  of  less  importance,  as  the  formation  of  this  kind 
of  calculus  is  much  less  likely  to  recur  than  that  of  the  lithic-acid 
calculus. 

The  existence  of  the  phosphate  of  lime  calculus  in  the  kidney 
always  indicates  disease  of  that  organ ;  probably  an  abscess  in  it. 
Such  cases  are  little  under  the  control  of  remedies.  However,  we 
cannot  be  wrong  in  having  recourse  to  the  same  treatment  as 
where  the  triple  phosphate  or  phosphate  of  lime  is  deposited  by 
the  urine  in  the  bladder. 

The  passage  of  a  renal  calculus  from  the  kidney  to  the  bladder 
is  a  natural  process,  over  which  we  have  but  little  dominion. 
Where  the  pain  is  unusually  intense,  opium  may  be  administered 
with  advantage,  but  it  must  be  given  in  large  quantity.  The 
patient  may  also  use  the  warm  bath,  remaining  in  it  an  hour,  or 
even  longer.  These  remedies,  however,  only  tend  to  the  diminu- 
tion of  suffering.  Probably  drinking  plentifully  of  diluting  liquors 
may  be  useful,  by  causing  such  a  rapid  flow  of  urine  as  will  assist 
in  the  propulsion  of  the  calculus  along  the  ureter.  I  have  some- 
times thought  that  the  patient  has  derived  benefit  from  the  exhi- 
bition of  an  active  purgative ;  for  example,  a  dose  of  senna,  with 
sulphate  of  magnesia  and  tincture  of  jalap.  Dr.  Prout  recommends 
the  application  of  ice  to  the  loin,  as  affording  some  relief  from  the 
intense  pain  which  the  calculus  in  the  ureter  sometimes  produces. 

If  there  be  symptoms  which  lead  you  to  suspect  that  a  stone  is 
lodged  in  the  kidney,  it  is  of  course  desirable  that  it  should,  if 
possible,  be  made  to  pass  into  the  ureter,  before  it  has  attained 
such  a  size  as  to  be  incapable  of  being  conveyed  along  that  canal 
into  the  bladder.     Horse  exercise,  especially  hard  trotting,  in  such 
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a  case  generally  produces  bloody  urine.  This  shows  that  the  cal- 
culus is  made  to  undergo  some  change  of  position,  and  whateve 
produces  this  effect  is,  of  course,  fevourable  to  its  escape  from  tk 
kidney.  It  is  reasonable  to  suppose,  that  medicines  which  occasicc 
a  more  abundant  flow  of  urine,  combined  with  diluting  drinb. 
may  also  be  useful  under  these  circumstances.  Where  a  calcda^ 
retained  in  the  kidney  produces  considerable  pain  in  the  loins  a^- 
neighbouring  parts,  the  patient  will  sometimes  derive  benefit  fni 
local  blood-letting,  by  cupping,  or  by  leeches,  and  at  other  tiiQ«s 
from  the  application  of  the  belladonna  plaster.  You  may  2k 
employ  setons  and  issues  in  the  loins.  According  to  my  experieDce. 
however,  the  last-mentioned  remedies  are  seldom  very  iisefiii 
except  in  those  cases  in  which  disease  in  the  kidneys,  and  es- 
pecially abscess  of  the  kidney,  has  taken  place  as  a  consequence 
of  the  lodgment  of  the  calculus.  That  they  are  sometimes  emi- 
nently useful,  under  these  last-mentioned  circumstances,  I  cannot 
doubt.  I  have  at  this  moment  a  patient  under  my  care,  vbo 
occasionally  voids  small  calculi  from  the  kidney,  labouring,  at  tbe 
same  time,  under  pain  in  the  region  of  the  kidney,  with  a  pumleQ- 
deposit  from  the  urine ;  and  who  has  derived  marked  benefit  from 
a  large  issue,  made  with  caustic,  in  the  loin  to  which  the  pam^ 
referred. 

Those  extreme  cases,  in  which  abscess  of  the  kidney  bas  d<) 
means  of  discharging  its  contents,  and,  in  consequence,  produce 
symptoms  of  general  depression  of  the  system,  with  a  weak^^^ 
circulation,  and  a  languor  of  body,  and  Ustlessness  of  mind,  are, 
fear,  but  little  under  the  dominion  of  our  art  We  must  suppo^ 
the  patient  by  stimulants  and  tonics,  and  by  making  as  ^^^ 
demand  upon  his  powers  as  possible ;  but,  for  the  most  part,  v^ 
strive  in  vain  against  his  destiny;  and  he  sooner  or  later  falls  ^ 
victim  to  the  disease. 

Hitherto  I  have  spoken  of  calculi  as  being  either  lodged  in  * 
kidney,  or  as  passing  from  thence  to  the  bladder.     But  a  ( 
may  be  of  such  a  size  as  to  be  stopped  in  its  passage  to  the  1 
and  retained  in  the  ureter.     It  might  be  supposed,  that,  ui 
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these  circumstances,  the  ureter  would  become  more  and  more 
dilated,  and,  at  last,  burst,  as  the  urethra  bursts  behind  a  stricture. 
I  cannot  say  that  this  never  happens ;  and,  indeed,  Morgagni 
quotes  a  case  from  another  writer,  in  which  there  is  reason  to 
believe  that  such  an  event  actually  occurred.  However,  this  is  not 
the  constant  order  of  events,  as  the  following  case  will  prove : — I 
attended  it  many  years  ago  with  Mr.  Merriman,  of  Kensington ; 
and  Mr.  Merriman,  jun.,  has  lately  sent  me  some  notes  respecting 
it.  A  gentleman,  64  years  of  age,  who  had  been  subject  to  the 
formation  of  renal  calculi,  which  had  afterwards  come  away  by  the 
urethra,  was  seized  with  one  of  his  usual  attacks,  indicating  that  a 
calculus  had  escaped  from  the  kidney.  Instead,  however,  of  ter- 
minating in  the  usual  manner,  the  pain  continued  unaltered,  and 
he  ceased  to  void  his  urine.  On  the  supposition  that  there  might 
be  urine  in  the  bladder,  the  catheter  was  introduced  several  times, 
but  no  urine  flowed.  The  patient  became  comatose,  and  died  in. 
a  fit  of  convulsions,  eleven  or  twelve  days  after  the  commence- 
ment of  the  attack.  On  examining  the  body  after  death,  no  urine 
VTBs  found  in  the  bladder.  In  one  kidney  there  were  several  cal- 
culi :  there  were  none  in  the  other.  In  the  ureter  belonging  to 
the  latter,  and  in  the  upper  part  of  that  canal,  there  was  a  calculus, 
as  it  were,  impacted,  of  about  the  size  of  a  horse-bean.  It  ap- 
peared, therefore,  that  the  circumstance  of  one  ureter  being  com- 
pletely obstructed  by  a  calculus,  had  caused  a  suppression  of 
the  secretion  of  urine  in  both  kidneys. 

A  case,  in  one  respect  more  remarkable,  occurred  under  the  ob- 
servation of  my  friend  Mr.  Travers.  A  patient  died,  having  each 
ureter,  where  it  arises  from  the  pelvis  of  the  kidney,  completely 
obstructed  by  a  calculus.  The  consequence  of  this  double  obstruction 
had  been  the  same  with  that  of  the  single  obstruction  in  the  case 
last  mentioned — namely  an  entire  suppression  of  the  secretion  of 
urine.  In  the  lecture  on  the  chronic  enlargement  of  the  prostate 
gland,  I  have  referred  to  some  cases  in  which  obstruction  of  the 
ureter  from  other  causes  produced  the  same  efifect. 
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A  renal  calculus,  which  is  small  enough  to  make  its  waydom 
the  ureter  into  the  bladder,  is,  in  the  great  majority  of  cases,  ak 
small  enough  to  enter  the  inner  orifice  of  the  urethra,  bmg  thei 
expelled  by  the  action  of  the  bladder  and  the  pressure  of  the  uriiir 
behind.  In  some  instances  it  meets  with  an  obstruction  to  its 
passage  along  the  urethra.  The  most  usual  seat  of  such  ol)6tinic- 
tion  is  immediately  behind  the  glands,  where  in  some  indiyidiuls, 
there  is  a  natural  narrowness  of  the  urethra.  When  lodged  in  ths 
situation  it  may  usually  be  removed  with  the  assistance  of  a  small 
forceps,  or,  if  necessary,  the  narrow  part  may  be  dilated  by  m&s& 
of  a  straight  bistoury.  In  some  cases  of  stricture  of  the  urethia  i 
small  calculus  has  been  found  impacted  behind  the  stricture,  caus- 
ing a  retention  of  urine.  In  other  cases,  a  calculus^  having  arrived 
at  the  membranous  part  of  the  urethra,  has  been  prevented  pasai^ 
furthet,  although  there  was  no  stricture,  perhaps  from  the  posidoii 
of  it  being  somewhat  changed  fix>m  what  it  was  when  it  first  es- 
caped from  the  bladder.  Under  these  circumstances  the  saE^ 
mode  of  proceeding  will  be  to  make  an  incision  into  the  oretlui 
by  which  the  calculus  may  be  extracted.  I  had  a  case  under  mj 
care  in  which  two  calculi  had  been  lodged  in  l^e  membranous  part 
of  the  urethra  for  two  or  three  years,  the  urine  flowing  over  theoi. 
At  last  they  had  produced  a  complete  retention  of  urine,  and  this 
not  being  relieved,  the  urethra  gave  way  behind  the  obstnictioDJ 
and  when  the  patient  was  admitted  into  the  hospital  the  perineam 
and  scrotum  were  completely  infiltrated  with  urine,  and  gasg?^ 
nous  to  a  great  extent.  I  made  an  incision  in  the  perineum,  ^^ 
removed  two  calculi,  one  of  them  as  large  as  a  walnut  V^^^^' 
tunately,  the  patient  had  too  long  delayed  to  apply  for  assistaace; 
destruction  of  the  soft  parts  had  taken  place  to  a  great  extent^  and 
the  case  terminated  unfavourably. 
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HI8T0RT  AND  STHFTOHS  OF  CALCULI  OF  THE  BLADBEB. 

Akt  solid  body  which  is  retained  in  the  bladder  for  a  certain  time 
is  liable  to*haTe  calculous  matter  deposited  on  it.  Thus  a  calculus 
is  generated,  ^hich  increases  in  size  more  or  less  rapidly  according 
to  the  composition  of  the  urine. 

The  most  common  origin  of  a  calculus  of  the  bladder  is  a  cal- 
culus which  has  been  formed  in  the  kidney,  which  has  descended 
by  the  ureter,  and  which  is  either  too  large  to  be  voided  by  the 
urethra,  or  which  is  prevented  entering  the  urethra  by  the  pro- 
jection of  an  enlarged  prostate  gland. 

In  some  instances  the  nucleus  is  formed  by  a  foreign  body, 
which  has  been  accidentally  introduced  into  the  bladder.  The  late 
Mr.  Wilson  removed  a  stone  from  the  bladder  of  a  female,  and  on 
sawing  it  through,  discovered  a  common  hazel-nut  in  its  centre. 
Mr.  Wilson  gave  a  portion  of  the  stone,  with  the  corresponding 
portion  of  the  nucleus,  to  the  late  Mr.  Heaviside,  at  the  sale  of 
whose  museum  I  purchased  it,  with  the  rest  of  his  collection  of 
calculi ;  and  thus  you  have  the  opportunity  of  seeing  this  singular 
specimen.  A  poor  man,  a  gardener  in  the  country,  laboured  under 
a  stricture  of  the  urethra.  Occasionally  he  suflTered  from  a  reten- 
tion of  Tirine.  Being  an  ingenious  fellow,  he  discovered  that  he 
could  relieve  himself  on  these  emergencies  by  introducing  a  flower- 
stalk  through  the  urethra,  into  the  bladder,  using  it  as  a  bougie. 
In  an  evil  hour  it  happened  that  the  extremity  of  the  flower-stalk 
was  broken  off,  and  lodged  in  the  bladder.  The  consequence  was, 
that  it  became  encrusted  with  calculous  matter,  forming  the 
nucleus  of  a  stone.    Some  time  afterwards,  he  was  admitted  into 
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A  renal  calculiis,  which  is  small  enough  to  make  ita  way  dovs 
the  ureter  into  the  bladder,  is,  in  the  great  majority  of  oases,  al$^ 
small  enough  to  enter  the  inner  orifice  of  the  urethra,  being  then 
expelled  by  the  action  of  the  bladder  and  the  pressure  of  the  misc 
behind.     In  some  instances  it  meets  with  an  obstruction  to  iu 
passage  along  the  urethra.     The  most  usual  seat  of  Bacb  ofastnu- 
tion  is  immediately  behind  the  glands,  where  in  some  indiyidoak, 
there  is  a  natural  narrowness  of  the  urethra.    When  lodged  in  tbi' 
situation  it  may  usually  be  removed  with  the  assistance  of  a  sdiaII 
forcepsy  or,  if  necessary,  the  narrow  part  may  be  dilated  by  means 
of  a  straight  bistoury.     In  some  cases  of  stricture  of  the  urethra  i 
small  calculus  has  been  found  impacted  behind  the  stricture,  caus- 
ing a  retention  of  urine.    In  other  cases,  a  calculus,  having  airired 
at  the  membranous  part  of  the  urethra,  has  been  prevented  pasaog 
further,  although  there  was  no  stricture,  perhaps  from  the  position 
of  it  being  somewhat  changed  fix>m  what  it  was  when  it  first  es- 
caped from  the  bladder.     Under  these  circumstances  the  safest 
mode  of  proceeding  will  be  to  make  an  incision  into  the  urethrSf 
by  which  the  calculus  may  be  extracted.     I  had  a  case  under  mj 
care  in  which  two  calculi  had  been  lodged  in  the  membranous  part 
of  the  urethra  for  two  or  three  years,  the  urine  flowing  over  them. 
At  last  they  had  produced  a  complete  retention  of  urine,  and  this 
not  being  relieved,  the  urethra  gave  way  behind  the  obstructioD: 
and  when  the  patient  was  admitted  into  the  hospital  the  perineum 
and  scrotum  were  completely  infiltrated  with  urine,  and  gangr^ 
nous  to  a  great  extent.     I  made  an  incision  in  the  perineum^  fto^ 
removed  two  calculi,  one  of  them  as  large  as  a  walnut.    Unfor- 
tunately,  the  patient  had  too  long  delayed  to  apply  for  assistance; 
destruction  of  the  soft  parts  had  taken  place  to  a  great  extent^  and 
the  case  terminated  unfavourably. 
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LECTUEE  XI. 

HI8T0BT  AND  STHPTOHS  OF  CALCULI  OF  THE  BLADBEB. 

Akt  solid  body  which  is  retained  in  the  bladder  for  a  certain  time 
is  liable  to*have  calculous  matter  deposited  on  it.  Thus  a  calculus 
is  generated,  ^hich  increases  in  size  more  or  less  rapidly  according 
to  the  composition  of  the  urine. 

The  most  common  origin  of  a  calculus  of  the  bladder  is  a  cal- 
culus which  has  been  formed  in  the  kidney,  which  has  descended 
by  the  ureter,  and  which  is  either  too  large  to  be  voided  by  the 
urethra,  or  which  is  prevented  entering  the  urethra  by  the  pro- 
jection of  an  enlarged  prostate  gland. 

In  some  instances  the  nucleus  is  formed  by  a  foreign  body, 
which  has  been  accidentally  introduced  into  the  bladder.  The  late 
Mr.  Wilson  removed  a  stone  from  the  bladder  of  a  female,  and  on 
sawing  it  through,  discovered  a  conmion  hazel-nut  in  its  centre. 
Mr.  Wilson  gave  a  portion  of  the  stone,  with  the  corresponding 
portion  of  the  nucleus,  to  the  late  Mr.  Heaviside,  at  tiie  sale  of 
whose  museum  I  purchased  it,  with  the  rest  of  his  collection  of 
calculi ;  and  thus  you  have  the  opportunity  of  seeing  this  singular 
specimen.  A  poor  man,  a  gardener  in  the  country,  laboured  under 
a  stricture  of  the  urethra.  Occasionally  he  suffered  from  a  reten- 
tion of  urine.  Being  an  ingenious  fellow,  he  discovered  that  he 
could  relieve  himself  on  these  emergencies  by  introducing  a  flower- 
stalk  through  the  urethra,  into  the  bladder,  using  it  as  a  bougie. 
In  an  evil  hour  it  happened  that  the  extremity  of  the  flower-stalk 
was  broken  off,  and  lodged  in  the  bladder.  The  consequence  was, 
that  it  became  encrusted  with  calculous  matter,  forming  the 
nucleus  of  a  stone.    Some  time  afterwards,  he  was  admitted  into 
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our  hospital.  Sir  E^erard  Home  performed  on  him  the  operadon 
of  lithotomy.  He  extracted  a  considerable  oblong  calculus,  whidi 
lay  partly  in  the  urethra  and  partly  in  the  bladder ;  and,  on  exais- 
ining  it,  the  flower-stalk  was  discovered  in  its  centre. — I  remoTe>i 
a  calculus  from  a  patient  in  this  hospital  which  had  been  fonned 
round  a  portion  of  an  elastic  gum  catheter  that  had  been  broken  of 
in  the  bladder.  A  thoughtless  young  man  introduced  a  piece  of 
wax  into  his  urethra,  and  contriyed  to  pass  it  up  into  the  bladder. 
Two  years  afterwards  I  performed  on  him  the  operation  of  lithotomj. 
and  removed  a  calculus  which  is  preserved  in  the  museum  of  this 
hospital^  having  the  piece  of  wax  for  a  nucleus.  I  assisted  Hr. 
Keate  in  an  operation  in  which  he  removed  a  cylindrical  piece  of 
sealing-wax,  several  inches  long,  from  the  bladder.  This  was  dooe 
soon  after  the  sealing-wax  had  been  introduced.  If  the  operation 
had  been  deferred  for  some  time,  of  course  the  sealing-wax  wonl^ 
have  become  encrusted  with  calculous  matter.  In  performing  tbe 
operation  of  lithotomy  on  a  lady  twenty-five  years  of  age,  I  fo^ 
a  piece  of  iron  wire,  like  a  knitting  needle,  but  with  a  sharp  fomt, 
on  which  a  mass  of  calculous  matter  had  been  deposited.  It  I^J 
across  the  bladder,  with  the  extremities  fixed  in  the  mucous  mem- 
brane. It  was  between  eight  and  nine  inches  in  length,  asu 
was  removed  with  some  difficulty. 

In  the  year  1840  I  was  cojisulted  with  Mr.  North  respectiflg » 
young  lady,  labouring  under  very  aggravated  symptoms  of  calcul'^ 
of  the  bladder.  The  existence  of  the  calculus  having  been  sscer- 
tained,  I  proceeded  to  extract  it  by  an  operation ;  the  steps  ot 
which  I  shall  describe  hereafter.  On  examining  the  bladder  vito 
the  finger,  previously  to  the  introduction  of  the  forceps,  I  a^^' 
tained  that  the  calculus  was  adherent  to  it  at  the  fundus.  However. 
I  seized  it  with  the  forceps,  and,  with  the  application  of  a  moderate 
degree  of  force,  was  enabled  to  extract  it,  though  not  without  i- 
having  been  broken  into  several  pieces.  These  fragments  irer? 
found  to  consist  chiefly  of  the  mixed  phosphates ;  but  among  tB^ 
were  a  small  portion  of  bone  of  an  irregular  shape,  and  two  imp^' 
fectly  formed  human  teeth.     If  you  refer  to  the  10th  volume  of 
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the  'Medico-Chirurgical  Transactions/  you  will  find  a  case  and  dis*- 
section  recorded  by  Dr.  Phillips,  which  fully  explains  the  nature  of 
the  cafle  in  question.  The  teeth  and  bone,  being  the  result  of  an 
original  malformation  of  the  ovarium,. had  become  attached  to  the 
mucous  membrane  of  the  bladder,  and  formed  the  nucleus  on  which 
the  calculous  matter  had  been  deposited.  A  similar  case  occurred 
in  the  practice  of  Mr.  Warner,  and  is  described  in  the  49th  volume 
of  the  '  Philosophical  Transactions.' 

The  museum  of  this  hospital  affords  two  examples  of  calculous 
matter  deposited  on  hairs.  The  calculi  are  numerous,  of  a  pe- 
culiar oblong  figure,  firom  one-third  of  an  inch,  to  an  inch  in  length, 
with  the  hairs  lying  longitudinally  in  them.  They  are  composed 
chiefly,  if  not  entirely,  of  the  phosphate  of  lime.  One  of  the 
patients  from  whom  these  were  taken  was  a  young  married  lady, 
attended  first  by  Mr.  Wilson  of  Manchester,  and  afterwards  by 
myself;  and  in  her  the  origin  of  them  seemed  to  be  from  a  small 
congenital  ovarian  cyst  communicating  with  the  bladder.  The 
other  patient  was  an  elderly  lady,  in  whom  thei'e  was  no  reason  to 
l)elieve  that  any  ovarian  disease  existed.  We  know  that  hairs  are 
occasionally  found  in  other  cysts  besides  those  of  the  ovarium,  and 
they  may  in  this  last-mentioned  case  have  been  formed  in  some 
such  cyst  of  the  kidney.  I  attended  a  gentleman  who  laboured 
imder  a  calculus  of  the  bladder ;  also  under  disease  of  the  kidneys, 
of  which  last  disease  he  died ;  and  in  whose  urine  I  every  now  and 
then  detected  some  very  minute  hairs,  which  I  suspected  to  have 
been  of  renal  origin.  Unfortunately  the  body  was  not  examined 
after  death. 

Calculi  of  the  bladder  differ  very  much  in  their  appearance  and 
other  sensible  properties;  they  differ  very  much  also  in  their 
chemical  composition.  Of  late  years  they  have  been  made  the  sub- 
ject of  repeated  and  minute  analysis.  These  investigations,  so  im- 
portant to  human  nature,  and  so  interesting  to  the  members  of 
our  profession,  were  begun  by  the  late  Dr.  Wollaston.  He  was 
followed  by  several  other  chemists;  but  those  who,  after  him, 
have  contributed  most  to  the  advancement  of  our  knowledge  of  the 
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Bubject,  are  Mr.  Brande,  Dr.  Hareeft^  Dr.  Fronts  Dr.  Henry,  and 
Dr.  Yelloly.  I  shall  present  yoti  with  a  brief  samnuiry  of  the  ob- 
aeryations  which  these  distingaiBhed  chemiBts  have  offered  to  tk 
world  as  the  result  of  their  researches. 

The  substances  which  enter  into  the  oompoflitian  of  cakiili  of 
the  bladder  are  the  following : — 

1.  Idthic  add.  These  calculi  are  generally  of  an  oval  fonn,  vi 
slightly  flattened ;  of  a  brownish-red  coloar,  iqpproaching  to  that 
of  mahogany ;  rather  smooth  on  the  snrfiu^  but  not  poUsbed,  ex- 
cept occasionally  from  friction,  when  there  are  two  or  more  cskob 
in  the  same  bladder.  If  broken,  the  lithic-acid  calculi  split  m 
concentric  laminie. 

2.  Oxalate  of  lime.  Galcoli  of  this  kind  are  also  distJogmBb^i 
by  the  appellation  of  mulberry.  These  are  usually  of  a  it^- 
brown  colour,  approaching  to  black;  rough  and  tubercolatod  en 
the  surface,  very  hard,  and  imperfectly  laminated. 

3.  The  triple  phosphate  of  ammonia  and  magnesia.  Tbi^  ^ 
forms  a  fragile  calculus,  whidi,  when  broken,  does  not,  like  toe 
lithic-acid  calculus,  split  into  concentric  laminie.  The  mab»^ 
it  is  uneven,  covered  with  minute  crystals. 

4.  Phosphate  of  lime.  Calculi  composed  of  this  substance,  on- 
mixed  with  other  calculous  matter,  are  rarely  found  in  the  bladder; 
and  when  they  are,  there  is  reason  to  suspect,  from  Dr.  P^^^ 
observations,  that  they  have  their  origin  in  the  secretions  of  ^ 
bladder  itself,  and  not  in  the  urine.  These  calculi  are  of  a  P^^ 
brown  colour,  and  of  a  laminated  structure. 

6.  Although  it  is  rarely  that  we  find  a  bladder-calculus  oomp^ 

altogether  of  phosphate  of  lime,  we  frequently  find  this  salt  exi- ' 

ing  in  combination  with  the  triple  phosphate  of  ammonia  ^ 

magnesia.     This  mixed  calculus  is  of  a  white  colour;  friable;  ^ 

unUke  a  mass  of  chalk  in  appearance;  not  in  general  lamina*^ 

It  melts  into  a  vitreous  substance  when  exposed  to  beat  ia  ^ 

/the 
flame  of  a  blowpipe:  and  hence  it  has  received  the  name  ot  ^ 

fusible  calculus.     Neither  of  the  two  salts,  of  which  it  is  coroif^ 

(that  is,  neither  the  triple  phosphate,  nor  the  phosphate  of 
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melt  in  this  manner  when  exposed  to  heat  singly,  although  they 
are  so  easily  fused  when  in  combination  with  each  other. 

6.  Lithate  of  ammonia.  This  variety  of  calculus  is  of  a  clay 
colour;  sometimes  it  is  smooth,  and  at  other  times  tuberculated 
on  its  sur&ce:  it  is  composed  of  concentric  layers.  Dr.  Prout 
regards  it  as  being  almost  peculiar  to  children. 

7.  Lithate  of  soda.  This  is  a  rare  calculus,  of  a  white  colouTt 
like  the  chalk-stones  of  gout>  probably  formed  where  a  paitient, 
having  a  lithic-acid  diathesis,  has  taken  large  quantities  of  soda.  I 
was  first  informed  of  the  existence  of  this  kind  of  calculus  by  Dr. 
Prout.  In  our  collection  of  calculi  you  will  see  a  fine  specimen  of 
it,  with  a  deposit  of  pure  lithic  acid  on  its  surfieM^e :  probably 
there  is  a  nucleus  of  pure  lithic  acid  also. 

8.  Cystic  oxide.  This  is  a  very  rare  kind  of  calculus :  it  is  of 
a  white  colour ;  and,  when  broken,  it  is  found  (to  use  Dr.  Prout's 
own  words)  not  to  be  laminated,  but  appearing  as  one  maas,  con- 
fusedly crystallised  throughout  its  substance. 

9.  Calculi  are  sometimes  composed  wholly  of  carbonate  of  lime, 
but  these  are  of  very  rare  occurrence :  the  carbonate  of  lime, 
however,  is  frequently  blended  in  small  quantity  with  other  in- 
gredients. 

10.  Dr.  Marcet  has  also  described  a  variety  of  calculus  under 
the  name  of  xantbic  oxide ;  and  another  under  that  of  the  fibrinous 
calculus. 

1 1.  The  fibrinous  calculus  appears  to  be  composed  of  the  fibrine 
of  the  blood.  I  have  never  met  with  but  one  example  of  it. 
This  was  of  an  oval  shape,  about  the  size  of  a  horse-bean,  yellow, 
semi-transparent,  not  very  unlike  amber  in  appearance,  but  less 
hard.  When  dried,  it  shrunk  to  a  small  siase,  and  became,  as  it 
were,  shrivelled.  I  found  it  in  the  bladder  after  death,  where  no 
disease  of  the  urinary  organs  had  been  suspected  during  life,  but 
where  the  kidneys  were  found  to  have  been  diseased  when  the 
body  was  examined  after  death.  There  can  be  little  doubt  that 
the  kidney  had  secreted  albumen  with  the  urine ;  and  if  we  con- 
sider how  near  fibrine  and  albumen  are  to  each  other  in  their 
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followed  by  urinary  abscess,  was  the  consequence.  Two  of  these 
patients,  in  whom  the  mischief  produced  was  deep  in  the  perineum, 
died,  notwithstanding  the  abscesses  having  been  freely  opened  as 
soon  as  they  were  detected. 

The  experience  of  these  cases  led  me  some  years  since  to  dis* 
continue  the  use  of  the  forceps  already  referred  to,  or,  at  least,  to 
have  recourse  to  it  very  rarely,  and  only  under  some  special  cir- 
cumstances, and  to  substitute  for  it  a  forceps  made  by  Mr.  Weiss, 
in  which  there  is  a  longitudinal  opening  in  the  curved  part  of  the 
fixed  blade,  with  a  corresponding  projection  in  the  opposite  or 
sliding  blade.  The  effect  of  this  instrument  is  to  crush  a  calculos 
very  completely,  and  in  such  a  way  that  no  part  of  it  remains 
between  the  blades,  the  whole  being  left  to  be  passed  with  the 
urine  afterwards.  The  ultimate  cure  of  the  patient  may^  in  some 
instances,  be  thus  a  little  (but  not  greatly)  protracted ;  but  this 
inconvenience  is  more  than  compensated  by  the  smaller  amount  of 
pain  which  the  patient  suffers,  the  smaller  liability  to  rigors,  and 
the  complete  absence  of  danger  from  the  infiltration  of  urine  and 
perineal  abscess. 

8.  An  important  question  arises,  to  what  extent  may  a  calculus 
be  crushed  at  one  operation  ?  In  the  dead  body  the  laigest  calculus 
may  at  once  be  reduced  to  atoms ;  but  it  would  be  very  unsafe  to 
attempt  to  do  this  in  the  living  person ;  first,  the  time  during 
which  the  bladder  will  retain  the  water  injected  into  it  is  limited 
— and,  for  the  most  part^  it  begins  to  escape  in  a  few  minutes  after 
the  introduction  of  the  forceps;  secondly,  the  only  part  of  the 
operation  during  which  the  patient  much  complains  of  pain  is  the 
instant  of  the  attempt  being  made  to  seize  the  calculus,  the  pain 
then  evidently  arising  from  the  pressure  of  the  forceps  on  the  neck 
of  the  bladder.  Now  I  have  observed  that  where  the  crushing 
of  the  calculus  had  been,  during  one  operation,  very  frequently 
repeated,  more  or  less  inflammation  has  always  followed,  extending 
from  the  neck  of  the  bladder  to  the  mucous  membrane,  causing  a 
great  mucous  secretion,  and  preventing  a  repetition  of  the  operation 
for  a  considerable  time  afterwards ;  and  hence  I  have  come  to  the 
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after,  are  composed  of  phosphate  of  lime,  pure,  or  nearly  so.  But 
whatever  may  be  the  condition  of  the  bladder,  it  is  a  very  rare 
occurrence  to  find  a  calculus,  of  any  considerable  size,  composed 
of  pure  phosphate  of  lime,  in  it.  In  caaes  of  chronic  inflammation 
of  the  bladder,  the  phosphate  of  lime  is  deposited  by  the  mucus 
in  small  masses,  but  these  nuclei  being  exposed  te  the  contact  of 
the  urine,  and  the  health  becoming  impaired,  as  always  is  the  case 
under  these  circumstances,  the  triple  phosphate  is  added  te  the 
phosphate  of  lime,  so  as  te  constitute  the  fusible  calculus. 

For  these  latter  observations  I  am  indebted  te  Dr.  Proutr 
He  has  also  furnished  us  with  a  knowledge  of  the  following  most 
important  and  interesting  facts  in  the  history  of  calculous  for- 
mations. There  are  but  few  cases  in  which  the  phosphates 
form  the  nucleus  of  a  calculus ;  but  being  once  deposited,  they 
continue  te  be  so,  and  are  not  followed  by  other  depositions.  The 
phosphates  may  succeed  the  lithic  acid,  or  the  oxalate  of  lime ;  but 
neither  of  these  ever  succeed  the  phosphates.  If  the  external  sur- 
face of  a  calculus  be  composed  either  of  the  lithic  acid,  or  of  the 
oxalate  of  lime,  you  may  be  certein  that  there  are  no  phosphates 
in  the  interior ;  whereas  if  there  are  the  phosphates  on  the  out- 
side, the  general  rule,  te  which  there  are  but  few  exceptions,  is, 
that  some  other  substance  lies  underneath.  When  a  vesical  calcu- 
lus is  sawn  into  two  equal  parts,  the  nucleus  is  seen  in  the  centre, 
the  calculous  matter  being  deposited  equally,  or  at  least  symmetri- 
cally, on  every  side.  There  are,  however,  exceptions  te  this  rule, 
and  occasionally  we  see  the  nucleus  near  one  surface  of  the  cal- 
culus, at  a  considerable  distance  from  the  centre.  Mr.  Cross  has 
explained  how  this  happens.  The  patient  being  confined  te  the 
recumbent  posture,  the  calculus  does  not  change  its  place  in  the 
bladder,  and  the  fresh  deposits  take  place  only  on  the  exposed 
surface.* 

Calculous  disorders  prevail  differently  in  different  classes  of 
society,  among  individuals  of  different  ages,  and  in  different  cli- 
mates and  districts. 

•  Cross  on  Urinary  Calculi,  p.  13. 
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nothing  should  be  omitted  which  may  tend  to  lessen  the  liability  to 
rigor.  Even  in  the  most  healthy  persons  it  is  followed  by  more  or 
less  depression  of  the  vital  powers,  and  prolongs  the  interval  which 
must  elapse  before  the  operation  can  be  repeated;  while,  under 
certain  circumstances,  when  calculus  of  the  bladder  exists^  in  com- 
bination with  other  disease,  it  may  be  actually  dangerous  to  life.  I 
shall  have  occasion  to  refer  to  this  subject  in  reference  to  the  com- 
plication of  renal  disease  hereafter. 

10.  When  a  calculus  has  been  crushed  of  so  small  a  size  that 
two  or  three  applications  of  the  screw  were  sufficient  for  that  pur- 
pose, it  may  be  that  the  fragments  will  be  immediately  passed  with 
the  urine,  so  that  the  bladder  may  be  quite  free  from  them,  and 
the  cure  of  the  patient  completed  in  the  course  of  two  or  three 
days.  When,  however,  it  has  been  necessary  at  any  one  operation 
to  repeat  the  crushing  process  several  times,  for  the  most  part  very 
few  of  the  fragments,  and  sometimes  none  at  all,  are  passed  during 
the  first  three  or  four  days,  or  it  may  be  even  for  a  week.  The  ex- 
planation of  this  I  apprehend  to  be,  that  the  pressure  of  the  forceps 
on  the  neck  of  the  bladder^  which  I  have  abready  mentioned  as  the 
principal  inconvenience  to  the  patient  at  the  time  of  the  operation, 
occasions  some  degree  of  inflammation  and  tumefaction  of  the 
prostate  gland  afterwards,  sufficient  to  prevent  the  escape  of  the 
fragments  in  the  first  instance.  That  nothing  may  interfere  with 
the  neck  of  the  bladder  recovering  its  natural  condition,  it  is 
desirable  that  the  patient  should  remain  quiet  for  the  first  two  or 
three  days  on  a  sofa.  Afterwards,  with  a  view  to  the  more  free 
discharge  of  the  fragments,  I  have  generally  advised  him  to  walk 
gently  about  the  house,  or  even  a  short  distance  out  of  doors, 
during  a  part  of  the  day,  and  to  drink  plentifully  of  barley-water 
or  some  other  diluting  liquor.  At  the  same  time  all  violent  exer- 
cise, such  as  rapid  walking  or  running,  should  be  avoided,  as  it 
might  occasion  the  urethra  to  be  blocked  up  by  the  too  rapid  escape 
of  the  fragments  from  the  bladder.  The  patient,  in  some  instances, 
suffers  a  good  deal  of  inconvenience  from  a  fragment  of  the  calculus 
being  lodged  in  the  urethra,  especially  in  the  membranous  part  of 
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with  each  other^  so  as  to  form  a  single  calculus  of  large  dimensions, 
and  of  a  regular  figure.  There  is  a  fine  specimen  of  this  rare 
species  of  calculus  in  our  museum*  In  the  centre  there  is  a  con- 
geries of  small  masses  of  calculous  matter,  with  interstices  between 
them,  which  appear  as  if  they  had  been  originally  cemented  by 
mucus.  On  the  outside  of  these  is  a  shell  or  crusty  formed  of  the 
mixed  phosphates,  regularly  disposed  in  oonoentric  layers.  The 
history  of  the  patient  firom  whom  this  calculus  was  taken  is  highly 
instructive.  He  consulted  me  several  years  ago  concerning  an  en- 
largement of  his  prostate  gland,  which  prevented  his  emptying  the 
bladder  by  his  own  efforts.  At  that  time  there  was  no  stone,  nor 
any  disposition  to  form  one.  I  instructed  him  in  the  use  of  the 
catheter,  which  he  introduced  two  or  three  times  daily,  for  three 
or  four  years,  during  the  whole  of  which  time  he  suffered  compar- 
ratively  little  from  lus  complaint.  I  always  warned  him  never  to 
leave  off  the  regular  introduction  of  the  catheter ;  telling  him,  that 
whenever  he  did  so,  besides  encountering  other  evils,  he  would 
make  himself  liable  to  the  formation  of  a  stone  in  his  bladder.  At 
last,  in  an  evil  hour,  he  forgot  my  admonitions,  and  listened  to  some 
other  advice  which  was  given  him,  that  he  should  lay  aside  his  ca- 
theter. At  the  end  of  a  year  from  this  time  I  was  again  called  to 
see  him.  The  urine  was  now  depositing  the  usual  adhesive  mucus ; 
and  it  was  evident,  from  the  small  masses  of  the  phosphates  which 
it  contained,  that  he  was  threatened  with  a  stone  in  the  bladder. 
I  made  him  return  to  the  use  of  the  catheter :  but  it  was  too  late. 
The  stone  went  on  increasing  in  size,  until  it  became  such  as  you 
now  find  it  to  be.  It  was  at  last  extracted  by  an  operation,  from 
the  first  effects  of  which  the  patient  seemed  to  recover ;  but  he 
died  soon  afterwards,  manifestly  in  consequence  of  disease  in  the 
bladder  and  kidneys;  the  operation  having  accelerated,  without 
having  actually  occasioned,  his  death. 

Women  suffer  less  frequently  from  calculus  in  the  bladder  than 
men.  Their  more  temperate  mode  of  Ufe  accounts,  in  part  at  least, 
for  the  difference.  Much,  however,  is  to  be  attributed  to  the  more 
simple  construction  and  greater  diameter  of  the  urethrsy  in  con- 
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may  be  washed  out  of  the  bladder.  This  may  be  done  daily,  the 
injection  being  repeated  on  each  occasion  three  or  four  times.  In 
one  instance,  in  which  a  complete  retention  of  urine  followed  the 
crushing  of  a  large  calculus,  in  the  course  of  two  or  three  weeks 
the  whole  of  the  fragments  were  thus  brought  away,  the  patient 
regaining  the  power  of  emptying  the  bladder  afterwards. 

11.  Where  the  presence  of  a  calculus  has  excited  inflammation 
of  the  mucous  membrane  of  the  bladder,  indicated  by  excessive 
irritability  of  that  organ,  and  a  copious  secretion  of  mucus  from  its 
membranous  surface,  I  have  generally  deemed  it  prudent  to  defer 
the  operation  for  a  time,  the  patient  remaining  at  rest  in  ihe  re- 
cumbent posture  until  the  inflammation  has  in  some  degree  sub- 
sided. This  state  of  things,  however,  unless  the  inflammation  is 
excessive,  does  not  form  an  absolute  objection  to  the  operation, 
though  it  may  be  a  reason  for  proceeding  more  cautiously  than  if 
the  bladder  were  in  a  perfectly  healthy  state.  Indeed  it  often 
happens  that  the  first  crushing  of  the  calculus,  by  distributing  its 
weight  over  a  large  surface  of  the  bladder,  is  followed  by  a  marked 
improvement  of  the  symptoms,  the  pain  which  the  patient  suffers 
being  immediately  diminished,  and  the  raucous  secretion  reduced 
in  quantity. 

In  the  great  majority  of  instances  the  crushing  of  a  calculus  may 
be  repeated  at  moderate  intervals,  without  any  signs  of  inflam- 
mation, or  any  very  large  secretion  of  mucus  being  induced.  In 
other  instances  it  is  quite  otherwise.  This  may  depend  on  circum- 
stances altogether  beyond  our  control,  some  individuals  being  more 
and  others  less  susceptible  of  inflammation.  Much,  however, 
depends  on  the  operator.  I  have  already  observed  that  if,  from  an 
over -anxiety  to  obtain  a  speedy  cure,  the  operation  on  any  occasion 
be  much  prolonged,  the  probability  of  such  ill  consequences  is 
much  increased ;  and  I  need  scarcely  add,  that  the  same  result  is  to 
be  expected  from  any  rough  manipulation  with  the  forceps. 

12.  It  has  been  objected  to  this  mode  of  removing  calculi  that 
there  is  always  a  risk  of  a  fragment  remaining  in  the  bladder,  and 
causing  a  recurrence  of  the  disease ;  and  it  is  quite  true  that  this 
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nucleus  of  oxalate  of  lime,  than  in  other  parts  of  the  country ;  and 
it    is  difficult  to  understand  how  the  agency  of  the  same  cause 
should  produce,  in  different  individuals,  calculi  of  such  different 
chemical  composition^  and  depending  on  such  different  states  of 
system.    Mr.  Cross  attributes  the  greater  number  of  cases  of  uri- 
nary calculi  which  are  met  with  in  Norfolk  and  Suffolk  to  the 
influence  of  the  cold  north-east  winds  which  prevail  in  these 
counties  over  the  functions  of  the  skin.     But  if  this  were  the  case 
there  ought  to  be  a  larger  proportion  of  bronchial  and  pulmonary 
affections  in  Norfolk  and  Suffolk  also,  and  I  am  not  aware  that  this 
is  the  case.  Besides,  although  the  checking  of  the  perspiration  may 
increase  the  disposition  to  form  lithic  acid,  I  know  of  no  reason 
for  believing  that  it  would  increase  that  to  form  the  oxalate  of  lime. 
A  calculus  for  the  most  part  lies  loose  in  the  bladder,  being 
capable  of  moviog,  according  to  the  laws  of  gravity,  from  one  part 
to  the  other  of  the  cavity  in  which  it  is  placed.     It  is  only  in  a 
few  cases  that  it  is  otherwise.    Here  is  a  specimen  of  encysted 
calculi.  The  original  disease,  as  you  may  perceive,  was  an  enlarged 
prostate  gland,  such  as  must  have  prevented  the  patient  from 
emptying  the  bladder.    I  conclude  that  the  catheter  was  not  used, 
as  it  ought  to  have  been,  for  the  purpose  of  emptying  the  bladder 
artificially.     The  consequence  has  been,  that  the  patient  was  con- 
tinually straining  to  make  water,  and  that  the  mucous  membrane, 
by  the  pressure  of  the  urine,  has  been  caused  to  protrude  in  the 
insterstices  between  some  of  the  muscular  fibres,  forming  small 
cells  or  cysts.    Some  small  calculi,  which  escaped  from  the  kidney, 
have  found  their  way  into  these  cysts,  and  have  become  lodged  or 
impacted  in  them. 

In  the  preparation  which  I  now  show  you,  there  is  a  cyst  of 
another  kind.  The  case  is  in  many  respects  remarkable.  I  dis- 
covered a  stone  in  this  gentleman's  bladder.  But  he  was  advanced 
in  years ;  and  as  for  the  most  part  he  suffered  very  little  inconve- 
nience from  the  disease ;  he  did  not  wish  to  go  through  any  dan*- 
gerous  operation  for  the  sake  of  obtaining  relief:  nor  did  I  think  it 
right,  considering  all  the  circumstances^  to  urge  him  to  submit  t^ 
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possible,  as  otherwise  the  urethra  is  liable  to  be  irritated  by  the 
sharp  angles  presented  on  the  sor&ce.  A  calculus  composed  of 
the  triple  phosphate,  or  of  the  mixed  phosphates,  or  more  espedallj 
of  the  pure  phosphate  of  lime,  is  more  easily  crushed  than  one  of 
lithic  acid;  so  that  if  of  a  small  size  tJie  mere  pressure  of  the 
thumb  will  often  be  sufficient,  without  the  application  of  the  screw. 
When  there  is  disease  of  the  bladder,  with  a  constant  exudation  of 
adhesive  alkaline  mucus  from  the  lining  membrane,  phosphate  of 
lime  is  continuaUy  being  deposited  in  small  masses  like  a  soft 
mortar,  which,  if  allowed  to  remain,  become  aggr^ated,  and  form 
the  nucleus  of  a  large  calculus.  It  is  important  that  such  a  result 
should,  if  possible,  be  prevented.  I  have  elsewhere  publiahed  an 
account  of  a  case  of  this  description,*  in  which  a  very  large  accu- 
mulation of  deposits  of  this  soft  phosphate  of  lime  had  taken  place, 
causing  great  suffering  to  the  patient,  but  which  I  was  enabled  to 
remove  by  means  of  a  forceps  having  the  fixed  blade  made  concave, 
80  as  to  answer  the  purpose  of  a  scoop,  without  the  use  of  the 
screw ;  the  bladder  being  regularly  washed  out  afterwards  to  pre- 
vent any  further  accumulation  from  taking  place. 

14.  That  which  I  have  just  mentioned  belongs  to  a  class  of  cases 
in  which  a  cure  of  the  disease  is  out  of  the  question ;  and  in  which 
the  operation  of  lithotomy  would  be  attended  with  so  much  danger 
that  no  prudent  surgeon  would  undertake  it ;  but  in  which,  never- 
theless, great  advantage  may  be  obtained  by  the  use  of  the  litho- 
trity-forceps.  In  the  cases  to  which  I  refer  there  is  a  permanent 
and  incurable  disease  of  the  bladder,  induced  originally  by  a 
tumour  of  the  prostate  gland  projecting  into  it,  or  in  some  other 
way,  the  calculous  matter  being  deposited,  not  by  the  urine,  but 
by  the  secretion  of  the  mucous  membrane.  When  collected  in  a 
certain  quantity,  by  irritating  an  inflamed  and  highly  sensitive 
organ,  it  becomes  a  source  of  most  intense  suffering  far  beyond 
what  occurs  in  ordinary  cases  of  calculous  disease.  We  have,  for 
the  most  part^  no  means  at  our  disposal,  by  which,  in  such  cases, 
the  deposit  of  the  phosphate  of  lime  can  be  altogether  arrested: 
*  Lecturefl  on  the  Diseases  of  the  Urinary  Organs,  4th  edition,  p.  dOl. 
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plained  to  you  formerly.  A  portion  of  the  phosphate  of  lime  thus 
produced,  mixed  probably  with  some  of  the  triple  phosphate  from 
the  urine,  is  deposited  on  the  lymph,  and  thus  the  incrustation 
takes  place.  It  corresponds  exactly  to  the  incrustation  of  the 
wound  of  the  perineum  which  occurs  after  lithotomy,  where  the 
operation  is  followed  by  the  secretion  of  the  same  ropy  mucus 
from  the  bladder. 

In  many  instances  you  find  only  a  single  calculus  in  the  bladder ; 
in  others  there  are  two  or  three  calculi.  In  the  latter  case  they 
are  more  or  less  polished  on  the  surface,  from  rubbing  against  each 
other.  Occasionally  there  is  a  still  greater  number  of  calculi  in 
the  same  bladder, — ten  or  twenty,  or  even  thirty  or  forty.  The 
greater  the  number  of  stones,  the  greater  the  quantity  of  friction ; 
and  you  will  see  in  some  of  the  specimens  in  the  museum  how 
calculi,  under  these  circumstances,  are  rubbed  into  the  form  of 
irregular  polyhedrons. 

We  have  next  to  consider  the  symptoms  produced  by  calculi  in 
the  male  bladder. 

The  first  thing  that  will  strike  you,  when  you  come  to  study  the 
disease  in  the  living  person,  is,  the  different  d^rees  of  suffering 
to  which  different  individuals,  and  even  the  same  individual,  in 
different  stages  of  the  disease,  are  subject. 

The  symptoms  differ ;  1st,  According  to  the  size  of  the  calculus, 
the  smoothness  and  roughness  of  its  surface,  and  its  general  figure : 

2ndly,  According  to  the  quality  of  the  urine.  Thus,  the  urine 
may  be  unusually  acid,  or  it  may  be  alkaline,  and  depositing  the 
triple  phosphate;  and  in  either  case  it  will  be  too  stimulating  for 
the  parts  with  which  it  comes  in  contact,  and  the  symptoms  pro- 
duced by  the  calculus  will  be  thereby  aggravated : 

3rdly,  According  to  the  state  of  the  bladder.  Nothing  aggra* 
vates  the  symptoms  so  much  as  the  existence  of  inflammation  of 
the  mucous  membrane.  This  increases  the  sensibility  of  the 
bladder  a  hundredfold,  and  causes  a  small  calctdus  to  produce  a 
much  greater  quantity  of  distress  and  pain  than  a  large  one  pro«» 
duces  under  ordinary  circumstances. 
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If  the  bladder  be  healthy,  a  yeiy  small  calculus  produce  Ttrr 
trifling,  and,  indeed,  very  equivocal  symptoms.  The  patient  L.^ 
the  inclination  to  make  water  induced  by  a  rather  smaller  quanrit- 
of  urine  in  the  bladder  than  under  ordinary  circumstances,  fi- 
has  a  sense  of  irritation,  scarcely  amounting  to  pain,  referred  to  t'> 
neck  of  the  bladder,  to  the  urethra,  perhaps  to  the  perineum,  a^t: 
the  bladder  is  empty.  In  one  instance,  for  many  months  tl- 
patient  complained  of  nothing  except  an  occasional  pain,  and  tl: 
but  trifling,  on  the  inside  of  one  groin,  and  of  the  mrine  htix 
tinged  with  blood,  after  riding  on  horseback.  Bloody  urine,  aft^: 
any  jolting  exercise,  is  a  strong  indication  of  a  calculus  s^y^^'^ 
where,  either  in  the  bladder  or  kidney.  Where  it  arises  from  utl ' 
causes  once,  it  arises  from  this  cause  twenty  times.  But  tr^ 
symptom  is  often  wanting  in  the  early  stage  of  the  disease,  wbi^ 
the  calculus  is  still  small,  especially  where  the  patient  leads  a: 
inactive  life.  A  small  calculus  occasionally  &11b  on  the  m-^ 
orifice  of  the  urethra,  while  the  patient  is  making  water,  and  tb'i> 
suddenly  impedes  or  stops  the  flow  of  urine.  This  is  one  of  tK 
most  characteristic  symptoms  of  the  disease  in  its  origin ;  but  evei 
this  either  does  not  exist,  or  is  not  obserred  for  a  long  time. 

As  the  disease  advances,  and  the  calculus  grows  larger,  otLr: 
and  more  decided  symptoms  show  themselves ;  which  may  be  tli^ 
enumerated : — 

1.  A  very  frequent  desire  to  make  water ;  the  impulse  to  do  j^^ 
being  sudden  and  irresistible,  and  liable  to  be  induced  by  tlie 
smallest  change  of  position. 

2.  Pain  referred  to  a  particular  point  in  the  glans  penis,  at  tLe 
extremity  of  the  urethra;  the  pain  sometimes  being  described ^^^ 
severe  yet  dull  pain ;  at  other  times  compared  to  the  effect  of  a 
hot  iron  applied  to  the  part— that  is,  what  is  called  a  burning' 
pain.  This  pain  is  most  severe  after  making  water,  and  on  taking 
exercise,  when  the  calculus  falls  suddenly  down  on  the  neck  of  tb? 
bladder. 

This  pain  in  the  glans  penis  is  one  of  the  mo^t  marked  symp- 
toms of  the  disease.     A  child  who  labours  under  this  disease  tel' 
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you  of  it,  not  in  words,  but  by  his  actions.  He  is  always  pulling 
the  end  of  the  penis,  and  pinching  it  with  his  fingers,  even  so  as 
to  cause  the  prepuce  to  become  elongated.  You  often  find  his 
fingers  having  the  cuticle  soft  and  sodden  (as  if  they  had  been 
soaked  in  hot  water),  from  the  urine  which  has  been  imbibed. 

3.  The  urine  is  frequently  stopped  as  it  flows  from  the  bladder, 
by  the  calculus  falling  against  the  inner  orifice  of  the  urethra. 

4.  Where  there  is  a  calculus  even  of  a  moderate  size  in  the 
bladder,  it  rarely  happens  that  the  mine  retains  its  natural  clear- 
ness and  transparency.  A  slight  cloud  is  perceptible  in  it  as  soon 
as  it  begins  to  cool,  and  a  mucous  deposit  takes  place  afterwards. 

The  disease,  in  some  instances,  may  exist  for  many  years  before 
any  severe  symptoms  arise.  A  gentleman  had  suffered  in  some 
degree  for  upwards  of  ten  years ;  but  the  symptoms  were  so  very 
slight  that  they  did  not  in  the  smallest  degree  interfere  with  his 
comfort  and  usual  habits.  At  the  end  of  that  time,  being  in 
T^ondon,  he  consulted  me  respecting  them ;  but  he  felt  so  little 
inconvenience,  and  the  subject  so  little  attracted  his  attention,  that 
his  doing  so  seemed  to  be  almost  a  matter  of  accident  I  exa- 
mined the  bladder,  and  detected  in  it  this  enormous  calculus,  which 
I  now  show  you.  Some  months  afterwards,  his  symptoms  became 
much  aggravated.  He  now  said  that  he  could  bear  them  no 
longer,  and  I  removed  the  stone  by  the  operation  of  lithotomy. 

This  case,  however,  is  not  in  the  common  course  of  events.  In 
general  the  symptoms  are  progressive,  and  reach  their  height,  so 
that  the  patient  becomes  a  very  great  sufferer,  in  the  course  of  two 
or  three  years. 

At  first  his  general  health  is  unaffected ;  but  at  last  it  begins  to 
Buffer,  the  urine  becomes  alkalescent  or  alkaline,  and  the  triple 
phosphate  is  deposited  on  the  original  calculus.  The  growth  of  a 
calculus  composed  of  the  phosphates  is  much  more  rapid  than  that 
of  one  composed  of  the  lithic  acid.  But  this  is  not  the  only  cause 
Df  the  aggravation  of  the  symptoms  which  now  takes  place.  The 
filkaline  urine  is  more  stimulating  to  the  bladder  than  healthy 
tirine,  and  this  is  one  source  of  the  patient's  increased  sufferings. 
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Another  reason  is,  that  that  state  of  the  general  health,  whidi  wm 
the  alkaline  urine  to  be  secreted  by  the  kLdney,  is  attended  viih 
an  increased  or  morbid  sensibility  of  the  nervous  syst^Qd  geoGallj. 

As  the  disease  advances,  the  continued  irritation  kqit  up  l^tk 
stone  induces  inflammation  of  the  mucous  membrane  of  tk 
bladder.  There  is  now  a  still  further  augmentation  of  the  patient  ^ 
suffSerings.  The  calculus  is  rolling  about  in  an  inflamed  bladder; 
and  you  know  how  the  sensibility  of  ev^ry  organ  in  the  body  L' 
increased  by  inflammation.  The  existence  of  this  state  of  tiiii^ 
is  indicated  by  greater  pain,  and  by  the  desire  to  make  water  bei^ 
almost  constant;  by  the  urine  being  voided  offensive  to  &esnd, 
soon  becoming  putrid  and  ammoniacal,  and  depositing  the  osml 
thick,  tenacious  mucus,  streaked  with  blood.  This  mucofl,  as  ^ 
have  ahready  explained  to  you,  leads  to  the  formation  of  the  bm 
calculus ;  and  all  that  I  have  now  stated  will  enable  you  to  m^* 
stand  that  different  kinds  of  calculus  are  attended  with  £^^^ 
d^rees  of  suffering.  A  patient  with  a  simple  lithio-acud  calcoln^^ 
suffers  less  than  one  with  a  calculus  composed  externally  of  ^ 
triple  phosphate ;  and  the  latter  less  than  a  patiait  with  a  fom 
calculus.  The  oxalate  of  lime,  or  mulberry  calculus^  on  the  wb(^ 
occasions  more  distress  than  the  lithic-add  calculus ;  probabi;  ob 
account  of  the  irregularities  which  so  frequently  exist  on  ^ 
sur£ftce  of  the  former ;  but  it  occasions  less  distress  than  thecal^ 
composed  of  the  phosphates. 

Patients  with  diseased  and  enlarged  prostate  gland  do  not,  ^ 
general,  suffer  more  from  the  disease  in  the  bladder  than  othei 
individuals.  Indeed,  I  am  inclined  to  believe  that^  on  the  whoi«> 
they  suffer  less ;  probably  in  consequence  of  the  tumour  of  ^ 
prostate  preventing  the  calculus  from  foiling  down  on  the  neck  o 
the  bladder.  I  have,  however,  seen  three  cases,  in  each  of  ^^^ 
there  was  a  stone  in  the  bladder,  complicated,  not  only  ^^  ^ 
enlarged  but  with  an  ulcerated  prostate ;  and  the  sufferings  of  to^ 
patients  were  greater  than  I  had  ever  before  witnessed  in  P^^ 
labouring  under  the  same,  or,  I  might  almost  say,  under  any  o^ 
disease.    In  two  of  these  cases,  the  surgeon,  who  was  in  ^^ 
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dance,  indiscreetly  (as  I  think)  performed  the  operation  of  litho- 
tomy.     One  of   them  died  in    about  five  minutes  after    the 
operation;  the  other  became  immediately  comatose,  and  died  in  a 
few  hours.     The  third  patient  was  admitted  into  our  hospital, 
under  the  care  of  the  late  Mr.  Ewbank.    The  symptoms  were 
precisely  similar  to  those  which  existed  in  the  two  other  cases ;  and 
Mr.  Ewbank,  on  the  result  of  these  cases  being  stated,  very  pro- 
perly determined  not  to  perform  an  operation,  although  the  man 
had  come  into  the  hospital  for  the  purpose.    The  poor  fellow  died 
in  two  or  three  days  afterwards ;  and,  on  examining  the  body  after 
death,  we  found  a  large  stone  and  an  ulcerated  prostate,  as  had 
been  anticipated. 

Calculus  in  the  bladder  induces  frequently  an  irritable  state  of 
the  urethra,  and  thus  causes  a  spasmodic  stricture.  It  induces 
also  increased  efforts  of  the  bladder  to  expel  the  urine ;  and  thus 
the  muscular  coat  of  the  bladder,  after  a  certain  timet,  always  be- 
comes increased  in  thickness. 

I  hare  mentioned  three  cases  of  calculus  in  the  bladder  com- 
plicated with  ulceration  of  the  prostate  gland.    But  in  these  cases 
there  was  also  inflammation  of  the  mucous  membrane  of  the 
bladder,  and,  as  far  as  I  hare  seen,  such  inflammation  is  never 
absent  where  the  patient  foils  a  victim  to  this  disease.    A  mode- 
rate degree  of  inflammation  of  the  mucous  membrane  may  exist 
for  a  great  length  of  time  without  causing  irretrievable  mischief; 
and  if  the  calculus  be  extracted,  the  inflammation  may  subside, 
and  the  patient  may  recover  perfectly.    But  if  the  chronic  in- 
flammation becomes  aggravated,  so  as  to  assume  the  character  of 
acute  inflammation,  or  even  to  approach  it,  the  situation  of  the 
patient  becomes  dangerous,  and,  in  fact,  almost  deq)erate.    The 
inflammation  extends  up  the  lureters  to  the  kidneys,  and  these 
last-mentioned  organs  become  diseased  in  the  same  manner  as  in 
other  cases  in  which  inflammation  is  communicated  to  them  from 
the  mucous  membranes.     The  inflammation  also  in  some  in- 
stances extends,  through  the  muscular  tunic  of  the  bladder,  into 
the  atmosphere  of  loose  cellular  membrane  by  which  the  bladder 
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deposit  of  adhesive  mucus,  but  not  in  large  quantity,  from  the 
urine.  These  symptoms  continued,  and  after  some  time  an  abeoess 
presented  itself  in  one  groin.  The  abscess  having  been  opened,  a 
considerable  discharge  of  matter  took  place,  and  was  followed  by 
great  relief  as  to  the  general  symptoms.  The  patient  seemed  to 
be  in  an  improving  state,  when,  between  four  and  five  weeks  after 
the  operation,  he  suddenly  expired. 

On  examining  the  body,  no  remains  of  the  calculus  were  dis- 
covered in  the  bladder.  The  mucous  membrane  of  the  bladder 
bore  marks  of  inflammation.  There  was  an  abscess  of  the  pelvis 
occupying  the  space  between  the  bladder  and  rectum,  and  extend- 
ing in  the  direction  of  the  abdomen  as  high  as  the  groin,  in  which 
the  puncture  had  been  made.  The  parts  were  carefully  dissected 
and  examined  by  the  late  Mr.  Vincent  (who  had  attended  the 
patient  with  me  in  consultation),  by  Mr.  Charles  Hawkins,  the 
Curator  of  the  Museum  of  St  George's  Hospital,  and  myself,  but 
no  lesion  could  be  detected  of  the  bladder,  nor  any  kind  of  com- 
munication between  the  bladder  or  urethra  and  the  abscess.  Still 
I  cannot  doubt  that  the  abscess  was  somehow  the  result  of  the 
operation.  Probably  a  very  small  splinter  of  the  calculus  might 
have  penetrated  the  coats  of  the  bladder,  allowing  the  escape  of  a 
very  minute  quantity  of  urine  into  the  cellular  membrane.  This 
would  be  quite  sufficient  to  account  for  an  extensive  suppuratioD, 
at  the  same  time  that  it  is  easy  to  suppose  that  so  small  a  puncture 
might  at  once  have  closed,  so  as  to  be  invisible  afterwards. 

The  fifth  case  was  that  of  an  elderly  gentleman,  in  whom,  after 
a  calculus  had  been  twice  or  three  times  crushed,  inflammation  of 
the  mucous  membrane  of  the  bladder  ensued,  attended  with  little 
pain,  but  with  a  very  large  secretion  of  mucus,  and  great  prostra- 
tion of  his  bodily  powers,  imder  which  he  gradually  sank  and  died. 

In  the  three  cases  which  follow,  there  seems  to  be  no  reason  to 
doubt  that  the  fatal  result,  though  it  immediately  followed  the 
operation,  is  more  to  be  attributed  to  the  existence  of  renal  disease 
than  to  anything  in  the  operation  itself.  Still,  as  in  each  of  them 
the  patient  might  have  lived  longer  if  it  had  not  been  had  recourse 
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in  a  very  short  time  after  the  operation  of  lithotomy,  and  in  which, 
after  death,  a  very  large  abscess  was  discovered  in  the  pelvis,  com- 
municating with  the  bladder  by  an  ulcerated  opening  near  the 
prostata  gland.  In  another  case,  there  was  an  abscess,  which 
occupied  nearly  the  whole  pelvis,  but  having  no  communication 
with  the  bladder.  Both  of  these  cases  occurred,  many  years  ago, 
in  our  hospitaly  under  the  care  of  Sir  Everard  Home.  I  mention 
them,  because  the  patients  died  so  soon  after  the  operation,  that  it 
was  evident  that  the  abscesses  must  have  existed  before  it  was 
performed ;  and  that  they  were  the  consequence  of  the  disease,  and 
not  of  the  operation.  In  another  case,  also,  in  which  the  patient 
died  in  our  hospital,  under  the  care  of  Mr.  Babington,  in  conse- 
quence of  a  calculus  in  the  bladder,  without  having  undergone  the 
operation,  a  considerable  abscess  was  discovered  in  the  pelvis.  I 
suspect  that  such  an  abscess  is  not  an  uncommon  occurrence  where 
the  patient  is  allowed  to  linger  and  die  of  the  disease. 


There  is  a  class  of  cases,  which,  being  of  rare  occurrence,  do  not 
seem,  in  the  present  state  of  our  knowledge,  to  be  of  much  practical 
importance,  but  which  I  am  unwilling  to  leave  altogether  unnoticed, 
especially  as  they  exhibit  a  phenomenon  of  some  interest  in 
pathology. 

In  the  Transactions  of  the  Royal  Society  of  London  for  the 
year  1731,  there  is  a  letter  from  Dr.  Lawrence  Heister,  giving  the 
history  of  a  patient  who  having,  for  a  considerable  time,  laboured 
under  the  symptoms  of  calculus  in  the  bladder,  began  to  void  by 
the  urethra  what  had  all  the  appearance  of  portions  of  a  large 
calculus,  broken  down  into  fragments  of  various  shapes  and  sizes. 
The  number  of  thase  fragments  at  last  amounted  to  more  than  two 
hundred,  and  now  the  discharge  of  the  fragments  ceased,  the 
symptoms  at  the  same  time  having  subsided,  and  the  patient  being 
restored  to  perfect  health. 

In  this  instance  the  discharge  of  the  fragments  of  the  calculus 
was  attributed  to  the  use  of  certain  mineral  waters ;  but  a  case  ia 
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in  order  that  he  might  give  the  remedy  a  trial.  How  long  he 
drank  the  water,  or  whether  what  I  am  about  to  mention  occurred 
while  he  was  still  drinking  it,  or  not  until  after  he  had  ceased  to  do 
so,  I  am  not  certain.  Be  that  as  it  may,  he  began  to  void,  with  his 
urine,  broken  pieces  of  calculi,  of  various  shapes  and  sizes,  but 
generally  with  one  convex  and  one  concave  surface,  and  rough  ir- 
regular edges,  as  if  the  various  laminas  of  which  the  calculi  were 
composed  had  cracked,  and  then  had  become  separated  from  each 
other.  After  some  time,  a  great  number  of  these  fragments  hav- 
ing come  away,  the  discharge  of  them  ceased,  the  patient  being,  at 
the  same  time,  relieved  firom  all  the  symptoms  under  which  he  had 
formerly  laboured.  He  died  (as  I  have  been  informed),  some  years 
afterwards,  of  another  complaint 

I  give  you  these  facts  without  any  comment.  Future  obser- 
vations are  required  to  enable  us  to  give  a  satisfactory  explanation 
of  them.  In  the  meantime  we  cannot  doubt  that  the  subject  is 
well  worthy  the  attention  of  pathologists. 


Q  a2 
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LECTURE   XII. 

CALCULI   OF   THE  BLADDEB,   CONTINUED. 

Many  of  the  observations  which  I  have  hitherto  made  are  appli- 
cable to  cases  of  calculi  in  the  female,  as  well  as  to  those  of  calculi 
in  the  male  sex.  Others  are  applicable  to  the  disease  in  the  maV 
sex  only^  and  something  is  still  necessary  to  complete  the  history 
of  it  in  the  female. 

In  women,  for  reasons  which  I  have  already  stated,  the  disease 
is  comparatively  rare.  It  is  of  course  difficidt  for  an  individual  t'^ 
form  an  estimate  of  the  number  of  cases  which  occur  in  womeD- 
as  compared  with  those  which  occur  in  men ;  but,  judging  fr^i^ 
what  I  have  seen  in  my  own  practice,  I  should  say,  that  the  pr> 
portion  is  as  one  to  fifteen  or  twenty.  In  women  the  disease  occa- 
sions a  frequent  desire  to  make  water.  There  is  pain,  especially 
after  making  water,  referred  to  the  extremity  of  the  urethra.  Tbe 
lurine  is  tinged  with  blood  after  taking  exercise,  and  it  underj'^'«^ 
^the  changes  which  cause  the  deposition  of  the  triple  phospba^^? 
and  afterwards  that  of  the  phosphate  of  lime,  such  as  I  ^^'^^ 
described  in  speaking  of  the  disease  in  the  male  sex. 

DIAGNOSIS  OF  CALCULUS  IN  THE  HALE  BLADDEB. 

You  must,  of  course,  satisfy  yourself,  in  the  first  instancei 
whether  a  calculus  actually  exists  in  the  bladder.  The  symptonJ'^ 
in  general,  are  suflScient  for  this  purpose ;  but  you  must  not  rely 
on  the  symptoms  only.  They  will  rarely  mislead  you,  but  th^! 
will  sometimes.     There  may  be  a  stone  in  the  bladder,  witbout 
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the  usual  symptoms ;  and  there  rnay  be  many  of  the  usual  symp- 
toms, without  a  stone  in  the  bladder.  In  children,  especially,  the 
deposition  of  lithic-acid  sand  by  the  urine  will  not  unfrequently 
produce,  not  only  pain  in  the  glans,  but  bloody  urine,  and  all  the 
other  symptoms  of  stone  in  the  bladder.  A  boy,  between  four  and 
five  years  of  age,  was  brought  to  me  who  had  a  constant  incli- 
nation to  make  water.  He  screamed  with  pain  as  the  urine 
flowed :  he  was  perpetually  squeezing  the  extremity  of  the  penis 
between  his  fingers,  as  if  he  referred  the  pain  to  that  part ;  and 
the  urine  was  frequently  deeply  tinged  with  blood.  I  scarcely 
entertained  a  doubt  that  there  was  a  stone  in  the  bladder.  I 
examined  the  bladder  in  the  way  which  I  shall  explain  to  you 
presently,  but  no  stone  was  discovered.  I  examined  it  again  and 
again,  but  still  there  was  no  stone.  I  then  inquired  more  parti- 
cularly into  the  child's  health  in  other  respects ;  and  the  result 
was,  that  I  was  led  to  prescribe  an  occasional  dose  of  calomel  and 
rhubarb,  with  rhubarb  and  sal  polychrest  in  the  intervals;  and 
under  this  simple  plan  of  treatment  all  the  symptoms  disappeared 
in  the  course  of  a  few  weeks. 

Before  you  venture  to  give  a  positive  opinion  as  to  the  presence 
of  a  calcidus  in  the  bladder,  you  must  examine  the  latter  by  means 
of  an  instrument  introduced  into  it  by  the  urethra.  Thus  the 
stone  may  be  made  cognisable  to  the  senses,  and  you  may  know 
that  it  exists  with  as  much  certainty  as  if  you  actually  saw  it  The 
instrument  in  ordinary  use  for  this  piurpose  is  that  I  show  you  now ; 
an  iron  sound,  having  a  curve  approaching  to  that  of  a  catheter. 
The  sound  ought  to  be  large  enough  nearly  to  fill  the  urethra^  but 
not  to  stretch  it  If  it  be  too  large,  it  is  closely  embraced  by  the 
urethra,  and  the  free  motion  of  it  in  the  bladder,  so  necessary  for 
detecting  a  calculus,  is  prevented.  The  handle  of  the  sound  should 
be  flattened,  smooth,  and  polished,  in  order  that  the  fingers  may 
be  in  contact  with  as  many  points  as  possible.  In  general  we 
introduce  the  sound  while  the  patient  is  lying  on  his  back ;  but 
sometimes  we  detect  the  stone  more  readily  when  the  patient  is  in 
the  erect  posture.     Where  the  stone  is  large,  the  sound  strikes  it 
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readily  and  at  once,  whether  there  be,  or  be  not,  urine  in  the 
bladder ;  but  if  the  stone  be  small,  it  is  often  difficult  to  detect  it, 
unless  the  bladder  contains  a  certain  quantity  of  fluid. 

It  is  difficult  to  conceive  an  instrument  much  worse  adapted  for 
the  detection  of  any  but  a  very  large  calculus,  than  the  sound 
which  has  been  hitherto  in  common  use.  With  so  large  a  curve  it 
is  impossible  to  explore  the  whole  of  the  bladder.  The  sound 
which  I  find  it  most  convenient  to  use  in  the  majority  of  cases  in 
the  adult  is  nearly  eleven  inches  in  length  exclusive  of  the  handle, 
about  three-sixteenths  of  an  inch  in  diameter ;  the  last  three  inches 
of  it  being  bent  so  afi  to  form  nearly,  but  not  exactly,  part  of  s 
circle,  the  diameter  of  which  is  three  inches  and  a  half.  It  is  be?t 
to  draw  oflF  the  urine  first,  and  afterwards  to  inject  througli  tht 
catheter  four  or  five  ounces  of  tepid  water  into  the  bladder.  The 
sound,  such  as  I  have  described,  being  then  introduced,  the  point 
of  it  is  easily  turned  in  any  direction,  so  as  to  explore  eveiy  part 
of  the  bladder.  You  may  shorten  the  process  by  using  instead  of 
the  iron  sound  a  silver  catheter,  having  the  same  shape,  and  fur- 
nished with  a  stop-cock.  This  may  be  converted  into  a  sound 
merely  by  turning  the  stop-cock.  By  either  of  these  instrument? 
the  examination  may  be  very  completely  made.  Nevertheless,  if 
the  symptoms  are  well  marked,  it  will  be  unwise  of  you  to  conclude 
that  there  is  no  calculus  because  you  do  not  detect  it  in  the  6t^ 
instance.  I  have  known  the  most  practised  surgeons,  with  the 
most  delicate  sense  of  touch  possible,  use  the  sound  several  times, 
where  the  calculus  was  of  a  small  size,  before  they  felt  it  so  di^^- 
tinctly  as  to  be  satisfied  of  its  existence. 

In  some  cases,  a  calculus  which  has  not  been  discovered  by  means 
of  the  soimd  is  at  once  detected  by  means  of  the  elastic  guui 
catheter.  This  ia  an  observation  made  by  Sir  Everard  Home^  the 
correctness  of  which  I  have  had  frequent  opportunities  of  veri- 
fying. The  gum  catheter  should  be  introduced  without  the  iron 
stilet,  while  the  patient  is  standing,  with  his  bladder  full  of  urine* 
You  allow  the  urine  to  flow  through  the  catheter ;  and  as  the  W 
portion  of  it  comes  away,  the  calculus  falls  down  on  the  extremity 
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of  the  instrument,  in  withdrawing  which  you  feel  it  quite  dis- 
tinctly. Judging  merely  from  the  texture  of  the  gum  catheter,  I 
never  should  have  believed  it  capable  of  affording  such  certain 
evidence  of  a  foreign  body  in  the  bladder  as  I  know  that  it  does 
from  experience. 

In  some  instances  you  may  feel  a  calculus  in  the  bladder  with 
the  finger  introduced  by  the  rectum.  This  method  of  examination 
is  often  useful  in  children,  where  the  stone  is  above  the  middle  size. 
It  seldom  affords  you  any  assistance  in  the  adult,  except  where  the 
calculus  is  of  extraordinary  dimensions. 

It  is  not  sufficient  that  you  should  ascertain  the  existence  of  a 
calculus ;  it  is  of  importance  also  that  you  should,  if  possible,  learn 
something  as  to  its  size  and  composition. 

You  cannot,  of  course,  actually  measure  or  determine,  accurately, 
the  size  of  a  calculus  which  lies  concealed  in  the  bladder ;  but, 
nevertheless,  you  may  form  some  notion  on  the  subject  which  will 
not  be  very  far  from  the  truth.  If  the  symptoms  show  that  the 
disease  has  existed  only  a  short  time,  and  the  urine  has  been, 
and  is,  of  an  acid  quality,  you  may  conclude  that  it  is  in  all  prob- 
ability, composed  either  of  lithic  acid  or  of  oxalate  of  lime.  Such 
calculi  are  not  of  rapid  growth ;  and  under  these  circumstances  it 
is  not  probable  that  it  can  be  of  large  dimensions.  But  if  the 
urine  has  become  alkaline,  you  will  know  that  the  last-deposited 
layers  of  the  calculus  are  composed  of  the  phosphates ;  and  cal- 
culi of  this  last  description  are  of  more  rapid  growth,  often  attain- 
ing a  considerable  size  in  a  moderate  space  of  time.  Whatever 
may  be  the  composition  of  the  calculus,  if  it  has  existed  for  a 
great  number  of  years,  we  must  presume  that  it  will  prove  to  be  a 
large  one.  These  considerations,  however,  carry  you  only  to  a  cer- 
tain point.  You  may  obtain  a  more  precise  knowledge  in  the  fol- 
lowing manner : — Measure  the  calculus,  by  causing  the  convex  part 
of  the  sound  to  traverse  its  upper  surfieu^e  from  one  side  of  it  to  the 
other.  When  the  bladder  is  full  of  urine,  strike  it  with  the  sound, 
or  with  the  end  of  the  gum  catheter.  Observe  what  quantity  of 
force  is  necessary  to  push  it  out  of  the  situation  in  which  it  lies ; 
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and,  accordingly,  as  it  is  displaced  easily  or  with  difficulty,  so  you 
may  form  an  estimate  of  its  weight  and  magnitude. 

As  connected  with  the  diagnosis  of  calculi  in  the  bladder  it  b 
right  that  I  should  caution  you  not  to  be  misled  by  impostors^  whc 
pretend  to  labour  under  this  disease,  although  they  do  not  labour 
under  it  in  reality.  This  is  no  uncommon  species  of  deception. 
Some  practise  it  for  the  purpose  of  exciting  compassion,  and  ob- 
taining money  from  charitable  persons ;  others  with  a  view  to  make 
themselves  objects  of  attention  and  interest  in  their  own  families: 
and  in  not  a  few  it  can  be  referred  to  nothing  but  that  perveit€d 
state  of  mind,  bordering  on  insanity,  which  so  frequently  accom- 
panies hysterical  affections.  I  saw  some  pieces  of  limestone  whicli 
were  actually  extracted  by  means  of  the  forceps,  at  various  tim^ 
from  the  bladder  of  a  female,  who,  having  carved  them  of  a  suit- 
able shape,  had  contrived  to  introduce  them  into  that  organ  through 
the  urethra.  She  was  sufficiently  skilfid  to  impose  for  some  time 
on  a  very  well-informed  surgeon,  as  well  as  on  some  good-natured 
and  unsuspicious  ladies,  .  from  whom  she  levied  in  coil^ 
quence  considerable  pecuniary  contributions.  In  another  case 
several  ounces  of  small  pebbles  and  pieces  of  brick-bat  were  pro- 
duced by  a  well-educated  and  accomplished  young  lady,  living  '^ 
ease  and  affluence,  as  having  come  from  her  bladder  while  in  the 
water-closet.  I  am  unwilling  to  multiply  histories  of  this  kind, 
degrading  as  they  are  to  human  nature.  What  I  have  already 
stated  will  answer  the  intended  purpose.  The  mere  appearance 
of  the  pretended  calculi  is  in  general  sufficient  to  unravel  the 
whole  mystery.  You  may  have  recourse  to  chemical  analysis  ii 
further  evidence  shoidd  be  required. 

TREATMENT  OF  CALCULI  OF  THE  HALE  BLADDER. 

When  a  calculus  passes  from  the  kidney  into  the  bladder,  the 
diameter  of  which  is  less  than  that  of  the  urethra,  it  is  xmsiij 
conveyed  into  that  canal  by  the  impulse  of  the  stream  of  urine, 
and  thus  the  patient  is  relieved  of  his  disease.  Sometimes,  however, 
even  a  very  small  calculus  is  prevented  escaping  in  this  manner, 
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in  consequence  of  an  enlargement  of  the  prostate  gland  forming  a 
tumour  projecting  into  the  bladder,  and  making  a  kind  of  valve 
behind  the  orifice  of  the  urethnu  Many  persons  are  liable  to  the 
descent  of  calculi  from  the  kidney  for  many  years,  which  are  always 
passed  with  the  urine,  until  they  become  somewhat  advanced  in 
life.  Then  the  prostate  becomes  enlarged,  and  the  calciUi,  which 
descend  afterwards,  are  retained  in  the  bladder. 

Under  these  circumstances,  it  will  be  prudent  for  the  patient  to 
void  his  urine  lying  on  his  face,  or  leaning  very  much  forward,  so 
that  what  we  call  the  anterior  may  become  the  depending  part  of 
the  bladder.  You  will  observe,  that  the  valve  made  by  the  pro- 
jecting tumour  of  the  prostate  is  invariably  on  the  posterior  part  of 
the  bladder — that  is,  towards  the  rectum ;  and  if  the  patient  voids 
his  urine  in  the  posture  which  I  have  mentioned,  the  calculi  are 
less  likely  to  be  interrupted  by  it  than  if  he  voids  it  in  the  usual 
manner.  This,  at  least,  is  good  in  theory,  and  I  may  say  that  it  is 
good  in  practice  also ;  for  a  patient  of  mine,  an  elderly  gentleman, 
whom  I  advised  to  do  what  I  have  just  mentioned,  very  soon  be- 
came relieved  of  a  small  stone  which  had  been  for  some  time  in 
the  bladder. 

A  calculus  which  is  of  larger  diameter  than  the  urethra,  of 
course  cannot  be  voided  by  that  canal.  But  you  may  dilate  the 
urethra;  and  by  doing  so  I  have,  in  a  great  many  instances,  enabled 
the  patient  to  void  a  calculus  which  had  been  for  some  weeks,  or 
even  for  some  months,  in  the  bladder,  and  which  he  certainly  could 
not  have  voided  otherwise.  The  case  here  admits  of  little  delay. 
Every  day  adds  to  the  bulk  of  the  calculus,  and  diminishes  the 
chance  of  success.  Introduce  a  bougie,  or  a  metallic  sound,  of  such 
a  size  as  the  urethra  will  admit  without  inflammation  being  in- 
duced. Every  day,  or  every  other  day,  according  to  circumstances, 
introduce  one  a  little  larger ;  and  thus  you  may  dilate  the  urethra 
gradually,  until  it  is  a  good  deal  larger  than  its  natural  size.  The 
degree  of  dilatation  of  which  the  urethra  is  capable  varies  in  dif- 
ferent cases ;  but  it  is  generally  considerable.  When  this  process 
has  been  carried  as  far  as  it  can  be,  let  the  patient  drink  plentifully 
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of  diluting  drinkfl.  It  may  be  worth  while  even  to  give  some  ot 
the  compound  spirit  of  jumper,  or  other  diuretic,  at  the  same  time: 
and  the  calculus  will  probably,  some  time  or  other,  be  carried,  by 
the  current  of  luine,  into  the  dilated  urethra.  You  may  add  to 
the  chance  of  the  expulsion  of  the  calculus/  by  adopting  the  M- 
lowing  method : — Once  daily  introduce  a  large  bougie  into  the 
urethra  and  bladder,  and  there  let  it  remain.  Then  let  tk 
patient  drink  plentifully  of  barley-water,  or  toast  and  water. 
or  weak  tea,  so  that  the  bladder  may  be  fully  distendfti 
with  urine.  When  the  patient  can  bear  the  distension  of  it 
no  longer,  let  him  place  a  vessel  on  a  chair,  standing  and  leaning 
forward  over  it.  On  the  bougie  being  withdrawn,  the  urine  will 
follow  it  in  a  full  stream,  and  the  calculus  may  probably  accom- 
pany it  I  learned  this  mode  of  treatment  from  a  patient  who 
contrived  it  for  himself,  and  who  in  this  manner  became  relievea 
of  three  considerable  calculi,  for  which  an  intelligent  and  expe- 
rienced surgeon,  in  a  provincial  town,  had  recommended  him  to 
undergo  the  operation  of  lithotomy. 

If  a  small  calculus  cannot  be  made  to  pass  in  the  way  thst  I 
have  mentioned,  you  may  extract  it  from  the  bladder  by  means  of 
the  urethra  forceps. 

The  invention  of  this  method  of  extracting  small  vesical  calculi 
without  the  aid  of  cutting  instruments  deserved  to  be  regarded  at 
the  time  as  one  of  the  greatest  achievements  of  modem  suigeTT. 
The  credit  of  it  belongs  to  an  individual  who  contributed  in  a  g^ 
variety  of  ways  to  the  improvement  of  our  art.  I  scarcely  need  t«U 
you  that  I  mean  Sir  Astley  Cooper.  But  even  he  would  not  ha^e 
succeeded  in  attaining  the  object  which  he  had  in  view,  if  he  had 
not  been  aided  by  the  mechanical  talents  of  Mr.  Weiss ;  who,  when 
the  matter  was  explained  to  him,  contrived  the  forceps  which  I 
now  show  you.  Sir  Astley  Cooper  has  recorded  his  experience  on 
the  subject,  in  two  papers  published  in  the  eleventh  and  tweW^ 
volumes  of  the  * Medico-Chirurgical  Transactions;'  and  to  these! 
may  refer  you,  if  you  wish  to  become  acquainted  with  the  histfirf 
of  this  invention,  and  of  the  cases  to  which  it  was  first  applied. 
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But  it  was  not  to  be  supposed  that  such  a  novel  operation  could 
be  brought  at  once  to  a  state  of  perfection.     The  forceps  which 
Mr.  Weiss  originally  constructed  is  liable  to  these  objections.     It 
is    difficult  to  explore  with  it  every  part  of  the  bladder ;  and  in 
opening  the  blades^  the  neck  of  the  bladder  is  always  painfully  di- 
lated.    The  same  thing  may  be  observed  respecting  another  for- 
ceps made  on  my  suggestion  afterwards.     Mr.  Weiss  has  since 
contrived  a  kind  of  forceps  on  another  principle,  and  which  is 
much  better  adapted  for  the  intended  purpose.    A  single  inspection 
of  it  will  make  you  better  acquainted  with  its  construction  than  the 
most  laboured  description.     You  will  observe  that  it  is  composed 
of  two  pieces  of  steely  one  sliding  longitudinally  in  a  groove  of  the 
other.     The  extremity  which  enters  the  bladder  is  curved,  but  not 
in  the  manner  of  a  common  catheter ;  the  curve  being  more  abrupt, 
and  the  curved  part  considerably  shorter.     When  the  forceps  is 
to  be  opened,  the  sliding  piece  is  drawn  towards  the  handle  of  the 
instrument ;  and  thus  the  blades,  in  being  separated,  are  still  kept 
parallel  to  each  other.    They  are  closed  by  an  opposite  movement. 
As  to  the  mode  of  seizing  a  stone  and  extracting  it  by  means  of 
this  forceps  I  say  nothing  at  present,  as  the  subject  will  be  fully 
discussed  in  the  lecture  on  lithotomy.     Indeed  I  would  not  advise 
you  to  have  recourse  to  this  method  of  treatment  without  being 
prepared  for  the  other:    that  is,  the  forceps   should   be   strong 
enough  to   crush   a  stone  which   is   too   large  to  be  extracted 
entire,  and  it  should  be  provided  with  a  screw  to  be  used,  if  re- 
quired, for  that  purpose.     There  is  only  one  exception  to  this  rule, 
and  that  is  where,  in  consequence  of  chronic  inflammation  of  the 
mucous  membrane,  a  number  of  small  masses  of  phosphate  of  lime 
(the  product  of  the  adhesive  mucus)  have  been  deposited  in  the 
bladder.      These  are  of  so  soft  a  consistence  that  they  may  be 
crushed  by  the  mere  pressure  of  the  thumb  ;  and  if  the  fixed  blade 
of  the  forceps  be  made  concave  to  answer  the  purpose  of  a  scoop, 
they  may  be  removed  with  great  facility.     In  the  summer  of  1833, 
an  elderly  gentleman,  labouring  under  the  complication  of  disease 
which  I  have  just  mentioned,  with  the  addition  of  an  enlargement 
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of  the  prr'dtate  glaml  placed  himself  und»  my  care.  The  urii- 
wjk»  ammoniacaL  tilling  the  chamber  with  an  offensive  odour,  a&: 
d-p^/^iring  a  Lirge  quantity  of  adhesive  mucus.  The  desire  to  make 
water  was  iDcess^ant,  and  the  act  of  making  it  was  attended  vif: 
the  greatest  siidTcrrmg.  On  the  introduction  of  a  sound,  a  lar^^f 
qiia:itity  of  calculous  matter  was  detected  in  the  bladder.  Tk 
patient  was  unable  to  empty  the  bladder  by  his  own  efforts ;  tbtr? 
l<?:ii^  always  a  residuum  of  two  or  three  ounces  of  urine  left  in  t  , 
In  the  treatment  of  the  case,  I  began  with  drawing  off  the  uiiit  i 
once  daily,  by  means  of  an  elastic  gum  catheter,  washing  out  tb^  I 
bladder  by  an  injection  of  tepid  water  afterwards.  I  then  adiieJ^  | 
single  minim  of  the  concentrated  nitric  acid  to  each  ounce  of  the  I 
water  used  for  the  injection.  This  local  application  was  atteoJei 
with  excellent  results.  The  mucous  secretion  became  very  raw^ 
diminished  in  quantity;  and  the  bladder  at  the  same  time  somucli 
less  irritable,  that  four  or  five  ounces,  either  of  urine  or  warm 
water,  could  be  retained  in  it  without  much  inconvenience.  I  now 
proceeded  to  extract  the  calculi  which  it  contained,  by  means  ot 
the  urethra  forceps.  None  of  these  were  of  a  large  size,  but  they 
were  very  numerous,  so  that  several  operations  were  required, 
occupying,  with  the  necessary  intervals,  not  less  than  four  or  five 
weeks.  At  last  the  whole  of  them  were  extracted.  The  chronic 
inflammation  of  the  mucous  membrane  now  completely  subsided; 
but  as  the  patient  still  was  unable  to  empty  his  bladder,  I  recom- 
mended that  he  should  use  the  catheter  at  regular  intervals,  alwajs 
injecting  some  tepid  water  after  he  had  drawn  off  his  urine.  The 
patient  lived  in  a  state  of  comfort  for  nearly  a  year,  when,  being* 
as  I  have  already  stated,  an  old  man,  he  died  of  another  com- 
plaint 


When  I  first  used  the  urethra-forceps,  and  before  I  was  accus- 
tomed to  the  operation  of  lithotrity,  it  happened  to  me  several 
times  to  draw  a  calculus  through  the  yielding  neck  of  the  bladder? 
which  was  too   large  to  be  extracted  by  the  urethra  afterwards. 
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Under  these  circumstances  I  made  an  incision  on  it,  in  the  peri- 
neuin^  or  elsewhere,  and  thus  removed  it.  This  is  a  very  simple 
and  safe  method  of  lithotomy,  and  applicable  to  a  considerable 
number  of  cases.  I  have  only  one  caution  to  give  you  respecting  it, 
namely,  that  you  should  never  incise  the  urethra  where  it  is  en- 
closed by  the  scrotum,  or  immediately  in  front  of  it,  as  the  infiltra- 
tion of  even  a  single  drop  of  urine,  which  may  take  place  notwith- 
standi-ng  the  retention  of  the  gum  catheter  in  the  bladder,  will 
probal)ly  cause  considerable  inflammation  of  the  scrotum,  and  a 
succession  of  troublesome  abscesses. 

Whatever  may  be  the  advantage  of  this  method  of  operating 
where  the  calculus  is  of  small  dimensions,  it  is  evident  that  it  can 
be  of  no  avail  in  other  cases.  We  must  resort  to  other  expedients, 
whenever  the  calculus  is  of  too  large  a  size  to  be  drawn  easily 
through  the  neck  of  the  bladder. 

It  has  been  observed  by  chemists,  that  lithic  acid  admits  of  being 
dissolved  by  a  strong  solution  of  pure  or  caustic  alkali.  It  has 
been  also  observed  that  calculi  composed  of  the  phosphates  are 
acted  on  by  the  mineral  acids ;  and  it  may  not  unreasonably  be 
entertained  as  a  question,  how  far  those  changes,  which  take  place 
out  of  the  body,  may  be  produced  while  the  calculus  is  still  in  the 
bladder  of  a  living  person. 

This  problem,  of  the  solution  of  calculi  by  chemical  agents,  has 
occupied  the  minds  of  many  individuals  both  in  past  and  present 
times.  It  has  been  proposed  by  some  to  administer  the  menstruum 
by  the  mouth,  so  that  it  might  be  conveyed  into  the  urine  by  the 
usual  channels;  and  by  others  to  inject  it  into  the  bladder,  by 
means  of  a  catheter.  This  subject  is  one  of  great  interest,  and 
well  deserves  our  serious  and  unprejudiced  consideration. 

I  fear  that  those  who  have  expected  by  these  methods  to  relieve 
patients  of  lithic-acid  calculi,  have  much  over-rated  the  effects  of 
alkaline  lixivia  on  them.  The  fact  is,  that  although  alkalies  cer- 
tainly are  capable  of  acting  on  this  kind  of  calculus,  their  action, 
except  when  employed  in  a  very  concentrated  form,  is  so  inconsider- 
able, as  to  amount  to  almost  nothing.  Neither  the  stomach  nor  the 
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bladder  ia  capable  of  bearing  the  quantity  of  alkali  which  is  neey 
sary  to  the  production  of  the  desired  eflfect ;  and  even  if  they  wtit. 
it  would  be  impossible  to  maintain  so  constant  a  supply  of  li-. 
alkali  as  would  be  necessary  to  the  destruction  of  a  calculus  of  evt: 
moderate  dimensions.  Mr.  Brande^  moreover,  has  observed  tb 
the  carbonates  of  potass  and  soda  have  no  action  on  lithicacii: 
that  they  are  incapable  of  dissolving  it ;  and  that,  if  Uie  pu:^ 
alkali  be  taken  by  the  mouth,  it  never  reaches  the  bladder  in  tL« 
state,  but  only  in  that  of  a  carbonate :  and  here  then  is  an  m^> 
perable  objection  to  all  attempts  to  dissolve  lithic-acid  calculi  l- 
means  of  alkalies  taken  into  the  stomach.  When  there  is  a  li^' 
acid  calculus  in  the  bladder,  and  the  lithic-add  diathesis  prevail' 
in  the  system,  the  first  effect  of  alkalies  taken  into  the  stomachs 
to  render  the  urine  neutral ;  thus  preventing  the  further  increa^ 
of  the  calculus.  So  far,  then,  alkalies  are  useful.  But  if  they  tic 
administered  in  still  larger  quantity,  so  as  to  render  the  urine  al- 
kaline, the  phosphates  begin  to  be  deposited.  The  calculus  tbei. 
continues  to  grow  even  more  rapidly  than  before ;  but  its  com- 
position is  altered,  and  layers  of  the  triple  phosphate  are  deposit&i 
on  the  lithic-acid  nucleus.  Such  is  the  view  of  the  subject  Ui^ 
by  Mr.  Brande ;  and  if  you  read  what  he  has  said  on  the  subj^^> 
in  his  papers  on  calculi,  you  will,  if  I  am  not  much  mistaken,  ^ 
satisfied  that  it  is  well  founded. 

But  you  will,  not  improbably,  hear  of  cases  in  which  it  has  beet 
supposed  that,  under  the  use  of  alkaline  medicines,  calculi  barf 
come  away  by  the  urethra,  broken  down  into  fragments ;  and  yo" 
will  hear  of  others  in  which,  under  the  same  mode  of  treatment 
the  symptoms  dependent  on  the  calculus  have  vanished ;  and  tbi' 
last-mentioned  circumstance  has  in  itself  been  regarded  as  a  sui- 
ficient  proof  of  the  calculus  having  been  dissolved,  althougbDO 
calculous  matter  had  ever  been  discovered  in  the  urine.  But  non« 
of  these  cases  will  stand  the  test  of  critical  inquiry.  I  have  id  ^ 
former  lecture  referred  to  some  remarkable  cases,  in  which  calc^l^ 
seemed  to  have  been  actually  broken  into  pieces  in  the  bladder 
But  however  it  was  that  this  happened,  it  is  evident  that  it  ^ 
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to  be  attributed  to  the  operation  of  mechanical  causes,  and  not  of 
chemical  solution.    In  other  cases  the  supposed  fragments,  instead 
of  being  parts  of  an  old  stone  dissolved,  have  been  actually  a  new 
formation — the  mischievous  result  of  the  indiscreet  and  unscien- 
tific   exhibition  of  alkaline   medicines.      Such  cases,  instead   of 
adding  to  the  laurels  of  surgery,  only  show  how  this  important  and 
useful  art  may  become  a  source  of  evil  instead  of  good,  when  it 
falls  into  the  hands  of  the  inconsiderate  or  ignorant.    With  respect 
to  the  cases  of  the  second  order,  you  will  observe,  that,  when  you 
come  to  investigate  them,  you  never  find  that  the  symptoms  have 
altogether  and  completely  subsided.     There  has  been  some  dimi- 
nution of  them,  but  that  is  all;  and  various  circumstances  will 
explain  whatever  amendment  has  taken  place.     Thus  a  stone  may 
become  encysted,  which  was  not  so  originally.     So  it  was,  prob- 
ably^ in  a  case,  the  history  of  which  I  related  in  a  former  lecture. 
Another  remarkable  example  of  this  occurrence  presented  itself  to 
Sir  Astley  Cooper  and  myself.     A  gentleman,  about  sixty-six  years 
of  years,  considted  us  concerning  a  frequent  desire  to  make  water, 
attended  with  pain  and  some  other  sjnnptoms,  which  a  calculus  in 
the  bladder  might  occasion.     We  had  a  suspicion  that  such  was 
his  complaint,  and  had  purposed  to  examine  the  bladder  with  a 
sound.      Previously  to  this  being  done,  however,  the  symptoms 
began  to  subside,  so  that  the  patient  suffered  comparatively  little 
inconvenience  from  them.     About  a  year  and  a  half  afterwards  he 
died  of  another,  and  wholly  different  disease.      On  examining  the 
body  after  death,  we  found  at  the  fundus  of  the  bladder,  a  cyst 
formed  by  the  protrusion  of  the  mucous  membrane  between  the 
muscular  fibres ;  and  in  this  cyst  was  lodged  a  calculus  of  the  size 
of  a  hazel-nut,  of  which  it  seemed  impossible  to  doubt  that  it  had 
been  the  cause  of  all  the  distress  which  the  patient  had  suffered 
formerly.    Now  let  us  suppose  that,  in  such  a  case  as  this,  the  ex- 
istence of  the  calculus  having  been  ascertained,  the  patient  had 
gone  through  a  course  of  alkaline  medicines ;  would  it  not  have  been 
supposed  by  himself  and  his  friends  that  the  alkalies  had  produced 
a  cure  ? — and  if  the  real  circumstfinces  had  not  been  disclosed  by 
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a  f-  »<-ii:'*.rteni  eiiiaiination,  w...5il.l  not  the  case  hare  been  han Jri 
ti'.wn,  as  AHiriiriZ  an  exatmple  of  the  gremS  influence  of  alkalitf 
ov.=r  calcnlood  di:«oni*rrs  ? 

Anoth'rr  circrzixLatazice  m^j  occMion  a  oonadenble  ahatement  : 
th-r  «jnip-C:ni5  of  cal-nilis  in  the  bladder;  namehry  an  enlargemrL' 
of  the  pr:^ate  gLmd.  Tbe  more  urgent  eyokptams  produced  by  ^ 
cklculas  ari?e  ^oci  its  ccmin^  in  cootact  with  the  internal  ori^.v 
of  tJ  e  ur^rthn.  But  where  the  pn:-$tate  ia  enlarged,  ao  as  to  fori- 
a  niraoor  pr  ijec^in^  into  the  bladder,  this  is  in  great  measure  pr?  - 
TeLtcd.  Thtf  ctilcultks  beci>Enes  lo«!,?ed,  as  it  were,  in  the  hoil  s 
l^hiiid  the  tuLioor,  and  is  thus  prevented  fiJlingdown  on  theneca; 
of  the  bladder ;  and  henoe  it  i5«  if  the  enlargement  of  the  pcx)€£&:r 
snperrenes  on  a  calculus  in  the  bladder,  that  the  symptoms  of  tLr 
l;&tter  disease  are  often,  in  no  inconsiderable  degree,  relieved.  ^I^ 
Everard  Home  has  published  an  account  of  two  cases,  the  cir- 
cimstances  of  which  are,  as  it  would  seem,  to  be  explained  in  this 
manner.  The^  cases  are  especiall  v  interesting  on  this  account, — 
that  br»th  of  them  hati  been  published  while  the  patients  were  vct 
alive^  in  pn>jf  of  the  efficacy  of  solvents.  In  each  of  them,  tLr 
calculi,  which  were  supposed  to  have  been  dissolved,  were  found  iz 
the  bladder,  after  death,  apparently  unaltered.  I  may  mention,  .v« 
a  matter  of  curiosity,  that  one  of  these  patients  was  Sir  Everani^' 
own  father. 

The  mineral  acids  undoubtedly  exercise  a  much  greater  chemical 
action  on  calculi  composed  of  the  phosphates,  than  alkalies  do  on 
those  which  are  composed  of  lithic  acid.  It  is  not,  indeed,  possi- 
ble to  exhibit  them  by  the  month  in  such  quantity  as  to  render 
the  urine  sufficiently  acid  for  the  purposes  of  a  solvent ;  but  we 
have  no  right  to  conclude  from  thence  that  they  may  not  produce 
this  effect  if  injected  into  the  bladder  by  the  urethra. 

I  have  already  explained  the  use  of  injections  of  a  weak  solu- 
tion of  nitric  acid,  in  relieving  chronic  inflammation  of  the  mucous 
membrane  of  the  bladder.  In  making  further  experiments  on  the 
subject,  I  found  that  where  the  mucous  membrane  was  not  inflamed 
at  all,  or  inflamed  only  in  a  slight  degree,  the  proportion  of  the 
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nitric  acid  might  be  increased  to  two  minims  or  two  minims  and  a 
half  of  the  concentrated  acid  to  an  ounce  of  distilled  water,  with- 
out any  ill  consequences,  or  even  inconvenience,  arising  from  it.    I 
next  endeavoured  to  ascertain  to  what  extent  a  solution  of  this 
Htrength  was  capable  of  acting  on  a  calculus  of  the  mixed  phos« 
pbates.     The  change  produced  was  sufficiently  obvious,  especially 
when  the  solution  was  made  to  pass  over  the  calculus  in  a  stream 
for  a  considerable  time.     It  gradually  diminished  in  sisse,  and  at 
last  began  to  be  broken  down  into  minute  iragments.     About  this 
time,  an  elderly  gentleman   consulted  me  imder  the  following 
circumstances : — He  had  laboured  under  stricture  of  the  urethra 
for  a  great  number  of  years.     The  stricture  had  been  much  ne- 
glected;  and,  at  last,  had  produced  the  usual  consequences  — 
disease  of  the  bladder — ^that  is,  chronic  inflammation  of  its  mucous 
membrane,  and,  probably,  disease  of  the  kidney  also.     The  pa- 
tient had  an  almost   incessant  desire  to  void  his   urine;    every 
attempt  to  do  so  was  attended  with  the  most  excruciating  pain ; 
the  urine,  at  the  same  time,  being  highly  alkaline,  offensive  to  the 
smell,  depositing  a  large  quantity  of  viscid  mucus,  with  which 
were  blended  small  particles  of  phosphate  of  lime,  resembling 
mortar.   He  was  drinking  lime-water,  which  some  one  had  advised 
him  to  take,  with  great  perseverance,  and,  the  more  he  drank,  the 
more  he  suffered,  and  the  more  mortar  came  away.     This,  he 
thought,  was  all  as  it  ought  to  be ;  and  he  expressed  himself  as 
patients  often  do  under  the  same  circumstances,  saying  that,  no 
doubt,  it  was  better  that  he  shoidd  get  rid  of  the  gravel,  and  that 
the  lime-water  must  be  doing  him  good.     However,  not  being  so 
well  satisfied  on  this  point  as  my  patient  seemed  to  be,  I  advised 
him  to  leave  off  the  lime-water.    The  symptoms  were  immediately 
altered  for  the  better ;  but  still  they  were  bad  enough.     The  next 
step  was  to  introduce  a  catheter,  and  afterwards  a  sound,  into  the 
bladder.     When  this  was  accomplished,  which,  on  account  of  the 
contracted  state  of  the  urethra,  was  at  first  not  without  some 
difficulty,  I  at  once  detected  a  calculus.     Here,  then,  was  a  case  of 
calculus  manifestly  composed  of  the  phosphates,  arising  out  of  a 
voi^  II.  B  R 
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diseased  state  of  the  bladder,  and  a  case  in  which  the  danger  of 
any  kind  of  operation  would  have  been  so  great,  that  no  prudtnt 
surgeon  would  think  himself  justified  in  recommending  it  to  tlie 
patient.  Dr.  Prout  was  consulted  at  my  request,  and  he  agreed 
with  me  in  thinking,  that,  under  the  peculiar  circumstances  of  thr 
case,  it  was  one  well  fitted  for  the  experiment  which  I  had  proposed 
with  the  nitric-add  injection* 

For  this  purpose  I  procured  the  catheter  which  I  now  show  toil 
It  is  made  of  the  purest  gold  which  can  be  worked.  It  has  two 
channels,  which  are  separated  from  each  other  by  a  longitudifial 
septum  running  the  whole  length  of  the  instrument.  Each  cbaiiDel 
'  terminates  by  a  distinct  tube  at  the  handle,  and  has  a  separate 
opening  at  the  other  end  of  the  catheter.  By  means  of  this  in- 
strument, you  will  observe  that  a  liquid  may  be  injected  into  tht 
bladder,  entering  it  by  one  passage,  and  flowing  out  of  it  by  the 
other,  so  that  there  may  be  a  current  through  the  bladder,  withoat 
that  organ  being  inconveniently  distended.  I  had  contrived  a 
complicated  apparatus  for  the  purpose  of  making  the  injection; 
but  I  was  afterwards  led  to  prefer  the  simpler  contrivance  of  an 
elastic  gum  bottle,  having  a  stop-cock,  and  an  elastic  gum  tube 
attached  to  it  At  first  I  washed  out  the  bladder  with  some  dis- 
tilled water,  to  get  rid  of  the  mucus  which  was  lodged  in  it.  Then 
I  injected  the  solution  of  nitric  acid  very  slowly,  using  the  same 
liquid  over  and  over  again  several  times.  After  tbe  operation 
was  performed,  the  liquid  which  had  been  employed  as  an  injection 
was  tested  by  the  addition  of  a  highly  c<mcentrated  solution  of 
pure  ammonia ;  and  it  was  always  found,  that,  if  the  ammonia  was 
added  in  a  sufficient^  but  not  too  large  a  quantity,  the  phosphates 
were  precipitated  in  abundance.  The  patient  suffered  no  material 
inconvenience  from  this  operation.  It  was  continued  sometimes 
for  fifteen  minutes,  sometimes  for  half  an  hour,  and  repeated, 
according  to  circumstances,  once  in  two,  three,  or  four  days.  At 
last,  in  making  water,  the  patient  voided  these  two  small  calculi, 
composed  of  the  phosphate  of  lime,  with  a  small  proportion  of  the 
triple  phosphate.  It  was  impossible  to  doubt  that  they  had  been 
^cted  on,  and  partly  dissolved,  by  the  acid  injection,  and  that  they 
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had,  at  last,  come  away  by  the  urethra,  in  consequence  of  their 
having  been  thus  reduced  in  size.  For  some  time  after  this 
occurred,  the  patient  was  in  a  state  of  comparative  ease.  He  had 
still  symptoms  of  stricture  of  the  urethra  and  diseased  bladder, 
but  he  was  free  from  the  more  urgent  symptoms  under  which  he 
had  laboured  formerly.  By  degrees,  however,  these  symptoms 
began  to  recur ;  and  I  have  no  doubt  that  there  was  a  fresh  for- 
mation of  calculi,  produced  chiefly,  as  was  the  case  with  the  former 
ones,  by  the  diseased  state  of  the  bladder.  If  he  had  remained  in 
London,  I  should  probably  have  been  able  to  have  given  him  some 
further  relief,  by  repeating  and  continuing  the  use  of  the  injection. 
But  he  went  into  the  country,  where,  having  been  for  a  long  time 
in  a  very  bad  state  of  general  health,  he  at  last  died,  as  I  was 
informed,  of  some  disease  not  immediately  connected  with  that  on 
account  of  which  I  had  been  consulted. 

After  the  occurrence  of  this  case,  I  contrived  a  more  complete 
apparatus  for  the  purpose  of  making  the  injection,  and  endeavoured 
from  time  to  time,  as  opportunities  occurred,  to  follow  up  the 
investigation.  From  the  experiments  which  I  then  made,  I  felt 
justified  in  drawing  the  following  conclusions : — 

1.  That  a  calculus,  composed  externally  of  the  phosphates,  may 
be  acted  on  by  this  injection  so  as  to  become  gradually  reduced  in 
size,  while  it  is  still  in  the  bladder  of  a  living  person. 

2.  That  there  is  reason  to  believe  that  small  calculi,  composed 

throughout  of  the  mixed  phosphates,  such  as  are  met  with  in  some 

cases  of  diseased  prostate  gland  and  bladder,  are  capable  of  being 

entirely  dissolved  under  this  mode  of  treatment,  and  that  it  is 

probable  that  it  may  therefore  be  applied  with  advantage  to  some 

of  these  cases,  in  which,  from  the  contracted  state  of  the  bladder, 

or  from  other  circumstances,  the  extraction  of  such  calculi  by 

means  of  the  urethra-forceps  cannot  be  accomplished.* 

*  Since  these  obeervatioiM  were  made,  Dr.  Iloekins  of  Guenuey  has  proposed 
B  solutioxi  of  the  oitro-saccharate  of  lead  to  be  injected  into  the  bladder  as  a 
solvent  for  the  earthy  phosphates.  Being  little  or  not  at  all  stimukting  to  the 
mucous  membrane,  it  seems  to  possess  great  advantages  OTer  the  solution  of 
nitric  acid,  but  I  have  not  yet  had  occasion  to  make  a  trial  of  it. 

B  B  9 
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LECTURE   Xni. 

OPERATION   OF   LITHOTOMT. 

I  PROCEED  to  describe  the  method  of  extracting  a  calculus  hy 
means  of  an  incision  of  the  bladder.  This  is  what  is  commonly 
called  the  operation  of  lithotomy.  I  shall  draw  your  attention  to 
the  operation  in  the  male  sex  first,  and  afterwards  to  that  in  the 
female. 

You  may  make  an  opening  into  the  bladder  at  its  fundus ;  and 
this  is  what  is  meant  when  we  speak  of  the  high  operation.  You 
may  also  make  the  opening  at  the  neck  of  the  bladder.  The  ex- 
perience of  the  great  majority  of  surgeons,  from  the  time  of 
lithotomy  having  been  first  practised  to  the  present  day,  is  in 
favour  of  the  latter  method  of  operating;  but  as  to  the  exact 
mode  of  making  the  incision  at  the  neck  of  the  bladder,  there  has 
been,  and  still  is,  a  considerable  variety  of  opinion.  I  shall  ex- 
plain to  you  what  I  am  led  to  believe  to  be  the  most  eligible 
method  of  performing  the  operation ;  endeavouring  to  establish, 
at  the  same  time,  the  principles  on  which  it  is  to  be  conducted ; 
the  observance  of  which  will  enable  you  to  do  all  that  human 
means  can  do  towards  the  safety  of  yoiu*  patient. 

In  order  that  the  object  of  the  operation  may  be  clearly  under- 
stood by  those  who  have  not  yet  studied  the  subject,  I  am  accus- 
tomed to  explain  it  in  the  following  manner : — 

A  small  calculus  may  be  voided  by  the  urethra,  without  an 
operation  of  any  kind.  A  larger  calculus  is  prevented  coming 
away,  because  the  urethra  is  too  small  to  receive  it.  The  obvious 
remedy  for  this  is  to  dilate  the  urethra,  to  make  it  wider ;  and  if 
it  cannot  be  sufficiently  dilated  by  the  bougie,  it  must  be  dilated 
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by  the  knife.  But  it  is  unnecessary  to  divide  the  urethra  for  this 
purpose  through  its  whole  extent.  It  is  much  easier  to  cut  down 
on  the  urethra  where  it  lies  in  the  perineum,  and  dilate  the  pos- 
terior portion  of  it  (which  includes  what  is  called  the  membranous 
part,  and  also  that  which  lies  imbedded  in  the  prostate  gland). 
The  stone  may  then  be  extracted  through  the  wound  in  the 
perineum,  the  greater  part  of  the  urethra  remaining  untouched 
and  unhurt. 

In  performing  this  operation  there  are  some  things  to  be  espe 
cially  kept  in  view. 

1st,  The  external  incisions  are  to  be  made  in  such  a  manner  as 
that  there  may  be  a  sufficient  space  for  the  easy  extraction  of  the 
calculus.  Such  a  space  does  not  exist  between  the  two  rami  of  the 
pubes,  in  the  upper  pcurt  of  the  perineum.  Neither  will  it  be 
obtained  by  an  incision  made  in  a  vertical  direction,  in  the  line  of 
the  raphe  of  the  perineum,  unless,  indeed,  it  be  carried  so  low 
down  as  to  divide  the  anus  and  a  portion  of  the  rectum.  But  if 
the  incision  be  made  obliquely,  beginning  at  the  raphe  of  the 
perineum,  and  extending  laterally  between  the  anus  and  the 
tuberosity  of  the  ischium,  there  will  be  room,  as  far  as  the  ex- 
ternal parts  are  concerned,  for  the  extraction  of  a  very  large  cal- 
culus. Such  an  incision  will  manifestly  answer  the  intended 
purpose,  at  the  same  time  that  it  is  not  liable  to  the  objections 
which  may  be  urged  against  the  incision  made  in  the  course  of  the 
raphe,  and  extending  into  the  rectum. 

2ndly,  The  incisions  are  to  be  made  so  as  to  avoid  any  consid- 
erable and  dangerous  hemorrhage.  It  is  idle  to  say  that  the 
occurrence  of  such  a  haemorrhage  is  a  hypothetical  evil.  Even  in 
a  young  person,  with  a  small  mass  of  substance  in  the  perineum, 
there  are  vessels  which  may  bleed  much  if  divided.  But  the 
operation  is  frequently  performed  on  persons  advanced  in  life,  who 
have  a  deep  perineum,  that  is,  in  whom  a  iarge  mass  of  soft  parts 
must  be  divided  before  the  knife  can  reach  the  bladder.  The 
vessels  of  the  perineum  are  in  them  large  in  proportion ;  and  an 
incision  made  with  the  utmost  care  will  sometimes  divide  vessels 
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which  will  bleed  profusely.  On  this  account,  the  incisions  should 
not  be  more  extensive  than  is  really  necessary ;  especially  in  the 
deep  parts  of  the  perineum,  where  the  bleeding  vessels  are  not  so 
readily  to  be  discovered,  nor  so  easUy  commanded,  as  they  are 
near  the  surface.  With  the  same  view  the  incisions  should  be  low 
down  in  the  perineum,  so  that  there  may  be  as  little  risk  as  pos- 
sible of  wounding  the  artery  of  the  bulb  of  the  urethra ;  at  the 
same  time  that  care  is  taken  not  to  carry  them  close  to  the  ischium, 
where  the  trunk  of  the  internal  pudic  artery  is  situated,  and  where 
its  branches  are,  of  course,  of  a  larger  size  than  at  a  greater 
distance  from  their  origin. 

3rdly,  It  is,  on  other  accounts,  of  great  consequence  that  there 
should  be  no  large  incision  of  the  neck  of  the  bladder.  The  pros- 
tate gland  is  of  a  firm,  dense  structure ;  and  when  it  is  divided, 
the  urine  passes  over  the  cut  surface,  without  there  being  any 
danger  of  it  penetrating  into  its  substance,  or  into  the  neighbour- 
ing textures.  But  on  the  outside  of  the  prostate,  and  neck  of  the 
bladder,  is  a  loose  cellular  membrane,  which,  if  the  urine  has  acces 
to  it,  may  become  infiltrated  with  it  to  a  very  great  extent ;  and 
which,  thus  infiltrated,  will  certainly  be  rendered  the  seat  of  ex- 
tensive inflammation,  sloughing,  and  abscesses.  It  is  important, 
therefore,  that  we  should  avoid  carrying  the  incision  beyond  the 
boundaries  of  the  prostate,  into  this  loose  cellular  membrane.  It 
is  true,  that,  if  the  calculus  which  is  to  be  extracted  be  beyond  a 
certain  magnitude,  this  cannot  be  avoided ;  but  it  may  be  avoided 
otherwise.  Not  only  a  small  calculus,  but  one  considerably  above 
the  average  size,  may  be  taken  out  of  the  bladder,  through  a 
wound  which  does  not  extend  beyond  the  limits  which  I  have 
mentioned ;  and  in  many  instances  where,  from  the  size  of  the 
stone,  this  cannot  be  accomplished  by  means  of  an  incision  confined 
to  one  side  of  the  prostate,  the  object  may  be  attained  by  making 
a  double  section,  and  dividing  the  prostate  on  both  sides. 

The  dangers  attendant  on  an  extensive  wound  of  the  neck  of  the 
bladder,  penetrating  beyond  the  margin  of  the  prostate,  are  not 
merely  theoretical.    As  long  ago  as  the  year  1810,  the  case  which 
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I  am  about  to  mention  first  opened  mj  eyes  to  the  ill  consequences 
arising  from  a  communication  being  made  between  the  cavity  of 
the  bladder  and  the  loose  cellular  membrane  in  which  it  is  en- 
veloped. I  was  present  at  an  operation  of  lithotomy^  performed 
by  a  very  experienced  and  skilful  surgeon.  There  seemed  to  be 
no  difficulty  in  its  performance^  and  the  forceps  was  introduced 
only  once  into  the  bladder.  But  the  bladder  (as  I  suppose)  was 
in  a  contracted  state»  and  the  surgeon,  in  opening  the  forceps, 
observed  a  resistance,  which  suddenly  gave  way,  as  if  a  ligature 
had  been  broken.  In  the  evening  the  patient  was  apparently  well; 
but  during  the  night  he  had  no  sleep,  and  he  complained  exceed- 
ingly of  hunger.  On  the  following  day,  towards  the  afternoon,  his 
abdomen  became  a  good  deal  distended,  and  the  pulse  rose  to  150 
in  a  minute.  He  was  low  and  desponding ;  his  hands  were  cold, 
and  his  respiration  frequent.  During  the  following  night  (the 
second  from  the  operation)  these  symptoms  became  i^gravated. 
He  had  still  no  sleep ;  the  pulse  was  more  rapid  and  feeble ;  and 
on  the  following  morning  he  died. 

It  fell  to  my  lot  to  examine  the  body  after  death.  In  doing  so, 
I  found  that  the  mucous  membrane  and  muscular  tunic  of  the 
bladder  had  been  ruptured  for  about  the  extent  of  three  quarters 
of  an  inch.  The  rupture  was  situated  on  the  left  side,  just 
anteriorly  to  the  rectum,  and  it^  of  course,  extended  into  the  cellu- 
lar membrane  on  the  outside  of  the  bladder.  The  cellular  mem* 
brane  in  the  neighbourhood  of  the  rupture,  and  for  some  distance 
upwards  in  the  course  of  the  ureter,  had  the  appearance  of  being 
infiltrated  with  urine ;  it  was  inflamed  and  sloughy ;  and  at  the 
lower  part,  close  to  the  bladder,  its  cells  were  occupied  by  a  small 
quantity  of  pus. 

In  the  year  1816  I  met  with  the  following  case,  which  confirmed 
the  suspicions  which  the  preceding  case  had  excited  in  my  mind : — 
A  little  boy,  about  a  year  old,  was  admitted  into  the  hospital, 
labouring  under  calculus  in  the  bladder.  I  performed  the  opera- 
tion for  its  extraction,  making  the  incision  of  the  prostate  with  a 
common  scalpel.    Having  introduced  my  finger  into  the  bladder. 
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I  K'it  a  Terr  large  calculus,  and  at  the  same  time  found  that  I  W 
made  a  Tery  miall  incisicML  On  this  I  introduced  a  probe^pointcd 
bistounr,  and  dilated  the  wound,  as  I  thought,  suffidoitlv  for 
the  easy  extraction  of  the  cakulns.  On  the  following  day  the 
pulse  was  r^ad;  the  patient  was  low  and  depresBed ;  and  from  this 
time  he  omtinued  to  sink,  until  he  died  on  the  third  day  after  tht 
operation.  On  dissection,  I  found  that  the  wound  at  the  neck  oi 
the  bladder  had  extended  beyond  the  boundaries  of  the  prostate 
gland.  The  cellular  memlmuie  in  the  neighbourhood  had  all  thc^ 
appearance  of  having  been  infiltrated  with  urine.  It  was  in  p^ 
inflamed,  and  in  part  in  a  state  of  slongfa,  being  couT^ted  into  a 
substance  resembling  wet  tow.  There  was  nothing  else  to  aooouot 
for  the  patienfs  death. 

Some  time  after  the  occurrence  of  this  last  case,  I  had  the  op- 
portunity of  perusing  Scarpa's  Memoir  on  the  Cutting  Gorget,  and 
was  gratified  to  find  that  the  yiews  which  I  had  been  led  to  form 
corresponded  to  those  of  this  distingmshed  surgeon.  That  these 
yiews  are  correct,  I  cannot  at  this  moment  entertain  the  smallest 
doubt.  They  are  supported  by  other  cases  which  have  fallen  under 
my  observation,  in  whldi  the  patient  manifestly  died  firom  inflam- 
mation and  sloughing  of  the  loose  cellular  membrane  surrounding 
the  prostate  and  neck  of  the  bladder.  If  anyone  who  has  had  much 
experience  in  lithotomy,  will  look  back  at  the  cases  which  he  has 
met  with,  in  which  patients  haye  died  afl«r  the  operation,  he  wili^ 
if  I  am  not  much  mistaken,  find  that  what  I  have  just  mentioned 
will  explain  many  things  which  would  be  othenrise  inexplicable; 
in  particular,  he  will  find  an  easy  solution  of  the  great  danpff 
which  attends  the  extraction  of  very  large  calculi  He  will  also 
be  enabled  to  comprehend  wherefore  it  is  that  patients,  on  whom 
the  operation  is  performed  with  the  greatest  apparent  dexterity 
and  ease,  and  in  the  shortest  possible  space  of  time,  sometimes  die 
in  the  course  of  two  or  three  days  after  the  operation ;  while  others 
in  whom  the  stone  appears  to  haye  been  extracted  with  difficulty^ 
recover  without  any  unfisiyourable  symptoms. 

I  proceed  next  to  explain  to  you  in  detail  the  yarious  steps  of 
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the  operation.  The  first,  as  I  have  already  stated,  is  the  making 
an  incision  into  the  urethra  where  it  lies  in  the  perineam;  the 
second  is  the  dilating,  or  dividing  that  canal  where  it  is  surrounded 
by  the  prostate.  To  facilitate  the  accomplishment  of  these  objects, 
it  is  convenient  to  beg^n  with  introducing  into  the  urethra  this 
solid  steel  instrument,  which  we  call  a  staff.  It  is  of  the  figure  of  a 
sound ;  firom  which,  however,  it  differs :  first,  in  the  handle,  which, 
instead  of  being  smooth  and  polished,  is  made  rough,  in  order  that 
it  may  be  more  firmly  and  steadily  held;  secondly,  in  having  a 
groove,  like  that  of  a  director,  on  its  convex  side.  It  is,  in  fact,  a 
director,  and  intended  to  answer  precisely  the  same  purpose.  The 
staffs  sold  by  the  instrument-makers  are  generally  of  too  small  a 
size.  They  should  be  as  large  as  the  urethra  will  easily  admit, 
without  being  painfully  stretched.  A  large  staff  is  more  easily  felt 
in  the  perineum  than  a  small  one,  and  it  admits,  of  course,  of  a 
deeper  and  wider  groove.  The  groove  ought  to  become  gradually 
shallower  just  before  it  terminates  at  the  extremity  of  the  instru- 
ment, in  order  that  the  point  may  be  neatly  rounded  off.  The 
edges  of  the  groove  ought  to  be  carefully  rounded  off  also.  Atten- 
tion to  these  circumstances  in  the  construction  of  the  staff,  renders 
it6  introduction  more  easy.  I  generally  begin  the  operation  with 
introducing  the  staff  into  the  bladder,  merely  because  it  is,  on  the 
whole,  more  readily  managed  when  the  patient  is  standing  erect, 
than  after  he  is  placed  on  the  table. 

The  next  thing  is  to  secure  the  patient  in  a  proper  posture,  with 
the  perineum  exposed.  About  two  feet  six  inches  is  a  convenient 
height  for  the  table.  The  patient  should  be  placed  on  it,  lying  on 
his  back,  supported  by  pillows,  with  his  shoulders  somewhat  eleva- 
ted. He  should  be  directed  to  grasp  the  outside  of  each  foot  with 
the  hand  of  the  same  side ;  and  then  the  hand  and  foot  are  to  be 
bound  together  by  several  tiuns  of  these  bandages,  which  we  call 
lithotomy  garters.  If  the  patient  be  corpulent,  he  probably  will 
not  be  able  to  grasp  his  feet,  and  he  must  in  that  case  grasp  his 
ankles  instead.  Besides  the  lithotomy  garters,  it  is  convenient  to 
apply  another  bandage — ^the  neck  strap --which  is  thrown  over  the 
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back  of  the  neck,  and  passed  under  each  ham.  These  bandages 
are  not  employed  with  a  view  to  prevent  the  patient  struggliog,  as 
persons  out  of  the  profession  generally  suppose,  but  solely  for  the 
piupose  already  mentioned,  namely,  to  keep  him  in  a  convenieDt 
posture,  with  the  perineum  properly  exposed.  Thus  prepared,  the 
patient  is  drawn  towards  the  end  of  the  table,  with  the  buttocb 
rather  projecting  over  it. 

Several  assistants  are  required ;  one  to  support  the  patient  on 
each  side,  holding  his  feet,  hands,  and  knees,  and  keeping  the 
lower  limbs  well  asunder;  a  third  to  give  you  the  instruments,  in  the 
order  in  which  you  want  them  ;  and  a  fourth  to  hold  the  handle  of 
the  staff.  It  is  also  convenient,  though  by  no  means  necessary,  to 
have  another  assistant,  to  support  the  patient's  shoulders.  Your 
assistant,  who  holds  the  staff,  may  stand  on  either  side ;  but  it  is 
usual  for  him  to  stand  on  the  patient's  left  side,  in  order  that  be 
may  take  the  handle  of  the  staff  in  his  right  hand. 

The  surgeon  himself  should  be  seated  on  a  stool  before  the 
patient.  He  is  first  to  attend  to  the  position  of  the  staff,  taking 
care  that  it  is  held  nearly  perpendicularly ;  the  handle  of  it  being, 
however,  a  little  inclined  towards  the  patient's  right  groin.  This 
causes  the  convexity  of  the  instrument  to  project  slightly  on  the 
left  side  of  the  perineum. 

In  the  first  part  of  the  operation  your  attention  is  to  be  directed 
to  the  staff.  You  are  to  feel  it  with  your  left  hand,  and  the  knife, 
held  in  your  right  hand,  is  to  be  directed  towards  it.  It  is  a  sure 
guide ;  following  which,  you  can  never  err,  even  in  the  deepest 
perineum.  On  the  other  hand,  if  you  lose  sight  of  it,  you  are  cut- 
ting in  the  perineum  as  it  were  at  random ;  you  divide  parts  which 
you  ought  not  to  divide ;  especially  you  are  in  danger  of  carrying 
your  incisions  too  near  to  the  ramus  of  the  ischium,  where  the 
branches  of  the  internal  pudic  artery  are  of  a  larger  size  than  ifl 
the  centre  of  the  perineum,  and  therefore  more  liable  to  bleed.  I 
have  seen  some  surgeons  endeavour  to  introduce  the  point  of  the 
double-edged  scalpel  into  the  groove  of  the  staff  at  the  first  inci- 
sion.    But  I  caution  you  against  this,  as  a  great  error  in  the 
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operation ;  except,  indeed,  it  be  in  the  case  of  a  young  and  very 
lean  subject.  Where  there  is  any  quantity  of  fat  in  the  perineum,  or 
anything  even  distantly  approaching  to  what  we  call  a  deep  peri- 
neum, if  you  attempt  to  cut  at  once  into  the  groove  of  the  staff, 
the  result  is,  that  you  open  the  urethra  too  far  forwards  ;  you 
divide  the  corpus  spongiosum  of  the  penis,  which  need  not  in 
reality  be  divided  at  all :  and  you  are  then  certain  of  wounding 
the  artery  of  the  bulb  of  the  urethra,  which  otherwise  is,  in  most 
instances,  avoided.  Another  inconvenience  which  attends  this 
method  of  proceeding  is,  that  the  wound  being  too  near  to  the 
scrotum,  the  cellular  membrane  of  it  is  in  danger  of  being  infil- 
trated with  blood ;  and  another  still  is,  that  a  greater  mass  of  sub- 
stance is  left  to  be  divided,  when  you  continue  the  incision  into  the 
bladder,  than  there  would  have  been  if  you  had  cut  into  the 
urethra  farther  back  in  the  first  instance. 

I  say,  then,  let  the  opening  in  the  urethra  be  made  deep  in  the 
perineum,  behind  the  bulb,  and  as  near  as  can  be  to  the  prostate. 
Place  the  thumb  of  your  left  hand  on  the  skin  over  the  staff;  and 
in  a  man  of  ordinary  size,  about  an  inch  and  a  quarter  before  the 
anus.  Begin  your  incision  immediately  below  this,  on  the  left  side 
of  the  raphe,  and  continue  it  backwards  and  towards  the  left 
side,  into  the  space  between  the  anus  and  the  tuberosity  of  the 
left  ischium.  Here  you  may  cut  freely ;  you  can  injiu-e  nothing 
of  consequence.  Then  feel  for  the  staff  in  the  wound ;  direct  the 
point  of  your  knife  towards  it,  and  carefidly  cut  into  the  groove, 
where  it  lies  in  the  membranous  part  of  the  urethra.  All  these 
incisions  are,  you  will  observe,  made  low  down  the  perineum,  that 
is,  near  to  the  rectum.  I  have  already  given  you  what  I  conceive 
to  be  sufiicient  reasons  for  avoiding  incisions  in  the  upper  part  of 
the  perineum.  I  may  add  another,  namely,  that  if  the  external 
part  of  the  woimd  be  in  the  lower  part  of  the  perineum,  there  is 
a  depending  orifice  for  the  free  discharge  of  the  urine  after  the 
operation,  which  there  would  not  be  otherwise.  There  is  also  a 
great  authority  in  favour  of  this  mode  of  proceeding.  Cheselden 
made  his  incisions  in  the  way  which  I  have  mentioned,  as  is  proved 
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by  the  anxiety  which  he  evinced  to  avoid  injuring  the  rectum. 
Had  he  done  otherwise,  it  would  never  have  entered  into  hia  con- 
templation that  the  rectum  was  in  danger. 

The  next  step  of  the  operation  is  the  continuance  of  the  incision 
along  the  posterior  part  of  the  urethra,  and  the  dilatation 
of  the  neck  of  the  bladder.  Some  recommend  this  to  be  ac- 
complished by  means  of  the  common  scalpel,  with  which  you  have 
made  the  external  incisions ;  the  point  being  steadily  introduced 
along  the  groove  of  the  staff,  with  the  edge  turned  outwards,  so  as 
to  divide  the  left  side  of  the  prostate.  This  was  Cheselden's 
method  of  operating.  I  draw  this  conclusion  from  Cheselden's 
own  account  of  his  operation,  not  from  the  absurd  statement  pub- 
lished by  his  contemporary,  Dr.  Douglas,  who  evidently  under- 
stood nothing  of  the  matter,  and,  indeed,  describes  an  operation 
which  it  is  next  to  impossible  to  perform.  But  after  having 
incised  the  prostate  and  neck  of  the  bladder,  Cheselden  introduced 
the  instrument  which  I  now  show  you,  the  blunt  gorget,  so  as  to 
dilate  the  wound  still  further,  answering  at  the  same  time  the  pur- 
pose of  a  conductor  for  the  forceps ;  and  as  far  as  I  can  learn,  this 
method  was  followed  generally  by  the  English  surgeons  up  to  the 
time  of  Sir  Csesar  Hawkins.  This  celebrated  operator,  who  exer- 
cised his  skill,  and  acquired  his  reputation,  within  the  walls  of  our 
hospital,  caused  one  side  of  the  gorget  to  be  ground  to  a  shiuyi 
edge,  and  thus  converted  the  blunt  into  a  cutting  gorget  The 
cutting  gorget  of  Sir  Csesar  Hawkins  (and  all  those  that  have  been 
since  invented  are  but  modifications  of  it)  was  intended  to  super- 
sede the  use  of  the  knife  in  opening  the  neck  of  the  bladder,  at 
the  same  time  that  it  answered  the  purpose  of  a  blunt  gorget  in 
other  respects.  It  would  be  presumptuous  in  me  to  say  that  the 
cutting  gorget  is  not  a  good  instrument,  when  it  has  been  employed, 
not  only  by  many  of  our  most  distinguished,  but  by  some  of  our 
most  successful  lithotomists.  Nevertheless,  I  cannot  but  thiflt 
that  there  are  some  considerable  objections  to  it.  The  incision  is 
made  as  the  gorget  is  thrust  into  the  bladder.  In  consequence  of 
the  thick  wedge-like  form  of  the  instrument,  the  prostate,  and 
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especially  a  hard  and  enlarged  prostate,  offers  to  it  considerable 
resistance.  A  certain  quantity  of  force  is  necessary  for  its  intro- 
duction ;  and  if  that  force  be  not  well  applied,  the  beak  may  slip 
out  of  the  groove  of  the  staff  into  the  space  between  the  bladder 
and  rectum, — an  accident  which  is  too  surely  followed  by  the 
death  of  the  patient.  Now  I  know  that  such  an  accident  ought 
not  to  happen  ;  but  I  also  know  that  I  have  seen  it  happen  to  a 
very  experienced  and  dexterous  lithotomist.  There  is,  of  course, 
a  still  greater  chance  of  its  happening  to  an  inexperienced  litho- 
tomist (and  all  are  inexperienced  in  the  first  instance).  These 
considerations  lead  me  to  recommend  you  not  to  begin  with  the 
cutting  gorget :  you  may  adopt  it,  if  you  please,  afterwards.  For 
my  own  part,  although  I  have  very  frequently  used  the  cutting 
gorget,  I  generally  make  the  incision  of  the  prostate  with  the  knife 
which  I  now  show  you.  You  will  observe  that  the  blade  is  broad 
enough  to  divide  a  considerable  portion  of  the  prostate,  as  it  enters 
the  bladder,  without  its  being  necessary  to  increase  the  size  of  the 
incision  by  cutting  laterally  afterwards;  and  that,  instead  of  a 
sharp  point,  it  terminates  in  a  beak,  fitted  to  the  groove  of  the 
staff.  In  ordinary  cases,  a  knife  of  this  kind,  with  a  single  cutting 
edge,  is  sufficient ;  but  in  cases  of  very  large  calculi,  there  are 
good  reasons  for  dividing  both  sides  of  the  prostate.  There  is  no 
objection  to  this  being  done,  that  I  can  discover;  and  for  such 
cases  I  have  been  for  some  time  in  the  habit  of  using  this  double- 
edged  knife,  with  a  beak  projecting  from  its  centre. 

Having  made  the  opening  into  the  membranous  part  of  the 
urethra,  you  are  to  insert  the  beak  of  the  beaked  knife  into  the 
groove  of  the  staff.  You  then  take  the  handle  of  the  staff  into 
the  left  hand,  depressing  it  at  the  same  time.  You  depress  your 
right  hand  also,  so  that  the  handle  of  the  knife,  which  you  hold  in 
it,  lies  in  the  lower  part  of  the  external  wound.  You  are  now  to 
push  the  knife  along  the  groove  of  the  staff  into  the  bladder,  with 
its  cutting  edge  inclined  outwards  and  a  little  downwards,  towards 
the  ramus  of  the  ischium,  if  you  use  a  single-edged  knife ;  but 
holding  it  horizontally  if  you  use  one  with  a  double-edge.    Let 


622  DISEASES  OF  THE  URINARY   ORGA5S. 

this  be  done  slowly^  cautiously^  taking  care  that  yon  do  not  loee  th 
feeling  of  the  beak  sliding  over  the  smooth  suriiaoe  of  the  staff  K: 
a  single  instant.  Generally,  as  the  knife  enters  the  Uadder,  a  fe- 
drops  of  urine  escape,  but  never  any  large  quantity.  This  \kIl: 
accomplished,  you  are  to  withdraw  the  knife  along  the  groove  of 
the  staff  in  the  same  line  in  which  you  introduced  IL  Never  co: 
with  it  laterally,  except  you  find  it  afterwards  abeolntely  necessarr 
to  do  so,  on  account  of  the  large  size  of  the  stone ;  for  in  catti^ 
laterally,  you  will  find  it  difficult  to  measure  exactly  the  exteot  of 
your  incision  ;  and  you  may  endanger  your  patient's  life  in  come- 
quence  of  your  dividing  the  parts  beyond  the  boundaries  of  tLc 
prostate. 

The  next  step  of  the  operation  is  to  introduce  your  finger,  di- 
rected by  the  staff,  into  the  bladder,  so  that  you  may  feel  the  part.< 
which  are  divided,  and  determine  whether  the  incision  is  properly 
made.  If  you  operate  on  a  child,  or  on  a  young  and  thin  person. 
you  may  then  at  once  introduce  the  forcqis  into  the  bladder.  But 
if  you  operate  on  a  full-grown  person,  and  especially  on  one  havine 
a  deep  perineum,  it  will  be  prudent  for  you  fijrst  to  introduce  this 
instrument,  which  we  call  a  blunt  gorget,  previously  to  the  use  of 
the  forceps.  The  blunt  gorget  is,  as  you  perceive,  an  oblong 
plate  of  steel,  turned  up  at  the  edges,  so  as  to  present  a  conca^^ 
surface  above,  and  a  convex  surface  below.  The  handle  is  in- 
clined downwards ;  and  that  extremity,  which  is  opposite  to  the 
handle,  gradually  becomes  narrower,  and  terminates  in  a  beak 
similar  to  that  of  the  lithotomy  knife.  The  surgeon  takes  tbe 
blunt  gorget  in  his  right  hand,  and  inserts  the  beak  in  tbe  groove 
of  the  staff;  then,  holding  the  handle  of  the  staff  in  his  left  band, 
and  depressing  it  at  the  same  time,  he  carefully  introduces  the 
gorget  into  the  bladder.  Having  done  so,  he  withdraws  tbe  staff 
and  leaves  tbe  gorget  in  the  wound. 

The  gorget  is  intended  to  answer  the  purpose  of  a  director  for 
the  forceps.  But  it  answers  another  purpose  also ;  it  is  a  dilator 
of  the  wound.  The  knife  divides  only  a  portion  of  the  prostate. 
The  gorget  splits  the  remainder  as  far  as  its  breadth  allows  it  to  do 
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80.  Do  not  for  an  instant  suppose  that  this  is  any  rude  or  violent 
proceeding.  It  is  far  otherwise.  The  incision  of  the  prostate 
having  been  begun  by  the  knife,  the  extension  of  it  by  means  of 
the  blunt  gorget  is  accomplished  with  the  greatest  ease.  If  you 
perform  the  operation  on  the  dead  body  in  the  way  which  I  have 
described,  and  dissect  the  parts  afterwards^  you  will  distinguish 
very  readily  the  clean  smooth  surface  made  by  the  cut  of  the  knife, 
from  the  fibrous  or  striated  surface  made  by  the  splitting  of  the 
gorget.  You  will  ask.  Why  not  make  such  a  division  of  the 
parts  by  cutting  laterally  with  the  knife  ?  Why  prefer  the  dila- 
tation of  the  wound  by  the  blunt  gorget  ?  My  answer  is,  that  the 
separation  of  the  parts  with  the  latter  instrument  causes  no  hsd- 
morrhage ;  and  that  it  ceases  as  soon  as  it  reaches  the  margin  of 
the  prostate ;  that  is,  as  soon  as  it  reaches  the  condensed  cellular 
membrane,  which  forms  what  may  be  called  its  capsule. 

Before  explaining  the  use  of  the  lithotomy-forceps,  I  must  show 
you  its  construction.  One  of  the  handles  terminates  in  a  ring, 
the  other  in  a  loop.  The  blades  become  broader  towards  the  ex- 
tremity ;  and  their  opposite  surfaces  are  concave,  and  armed  with 
small  pointed  projections,  or  teeth.  When  closed  as  far  as  they 
can  be  closed,  the  ends  do  not  exactly  come  in  contact.  Thus  they 
are  well  fitted  to  hold  the  stone,  which  they  have  seized,  at  the 
same  time  that,  if  the  stone  be  not  seized,  it  is  impossible  for  them 
to  pinch  the  mucous  membrane  of  the  bladder.  This  particular 
forceps  is  made  according  to  the  pattern  of  that  which  Cheselden 
employed  on  most  occasions,  as  described  by  Douglas,  and  you  will 
find  it  very  generally  useful.  You  must  not,  however,  rely  on  this 
alone  :  you  must  have  forceps  which  are  longer  and  larger :  others 
much  smaller,  especially  for  operations  on  children.  You  should 
be  provided,  also,  with  curved  forceps,  to  be  used  where  the  stone 
lies  in  the  hollow  behind  an  enlarged  prostate  gland. 

The  surgeon,  then,  holding  the  handle  of  the  blunt  gorget  with 
the  left  hand,  introduces  the  forceps  with  his  right,  along  the  con- 
cave surface  of  the  gorget,  into  the  bladder.  This  is  to  be  done 
cautiously,  a^d  without  violence.     But  it  is  to  be  observed,  never- 
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theless,  that  the  forceps  will  alvrays  experience  a  certain  degree  of 
reBistance,  and  that  some  force  is  necessary  to  make  it  enter  the 
bladder.  Yon  know  when  it  has  entered  by  the  resistance  ceasing, 
and,  in  many  cases,  by  a  gush  of  urine  taking  place  at  the  time. 
In  a  deep  perineum  the  forceps  will  have  to  penetrate  to  a  great 
depth  before  reaching  the  bladder.  This  is  one  of  the  sources  of 
diflSculty  and  doubt  to  a  young  surgeon,  who  is  apt  to  think  that 
the  forceps  must  have  actually  entered  the  bladder,  when  it  has,  in 
reality,  penetrated  no  farther  than  the  prostate.  The  forceps 
having  been  introduced,  the  gorget  is  to  be  withdrawn* 

The  surgeon  is  not  to  open  and  close  the  forceps  at  random.  He 
is  to  use  it  first  as  a  sound,  exploring  the  different  parts  of  the 
bladder,  until  he  has  ascertained  where  the  calculus  lies.  The 
discovery  of  it  will  be  very  much  facilitated  by  the  introduction  of 
the  finger  along  the  groove  of  the  stafif,  previously  to  the  introduc- 
tion of  the  blunt  gorget ;  at  least  in  most  instances.  In  a  case  of 
enlarged  prostate  and  deep  perineum,  where  the  finger  will  not 
reach  the  bladder,  this  mode  of  examination  is,  of  course,  of  no 
avail.  The  calculus  being  touched  by  the  forceps,  the  blades  aw 
to  be  opened  upon  it,  and  it  is,  in  general,  readily  grasped.  I  bare 
already  mentioned  a  case  in  which  the  muscular  coat  of  the  bladder 
was  ruptured,  in  consequence  of  the  surgeon  too  forcibly  and 
hastily  opening  the  forceps ;  and  this  will  be  a  lesson  to  you  as  to 
your  conduct  in  this  part  of  the  operation.  But  I  conceive  that 
the  danger  of  such  an  accident  as  this  is  not  the  same  in  all  cases. 
In  some  instances,  when  you  begin  the  operation,  the  bladder  i^ 
distended  with  urine;  then,  when  the  instrument  enters  it,  the 
urine  rushes  out,  not  impelled  by  muscular  action,  but  by  its  own 
gravity  and  the  pressure  of  the  viscera.  Under  these  circum- 
stances, when  you  introduce  your  finger  into  the  bladder,  you  find 
the  muscular  tunic  relaxed,  with  the  mucous  membrane  hanging 
in  folds ;  and,  in  consequence,  they  are  not  likely  to  be  ruptured. 
In  other  instances,  the  patient  voids  his  urine  immediately  before 
the  operation,  or,  perhaps,  dming  the  introduction  of  the  staff. 
Here,  the  urine,  having  been  made  to  flow  by  the  patient's  own 


LITHOTOMY.  625 

efifortBj  the  muscular  tunic  is  contracted :  it  offers  a  considerable 
resistance  to  the  opening  of  the  forceps,  and  is  liable  to  be  ruptured, 
if  the  blades  are  opened  rudely  and  incautiously.  It  sometimes 
happens  that  a  small  calculus  lies^  as  it  were^  concealed  in  some 
part  of  the  bladder^  perhaps  beneath  a  fold  of  the  mucous  mem- 
brane, so  that  you  cannot  easily  bring  the  forceps  in  contact  with 
it.  You  will  then  frequently  succeed  in  seizing  it  in  the  fol- 
lowing manner : — Expand  the  forceps  gently  and  carefully,  until 
the  blades  are  widely  separated  from  each  other,  holding  them  at 
the  same  time  in  such  a  position  as  that  the  blades  open  horizon- 
tally. This  dislodges  the  calculus,  and  causes  it  to  fall  to  the 
lower  surface  of  the  bladder ;  and  then,  as  you  close  the  forceps, 
you  find  that  you  have  seized  it.  In  other  cases,  where  there  is  a 
tumour  at  the  neck  of  the  bladder,  caused  by  an  enlargement  of  the 
prostate  gland,  the  calculus  is  liable  to  be  lodged  behind  the  pro- 
jection. You  feel  it;  but  the  forceps  slides  over  its  surface,  and 
does  not  grasp  it.  It  is  in  such  a  case  as  this  that  the  curved 
forceps  is  useful,  being  capable  of  dipping  into  the  hollow,  behind 
the  prostate.  Under  these  circumstances,  you  may  also  find  it 
useful  to  introduce  the  finger  into  the  rectum,  and  raise  the  blad- 
der by  means  of  it,  towards  the  pubes.  It  is  evident^  however, 
that  this  expedient  can  be  of  no  use,  except  where  the  bladder  is 
within  reach  of  the  finger,  which  it  rarely  is  in  a  case  of  enlarged 
prostate. 

The  next  thing  to  be  done  is  the  extraction  of  the  calculus  with 
the  forceps  ;  and,  simple  as  it  may  appear  to  be,  there  are  several 
things  to  be  attended  to  in  this  part  of  the  operation. 

The  forceps  is  to  be  withdrawn  from  the  bladder  in  the  direction 
of  the  external  wound.  For  the  most  part,  it  is  better  that  the 
convexity  of  one  blade  of  the  forceps  should  be  turned  upwards, 
and  that  of  the  other  blade  downwards.  Attention  to  this  point  is 
especially  of  consequence,  in  cases  where  there  is  an  enlarged 
prostate  gland,  forming  a  tumour  projecting  into  the  bladder.  The 
smooth  convex  surface  of  the  blade  of  the  forceps  is  not  interfered 
with  by  the  projection  ;  whereas,  if  the  forceps  be  turned  in  the 

VOI^   II.  8  s 


628  DISEASES   OF  THE   UBINABT   OHOANS. 

attentions  are  required.  Let  the  patient  recover  of  the  first  effects 
of  the  operation  :  then  once  or  twice  daily  introduce  a  catheter  by 
the  urethra  into  the  bladder,  and  inject  half  a  pint  of  tepid  water, 
or  of  a  weak  infusion  of  linseed,  through  it,  by  means  of  an  elastic 
gum  bottle.  The  liquid  flowing  in  by  the  catheter  will  flow  out  by 
the  wound,  carrying  the  particles  of  sand  with  it ;  and  thus,  at 
last,  the  bladder  will  be  emptied  of  them.  In  a  case  of  enlarged 
prostate,  indeed,  this  plan  may  not  answer;  as  frequently  the  pa- 
tient is  not  more  able  after  the  operation  to  empty  the  bladder  by 
the  wound,  than  he  was  before  to  empty  it  by  the  natural  passage. 
For  these  cases  you  must  be  provided  with  a  large  catheter,  having 
an  aperture  three  or  four  times  the  size  of  that  commonly  made, 
close  to  the  point,  on  the  upper  or  concave  side.  The  liquid  being 
injected  by  the  catheter,  will  be  discharged  by  it  also,  canying  every 
time  some  of  the  small  fragments  of  calculi  with  it,  until  none 
are  left  in  the  bladder. 

It  very  rarely  happens  that  you  meet  with  an  encysted  calculus 
where  you  perform  the  operation  of  lithotomy.  In  fact,  in  the 
great  majority  of  cases  of  encysted  calculi,  the  bladder  is  diseased; 
so  that  they  are  quite  unfit  for  an  operation.  However,  such  an 
event  occurs  occasionally.  A  boy,  about  sixteen  years  of  age,  vra« 
admitted  into  the  hospital  in  the  year  1816.  He  had  suffered  a 
long  time  from  stone  in  the  bladder.  There  were  these  remarkable 
circumstances  in  his  case ;  namely,  that  the  calculus  could  some- 
times be  felt  distinctly  with  the  sound,  appearing  to  be  of  a  larger 
size,  while  at  other  times  it  could  not  be  felt  at  all ;  and  that, 
sometimes,  when  the  bladder  was  empty  of  urine,  it  could  be  per- 
ceived distinctly  with  the  finger  from  the  rectum,  while  at  other 
times,  when  there  was  urine  in  the  bladder,  it  could  not  be  detected 
at  all  by  this  mode  of  examination.  In  performing  the  operation, 
when  I  had  introduced  my  finger  into  the  bladder,  I  could,  at  first, 
discover  no  calculus.  At  last  I  felt  it  on  the  anterior  part  of  the 
bladder,  behind  the  pubes.  It  was  not  lying  loose  in  the  cavity  of 
the  bladder,  but  evidently  contained  in  a  cyst,  communicating  with 
the  bladder  by  a  round  opening.     By  means  of  a  probe-pointed 
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bistoury,  I  carefully  dilated  the  orifice  of  the  cyst,  and  then,  intro- 
ducing my  finger,  separated  the  membrane  of  it  from  the  calculus, 
until  I  was  enabled  to  take  hold  of  the  stone  with  the  forceps. 
The  calculus  is  preserved  among  those  in  our  museum.  It  was  not 
only  encysted,  but  adhering  also,  for  it  was  brought  away  with  a 
portion  of  the  membranous  lining  of  the  cyst  closely  attached  to 
it.     The  boy  recovered. 

After  the  operation  your  patient  is  to  return  to  his  bed,  where 
he  is  to  be  laid  on  his  back,  with  his  shoulders  and  loins  as  much 
elevated  as  they  can  be  without  inconvenience,  so  as  to  make  the 
wound  in  the  perineum  as  depending  as  possible.  The  thighs  are 
to  be  somewhat  elevated  by  a  bolster  placed  under  the  hams,  and 
the  knees  are  to  be  a  little  asunder.  The  urine  flows,  not  through 
the  urethra,  but  through  the  wound;  and  the  first  and  two  or  three 
succeeding  gushes  of  it,  usually  give  the  patient  a  good  deal  of 
smarting  pain.  In  many  cases,  where  there  has  been  a  deep 
perineum,  and  especially  where  the  calculus  has  proved  to  be  of  a 
large  size,  I  have  introduced  an  elastic  gum  canula  through  the 
wound  into  the  bladder,  and  allowed  it  to  remain  for  the  first  two 
or  three  days ;  that  is,  imtil  there  was  time  for  the  surrounding 
parts  to  become  consolidated  by  inflammation.  Such  a  canula 
makes  an  excellent  conductor  for  the  urine.  It  keeps  the  bladder 
always  empty,  and  prevents  the  pain  which  otherwise  is  experienced 
on  the  first  passage  of  the  urine.  It  prevents  also  an  obstruction 
to  the  flow  of  the  urine  which  sometimes  occurs  after  the  operation, 
in  consequence  of  the  wound  having  become  plugged  by  a  coagu- 
lum  of  blood.  In  cases  in  which  the  calculus  has  been  of  so  large 
a  size  as  to  make  it  probable  that,  in  the  extraction  of  it,  the  soft 
parts  have  been  lacerated  beyond  the  boundaries  of  the  prostate, 
the  canula  will  answer  another  good  purpose,  by  lessening  the 
danger  of  the  urine  becoming  effused  into  the  cellular  membrane. 

In  ordinary  cases,  the  after  treatment  is  very  simple.  The 
wound  requires  little  more  than  attention  to  cleanliness;  for  of 
what  service  can  applications  be  to  a  wound,  over  which  the  urine 
constantly  flows  ?     It  gradually  contracts  and  granulates ;  and  as 
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it  does  80,  the  arine  begins  to  flow  by  the  urethra.  As  the  wound 
becomes  more  contracted,  more  urine  flows  by  the  natural  passage; 
and  usually,  in  less  than  a  month  from  the  time  of  the  operation, 
the  function  of  the  urethra  is  completely  restored,  and  the  wound 
is  healed. 

In  a  few  cases  there  may  be  a  reason  for  applying  leeches  to  tbe 
lower  part  of  the  abdomen,  and  in  still  fewer  it  may  be  right  to 
take  blood  from  the  arm.  Fomentations  applied  to  the  ahdomen 
are  sometimes  proper  also ;  and  to  this  we  may  add  the  precautions 
necessary  after  most  other  operations  with  respect  to  the  functions 
of  the  intestines  and  the  diet. 

There  are  cases,  however,  in  which  still  further  attentions  are 
required.  Where  the  bladder  is  in  a  state  of  chronic  inflammation 
before  the  operation,  secreting  adhesive  mucus,  the  inflammation 
is  almost  invariably  aggravated  by  the  necessary  introduction  of 
instruments  at  the  time  of  the  operation,  and  there  is  an  increased 
secretion  of  the  mucus  afterwards.  Again,  in  some  cases,  wbere 
these  symptoms  did  not  exist  previously,  they  are  induced  by  the 
operation.  Now,  under  these  circumstances,  the  mucus  being 
liable  to  deposit  the  phosphate  of  lime,  cmd  the  whole  of  the  urine 
being  rendered  alkaline,  there  is  a  great  liability  to  a  calculous  for- 
mation, and  it  will  often  require  much  care  to  prevent  this  calam- 
ity comtng  a  second  time  upon  the  patient.  Opium,  mineral  or 
vegetable  acids,  and  especially  the  decoction  of  the  pareira  brava, 
may  be  here  resorted  to  with  advantage.  But  I  need  not  occupy 
your  time  by  a  detail  of  the  treatment  which  is  proper  under  these 
circumstances ;  it  is  sufficient  for  me  to  refer  you  to  what  I  s^ii 
on  this  subject  in  the  first  of  my  Lectures  on  Calculous  Disorders. 
In  some  of  these  cases,  the  whole  of  the  wound  becomes  encrusted 
with  a  white  calculous  deposit.  Stimulating  applications  to  the 
surface  of  it  are  then  likely  to  be  useful ;  such  as  a  lotion  of  a 
decoction  of  bark  and  tincture  of  myrrh,  solution  of  the  nitrate  of 
silver,  or  of  nitric  acid.  As  by  other  means  the  urine  is  brought 
into  a  more  healthy  condition,  these  lotions  promote  the  separation 
of  the  concretion  from  the  surface  of  the  wound,  which  then  is 
brought  into  a  state  to  granulate  and  heal. 
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ON  THE  CAUSES  OF  DEATH  AFTER  LITHOTOMY. 

It  Ib  much  more  agreeable  to  coDtemplate  the  cases  in  which  our 
art  is  successful^  than  those  in  which  it  fails :  but  the  study  of  the 
latter  is  not  less  instructive  than  that  of  the  former ;  and  I  should 
be  guilty  of  a  serious  omission  if  I  were  to  dismiss  the  subject  of 
lithotomy  without  endeavouring  to  explain  the  circumstances  which 
render  the  operation  hazardous ;  under  which  it  is  likely  that  it 
will  shorten  the  patient's  life,  instead  of  leading  to  his  cure. 

I  have  already  pointed  out  what  I  conceive  to  be  the  bad  con- 
sequences of  a  too  free  division  of  the  prostate  gland.  All  that 
I  have  been  able  to  observe  for  many  years  past  has  confirmed 
me  in  the  opinion^  that  an  incision  of  the  proetatey  extending  into 
the  loose  cellular  texture  surrounding  tlte  neck  of  the  bladdery  is 
replete  with  danger  to  tlve  patient  Such  a  division  of  parts  is 
never  necessary  where  the  calculus  is  of  moderate  dimensions ;  but 
it  cannot  be  avoided  where  it  is  of  a  very  large  size ;  and  hence 
the  extraction  of  calculi  of  this  description  can  never  be  accom- 
plished without  a  great  probability  of  the  patient  not  surviving 
the  operation. 

The  symptoms  which  arise  in  these  cases  are  not  well  marked  in 
the  first  instance.  There  is  some  heat  of  skin,  and  generally  an 
absence  of  perspiration ;  there  is  usually  an  abundant  flow  of  urine 
through  the  wound ;  the  pulse,  as  to  frequency,  is  somewhat  above 
the  natural  standard ;  and  the  patient,  although  free  from  suffering, 
has  no  disposition  to  sleep.  This  state  of  things  continues  for 
twenty-four,  or  even  for  forty-eight,  hours  after  the  operation; 
then  the  more  characteristic  and  alarming  symptoms  show  them- 
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selves.  The  pulse  becomes  more  frequent,  rising  to  90, 100,  and 
at  last  to  140  in  a  minute ;  the  heat  of  skin  becomes  still  greater; 
the  tongue  dry;  the  countenance  anxious.  Afterwards,  as  yoa 
count  the  pulse,  you  find  every  now  and  then  a  beat  weaker  than 
the  rest ;  and  then  there  are  complete  intermissions.  At  first  the 
intermissions  are  not  more  than  one  or  two  in  a  minute ;  by  degrees 
they  become  more  frequent,  until  they  occur  every  third  or  fourtii 
beat  There  is  an  occasional  hiccough ;  the  patient  complains  uf 
some  degree  of  tenderness  in  the  lower  part  of  the  abdomen, 
especially  in  the  left  groin ;  the  belly  becomes  tympanitic,  that  is, 
the  stomach  and  intestines  are  filled  with  air ;  the  distention  of 
the  belly  increases  ;  the  hiccoughs  are  more  frequent ;  the  puk) 
continuing  to  intermit^  becomes  weak  and  fluttering.  In  some 
instances,  the  patient  retains  his  understanding  even  to  the  last; 
while  in  others  he  finUs  into  a  state  of  low  delirium  previous  to 
death.  Occasionally,  in  the  progress  of  such  a  case,  the  patient 
has  a  severe  rigor,  and  sometimes  he  complains  of  a  pain  in  the 
loins.  Where  these  symptoms  begin  at  an  early  period,  he  may 
die  within  forty-eight  hours  from  the  time  of  the  operation;  but 
in  other  cases,  death  may  not  take  place  for  four  or  five  days,  or 
even  for  a  week.  On  dissection  you  find  the  cellular  membrane 
round  the  neck  of  the  bladder,  and  between  the  prostate  and  the 
rectum,  bearing  marks  of  inflammation,  infiltrated  with  lymph 
and  serum  ;  and,  to  a  greater  or  less  extent,  converted  into  a  slough. 
If  death  has  taken  place  at  an  early  period,  the  intestines  are  found 
distended  with  air,  and  there  is  a  very  slight  effusion  of  serum  in 
that  part  of  the  peritonseum  which  descends  into  the  pelvis.  But 
if  the  patient  has  laboured  under  these  symptoms  for  many  days 
before  he  dies,  the  peritonaeum,  where  it  is  reflected  from  the  blad- 
der to  the  rectum,  is  seen  of  a  darker  colour  than  natural,  and 
encrusted  with  lymph ;  and,  at  a  still  later  period,  there  is  the 
appearance  of  inflammation,  to  a  greater  or  less  extent,  throughout 
the  peritonaeum  generally.  But  the  peritonaeal  inflammation  is 
evidently  not  the  pHmary  disease  \  it  is  the  inflammation  and 
sloughing  of  the  cellular  membrane  of  the  pelvis  which  has  in- 
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duced  inflammation  of  the  adjoining  portion  of  that  membrane. 
Something  also  is  to  be  attributed  to  the  tympanitic  distention  of 
the  intestines,  which,  if  continued  for  a  considerable  time,  is  always 
liable  to  be  attended  with  tenderness  of  the  abdomen,  and  some 
degree  of  peritonseal  inflammation. 

It  is  important  that  you  should  not  fall  into  the  error  of  re- 
garding such  cases  as  I  have  just  described  as  cases  of  simple 
peritonseal  inflammation ;  for  the  remedies  which  would  be  useful 
in  the  latter  case  are  injurious  here.  The  abstraction  of  blood,  or 
even  the  operation  of  an  active  purgative,  will  cause  the  patient 
to  sink  more  rapidly,  tending  only  to  hasten  his  death.  The 
proper  system  to  be  pursued  is  the  opposite  to  that  of  depletion. 
The  patient  should  take  such  nutriment  as  his  stomach  is  capable 
of  digesting.  The  bowels  may  be  kept  open  by  injections,  or  by 
the  exhibition  of  some  very  gentle  purgative ;  and  ammonia,  wine, 
and  brandy  are  to  be  administered,  accordingly  as  the  state  of  the 
general  system  indicates  that  stimulants  are  necessary. 

Under  this  kind  of  treatment  I  have  certainly  known  two  chil- 
dren to  recover,  who  were  affected  in  the  manner  which  I  have 
described.  In  one  of  the  cases  to  which  I  allude,  an  abscess 
formed  in  the  neighbourhood  of  the  neck  of  the  bladder,  which 
burst  into  the  wound,  and  then  the  symptoms  subsided.  In  the 
other  a  slough  separated  into  the  rectum,  and  a  fistulous  commu- 
nication remained  afterwards  between  that  bowel  and  the  neck  of 
the  bladder ;  but  it  was  of  a  small  size,  and  productive  of  no 
serious  inconvenience.  In  adults  the  chance  of  recovery  is,  at  any 
rate,  much  smaller  than  in  children.  Can  anything  be  done  for 
their  assistance  in  the  way  of  local  treatment  ?  Let  us  consider 
how  it  is  that  the  dangerous  symptoms  arise.  There  is  suppuration 
and  sloughing  of  the  cellular  membrane  round  the  neck  of  the 
bladder,  and  the  constitution  is  disturbed,  as  it  is  in  a  case  of 
carbuncle ;  or,  what  is  still  more  analogous,  as  it  is  in  those  cases 
in  which  there  is  sloughing  of  the  cellular  membrane  of  the 
scrotum,  in  consequence  of  the  effusion  of  urine  arising  from  the 
rnntiire  of  the  urethra  behind  a  stricture.     And,  in  these  rii«v» 
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wh J.C  Lj  the  practice  recommended  ?  Do  we  not  divide  the  soft 
part;^  fireely  over  the  sloughing  cellular  membrane ;  and  is  not  this 
operdtioQ  prtjdaotiTe  of  the  most  signal  benefit  ?  Is  it  possible  to 
rei^<:'rt  to  any  practice  corresponding  to  this,  in  the  cases  now  under 
oar  o-^csideration  ?  There  is  only  one  way  in  which  this  can  be 
accomplished,  namely,  by  laying  the  sloogfaing  abscess  open  into 
the  rect'im.  I  made  this  experiment  in  one  instance,  and  I  will 
ttrll  you  the  residt.  In  September,  1S25, 1  operated  on  a  patient, 
a  man  betwet^n  £fly  and  sLity  years  of  age,  labouring  under 
calculus  in  the  bladder,  in  St.  George's  HospitaL  It  was  extracted 
without  the  smallest  difficulty.  But  I  performed  the  operation 
with  what  is  aUIed  3Ir.  Blizard*s  lithotomy  knife.  This  is  a  long, 
narrow,  straight,  probe-pointed  bistoury,  and  you  must  cut  with  it 
laterally,  in  order  that  you  may  divide  the  prostate,  so  that  it  is 
difficult  to  determine  the  exact  extent  of  the  incision.  Inunediately 
after  the  operation,  I  had  some  misgiTings,  and  was  led  to  fear  that 
I  had  made  the  incision  to  such  an  extent  as  to  penetrate  beyond 
the  boundaries  of  the  prostate.  At  first,  indeed,  the  patient 
seemed  to  be  going  on  as  well  as  possible ;  but,  in  about  forty- 
eight  hours  from  the  time  of  the  operation,  some  unfavourable 
symptoms  begtm  to  show  themselves.  On  the  third  day  the 
countenance  had  become  anxious,  the  skin  was  hot,  and  the  pulse 
occasionally  intermitted.  On  the  following  day  (the  fourth)  the 
pulse  intermitted  once  in  fifteen  beats ;  the  skin  was  hot  and  dry, 
and  the  abdomen  began  to  be  tense  and  swollen.  I  could  not 
doubt  that  those  symptoms  existed  which  I  had  known  to  be  the 
precursors  of  death  in  some  other  cases.  Under  these  circum- 
stances, with  the  concurrence  of  my  colleagues,  I  performed  the 
operation  which  I  am  about  to  describe.  I  introduced  the  fore- 
finger of  the  left  hand  into  the  rectum.  I  then  passed  a  probe- 
pointed  curved  bistoury  into  the  wound,  and  quite  to  its  farthest 
extremity  on  the  left  side  of  the  neck  of  the  bladder.  The  probe 
point  having  been  felt  through  the  timics  of  the  rectum,  I  pushed 
it  carefully  through  them,  and,  drawing  it  downwards,  divided  the 
lower  part  of  the  rectum,  sphincter  and  all.     Thus  the  wound  and 
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the  rectum  were  laid  into  each  other.  Little  or  no  haemorrhage 
followed.  The  relief  was  immediate.  In  five  minutes  after  the 
operation  the  intermissions  of  the  pulse  had  diminished  from  one 
in  fifteen  to  one  in  fifty  beats.  In  an  hour  it  did  not  intermit  at 
all.  During  the  two  following  days  the  patient  appeared  quite 
well ;  the  pulse  was  regular,  between  70  and  80  in  a  minute.  On 
the  next  day  there  was  a  slight  recurrence  of  the  intermissions  of 
the  pulse^  but  it  subsided  on  the  exhibition  of  some  brandy  and 
ammonia.  After  this  there  was  a  progressive  amendment;  the 
pulse,  however,  continuing  to  beat  between  80  and  90  in  a  minute 
for  the  two  or  three  following  weeks.  After  about  a  month,  the 
wound  in  the  rectum  began  to  contract,  and  the  urine  to  flow  by 
the  natural  passage ;  and  in  another  fortnight  the  patient  went 
into  the  country,  nearly  the  whole  of  the  urine  at  this  time  flowing 
by  the  urethra. 

I  have  already  informed  you  that  my  experience  does  not  justify 
me  in  stating,  that,  after  the  operation  of  lithotomy,  there  is  no 
danger  of  death  from  haemorrhage ;  and  I  have  mentioned  that  I 
had  myself  the  misfortune  of  losing  one  patient  from  this  cause. 
This  case,  which  occurred  many  years  ago,  was  that  of  an  old  man, 
with  an  enlarged  prostate  and  an  unusually  deep  perineum.  The 
blood  seemed  to  proceed  from  the  neighbourhood  of  the  neck  of 
the  bladder,  and,  what  was  remarkable,  it  was  venous.  I  was 
foiled  in  all  my  attempts  to  restrain  the  hajmorrhage,  and  the 
patient  survived  the  operation  only  a  few  hours. 

I  have  known  some  other  cases  of  death  from  haemorrhage, 
occurring  in  the  practice  of  other  surgeons.  It  must  be  acknow- 
ledged, however,  that  such  cases  are  but  a  very  few  out  of  a  great 
number ;  and  that  the  chance  of  a  patient's  bleeding  to  death, 
where  the  incisions  are  made  low  down,  and  are  not  more  extensive 
than  is  really  necessary,  and  where  proper  attention  is  paid,  and 
proper  precautions  are  used  after  the  operation,  is  so  small,  that  it 
need  not  enter  into  your  calculations.  I  speak  of  attention  and 
precautions  after  the  operation;  for  without  these,  I  suspect  a 
dancjerous  haemorrhage  would  occur  more  frequentlv  than  it  does.. 
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I  performed  the  operation  on  an  old  gentleman,  and  extracted  a 
large  calculus.  But  a  still  larger  one  remained  in  the  bladder, 
which  could  not  be  extracted  through  the  incision  which  I  had 
made,  without  the  aj^lication  of  what  I  conceived  to  be  a  dan- 
gerous degree  of  force.  I  therefore  made  another  incision  in  the 
right  side  of  the  prostate,  with  a  straight  probe-pointed  bistoury, 
and  the  calculus  was  then  easily  extracted.  A  frightful  haemor- 
rhage followed  the  last  incision ;  so  that  I  have  no  doubt  that  the 
patient  would  have  died  from  loss  of  blood,  if  an  assistant  had  not 
pressed  the  internal  pudic  artery  against  the  bone  with  his  finger 
for  several  hours.  Some  years  before  this,  soon  after  I  had  been 
elected  assistant  surgeon  to  the  hospital.  Sir  Eyerard,  then  Mr. 
Home,  operated  on  an  elderly  man  for  calculus  in  the  bladder. 
There  was  a  considerable  bleeding  at  the  time  of  the  operation, 
but  it  was  not  much  regarded,  and  the  patient  was  taken  to  his 
bed.  About  half  an  hour  afterwards,  the  nurse  came  to  me  in 
great  alarm,  saying  that  the  stoned-patient  was  bleeding  to  deatk 
When  I  reached  his  bedside,  I  found  him  pale  and  yawning,  the 
bed  drenched  with  blood,  and  a  complete  puddle  of  blood  on  the 
floor  under  the  bed  also.  I  drew  him  to  the  end  of  the  bed ;  and, 
having  placed  him  in  the  position  in  which  he  had  been  placed  for 
the  operation,  found  the  blood  still  flowing  fit>m  the  wound.  On 
pressing  the  internal  pudic  artery  of  the  left  side  against  the  bone, 
by  means  of  the  finger,  the  haemorrhage  was  immediately  sus- 
pended. Fortunately,  the  patient  was  a  thin  person,  and,  without 
any  great  difficulty,  with  the  assistance  of  a  small  flexible  sUyer 
needle,  I  was  enabled  to  pass  a  ligature  round  the  trunk  of  the 
pudic  artery.  This  fully  answered  the  intended  purpose.  The 
patient  was  saved ;  but^  if  assistance  had  been  delayed  even  a  few 
minutes  longer,  it  must  have  been  unavailing. 

I  have  sometimes  heard  it  observed  by  bystanders,  when  a 
patient  has  lost  a  good  deal  of  blood  at  the  time  of  the  operation, 
*  that  he  has  lost  no  more  than  it  wUl  do  him  good  to  lose.^  I 
have,  however,  great  doubts  whether,  even  in  the  case  of  the 
strongest  man,  the  losing  blood  adds  to  his  chance  of  recovery; 
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and  it  is  evident  that,  in  the  case  of  a  person  of  originally  weak 
constitution,  or  of  one  whose  bodily  powers  are  exhausted  by  his 
previous  sufferings,  or  who  labours  under  disease  of  the  bladder 
or  kidneys,  the  loss  of  a  considerable  quantity  of  blood  in  the 
operation  is  likely  to  make  all  the  difference  between  its  success 
and  failure. 

I  may  take  this  opportunity  of  observing,  that  secondary  hse- 
morrhage  sometimes  occurs  after  lithotomy :  I  suppose,  in  conse- 
quence of  the  separation  of  the  slough.  A  little  boy,  on  whom  I 
had  operated,  lost,  what  was,  for  him,  a  large  quantity  of  blood  ; 
and  (if  I  recollect  rightly,  for  I  have  no  notes  of  the  case)  some 
time  in  the  second  week  after  the  operation.  He  was  excessively 
lowered  by  the  haemorrhage,  but  ultimately  recovered.  Mr.  Earle 
related  to  me  a  case  of  haemorrhage  seven  or  eight  days  after 
lithotomy,  which  occurred  to  him  in  St.  Bartholomew's  Hospital. 
The  bleeding  was  sufficient  to  be  alarming ;  but  he  succeeded  in 
stopping  it  by  introducing  through  the  wound  into  the  bladder  a 
tent,  composed  of  a  quantity  of  lint,  wrapped  round  an  elastic 
gum  catheter. 

Patients  may,  and  continually  do,  recover,  in  whom  circumstances 
have  occurred  causing  the  operation  to  be  protracted  for  a  consider- 
able time.  Nevertheless,  other  things  being  the  same,  it  must  be 
presumed  that,  as  the  operation  occupies  a  longer  time,  so  it  is 
more  dangerous.  When  I  was  a  student  at  the  hospital,  a  large 
fat  man,  with  a  very  large  calculus,  submitted  to  the  operation.  He 
was  in  good  health  otherwise,  but  the  stone  broke  into  a  number 
of  fragments.  There  was  a  deep  perineum ;  and  these  circum- 
stances combined  made  the  operation  very  difficult,  although  per- 
formed by  Sir  Everard  Home,  who  was  a  very  skilful  lithotomist. 
The  patient  was  more  than  an  hour  on  the  table.  He  died  very 
soon  after  being  taken  back  to  bed,  manifestly  from  exhaustion. 

The  causes  of  fulure  which  I  have  already  enumerated  are 
connected  with  circumstances  which  occur  during  the  operation, 
and  which  may  be  supposed  to  be,  to  a  certain  extent  at  least, 
under  the  control  of  the  surgeon.     But  there  are  other  cases,  in 
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which  ♦i^rath  takes  place  as^  a  eonseqnencc  of  the  operation,  althougt 
nofhfng  has  happecetl  in  the  performance  of  it  which  the  mc< 
anxioTU  surgeon  ccvdd  wish  to  hare  been  otherwise.  Some  mdi- 
Tidoals  are  ?'>''<i  subjects  for  the  opoation,  and  reeoTer,  perhaps 
with*:.nt  a  bad  symptom^  althoogh  the  op^ation  may  haTe  been 
very  in«i:tftrrently  performed.  Others  may  be  tmly  said  to  be  bad 
S';?  j^<t.«,  and  die,  even  though  the  operation  be  performed  in  the 
m'-«*t  perfect  manner.  What  is  it  that  constitntes  this  essential 
difference  between  these  two  classes  of  cases?  It  ia,  according  to 
my  experience,  the  presence  or  absence  of  organic  disease.  A 
patient  with  organic  disease  of  other  organs  has  a  smaller  chance 
of  recovery  than  he  would  have  had  if  such  disease  did  not  exist ; 
but  it  is  organic  disease  of  the  urinary  organs,  the  kidneys,  or 
bladder,  or  parts  connected  with  them,  that  is  to  be  especially 
apprehended,  as  increasing,  tenfold,  the  hazard  of  the  opeiatioo. 
Of  persons  in  whom  the  calculus  is  not  of  a  large  size,  on  whom 
the  operation  is  performed,  I  will  not  say  yery  well,  but  not  very 
unskilfully,  and  who  are  free  from  all  organic  disease,  there  are 
very  few  who  do  not  recover ;  while,  of  those,  in  whom  organic 
disease  exist«i,  there  are  few  who  do  not  die.  It  becomes,  then,  the 
duty  of  the  surgeon  to  consider  what  are  the  organic  diseases  most 
likely  to  occur  in  combination  with  stone  in  the  bladder,  and  how 
they  are  to  be  recognised  in  the  living  person,  in  order  that  he  maj 
be  enabled  to  judge,  before  he  proposes  an  operation,  or  before 
he  accedes  to  the  patient's  wishes  that  he  should  undertake  it,  how 
far  it  is,  or  is  not,  probable  that  it  may  prove  suecessfuL 

The  common  enlargement  of  the  prostate  gland,  such  as  occurs 
in  old  men,  and  existing  in  a  moderate  degree,  does  not,  as  far  as 
my  observation  extends,  add  to  the  danger  of  the  operation.  In 
feet,  it  succeeds,  on  the  whole,  better  in  old  men  between  seventy 
and  eighty  years  of  age,  than  in  those  who  are  ten  or  twenty  years 
younger,  although  the  former  are  likely  to  have  the  prostate  of  a 
larger  size  than  the  latter.  An  excessiye  enlargement  of  the  pro- 
state, however,  is  to  be  regarded  as  an  unfavourable  circumstance, 
inasmuch  as,  by  adding  to  the  distance  between  the  bladder  and 
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skin  of  the  perineum,  and  placing  the  bladder  beyond  the  reach  of 
the  finger,  it  increases  the  difficulties  of  the  operation  to  an  extent 
which  cannot  be  well  estimated  by  one  who  has  not  had  personal 
experience  of  what  those  difficulties  are.  I  may  take  this  oppor- 
tunity of  mentioning,  that  I  have  performed  the  operation  on  two 
individuals,  who  for  some  time  previous,  in  consequence  of  the 
enlargement  of  the  prostate,  had  been  unable  to  void  a  drop  of 
urine  without  the  aid  of  the  catheter.  The  first  of  them  remained 
in  this  respect,  after  the  operation,  exactly  as  he  was  before,  and 
required  the  use  of  the  catheter,  even  while  the  wound  in  the 
perineum  was  still  open.  The  other  not  only  regained  the  power 
of  making  water,  but,  two  years  after  the  operation,  was  still  able 
completely  to  empty  his  bladder  by  his  own  efforts. 

It  sometimes  happens  that  the  prostate  gland,  where  it  projects 
into  the  bladder,  is  ulcerated.  I  have  formerly  explained  to  you 
what  are  the  symptoms  produced  by  this  combination  of  ulcerated 
prostate  and  calculus  in  the  bladder.  It  remains  for  me  to  tell 
you  the  result  of  the  operation  of  lithotomy,  performed  under 
these  circumstances.  When  I  was  a  very  young  member  of  our 
profession,  I  was  present  at  two  such  operations.  In  the  first  of 
these  cases  the  operation  was  recommended  by  two  of  the  most 
eminent  surgeons  who  were  then  in  practice.  It  was  performed,  to 
all  appearance,  dexterously,  occupying  scarcely  three  minutes. 
The  patient  died  within  ten  minutes  after  he  had  been  replaced  in 
bed.  In  the  second  case  the  bladder  contained  eighteen  or  twenty 
calculi  (I  believe  more),  which,  of  course,  made  the  operation 
more  tedious.  As  soon  as  it  was  over,  the  patient  fell  into  a  state 
of  stupor,  from  which  he  never  recovered.  He  died  in  about 
twelve  hours. 

Chronic  inflammation  of  the  mucous  membrane  of  the  bladder 
is  not  very  uncommon  in  cases  of  calculus  in  the  bladder ;  and 
although  by  no  means  a  favourable  circumstance,  is  not  to  be 
regarded  as  so  unfavourable  as  to  justify  you  in  declining  to  per- 
form the  operation  on  this  account ;  indeed,  if  you  were  to  do  so, 
all  your  patients  with  fusible  calculus  would  be  left  to  die,  for  it  is 
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for  some  days  there  were  no  bad  symptoms  of  any  description,  and 
I  told  the  patient's  friends  that  all  danger  firom  the  operation  was 
at  an  end.  But  at  the  end  of  about  a  week  from  the  time  of  the 
calculus  having  been  extracted,  he  began  to  sink.  It  was  difficult 
to  say  what  he  ailed,  but  it  was  evident  that  his  physical  powers 
were  on  the  decline ;  and  in  the  course  of  four  or  five  days  more 
he  died.  On  examining  the  body,  the  mucous  membrane  of  the 
bladder  was  found  to  be  of  a  dark  colour,  in  consequence  of  its- 
vessels  being  very  much  loaded  with  blood.  The  same  appearance 
was  traced  along  the  membrane  of  the  ureters  to  the  pelves  and 
infundibula  of  the  kidneys,  and  these  last-mentioned  parts  were 
distended  with  what  appeared  to  be  an  admixture  of  pus  and 
adhesive  mucus. 

From  what  I  have  seen  in  some  other  cases,  I  am  led  to  believe 
that  these  patients  would  have  died  nearly  as  soon,  perhaps  quite 
as  soon,  if  the  operation  had  not  been  performed.  They  died,  as  I 
have  already  said,  in  spite  of  the  operation,  and  not  in  conse- 
quence of  it.  But  these  are  distinctions  which  the  public,  and 
even  some  members  of  our  own  profession,  do  not  comprehend. 
It  is  desirable,  on  all  accounts,  to  avoid,  if  possible,  performing 
an  operation  under  these  peculiar  circumstances.  Such  cases  only 
tend  to  bring  it  into  disrepute,  and  prevent  some  other  persons 
submitting  to  it,  in  whom  there  might  be  scarcely  a  doubt  as  to 
its  success. 

In  the  last-mentioned  case  there  was  disease  in  the  kidneys,  the 
consequence  of  inflammation  extending  upwards  along  the  ureters, 
from  the  mucous  membrane  of  the  bladder.  But  disease  origi- 
nating in  the  kidney,  where  the  bladder  itself  is  in  a  healthy 
state,  equally  adds  to  the  danger  of  the  operation.  The  patient  is 
unable  to  bear  the  shock  which  the  operation  gives  to  his  nervous 
system,  and  the  loss  of  blood  which  unavoidably  attends  it,  and 
dies  either  immediately  after  the  operation,  or  before  the  wound 
is  healed.  It  is  true  that  he  labours  under  a  mortal  disease ;  and 
that  he  would  have  died  sooner  or  later  if  the  operation  had  not 
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The  following  remarkable  case  occurred  in  this  hospital  in  the 
year  1808.  Sir  Everard  (then  Mr.)  Home  performed  the  opera- 
tion for  stone  in  the  bladder  on  a  boy  seventeen  years  of  age.  The 
patient  was  in  a  state  of  depression  previous  to  the  operation ; 
but  with  such  knowledge  as  existed  at  that  time  on  these  subjects, 
it  was  not  supposed  that  there  were  any  8u£Scient  reasons  why  he 
should  not  undergo  it.  In  the  course  of  the  following  nighty  however, 
he  died.  On  dissection,  the  bladder  was  found  inflamed,  and  the 
mucous  membrane  ulcerated.  The  ureters,  pelves,  and  infundi- 
bula  of  the  kidneys  were  dilated.  The  kidneys  themselves  were 
of  a  pale  colour,  and  in  the  upper  part  of  each  of  them  was  a 
large  abscess.  The  abscess  connected  with  the  right  kidney  had 
burst  into  the  abdomen  (probably  at  the  time  of  the  operation), 
and  not  less  than  half  a  pint  of  pus  had  become  effused  into  it 
immediately  below  the  liver. 

Before  determining  on  lithotomy,  you  have  no  more  important 
duty  to  perform  than  that  of  inquiring  into  the  state  of  the  kid- 
neys. I  have  already  explained  to  you  what  symptoms  mark  the 
existence  of  disease  in  the  kidneys,  connected  with  calculi.  One 
thing  to  be  especially  attended  to,  with  a  view  to  a  correct  dia- 
gnosis, is  the  state  of  the  urine.  The  urine  may  be  alkaline,  and 
thus  in  an  unnatural  state,  and  yet  the  kidneys  may  be  free  from 
organic  disease,  and  the  patient  a  proper  subject  for  the  operation. 
It  is  purulent  and  turbid  urine,  loaded  with  albumen,  by  which 
your  apprehensions  as  to  the  result  of  an  operation  will  be  chiefly 
excited.  Albuminous  urine,  however,  where  all  other  circumstances 
are  quite  favourable,  affords  no  good  reason  for  your  declining  the 
operation.  I  bad  a  patient  with  stone  in  the  bladder,  a  gentleman 
sixty  years  of  age,  whose  urine  was  constantly  turbid  when  first 
voided,  depositing  albuminous  or  fibrinous  matter  afterwards.  At 
first,  I  hesitated  to  recommend  the  operation;  but  finding  that 
he  had  no  other  bad  symptoms,  my  opinion  altered.  I  performed 
the  operation;  the  patient  recovered  without  the  smallest  un- 
toward circumstance  occurring,  and  lived  for  several  years,  dying 
at  last  of  another  complaint. 

TT  2 


644  DISEASES   OF  THE  URINAST  OBOANS. 

Success  in  lithotomy  must  undoubtedly  depend  in  a  great  de- 
gree on  the  manual  skill  of  the  surgeon,  and  on  the  mode  in 
which  the  operation  is  performed ;  but  it  depends  still  more  on  the 
condition  of  the  patient  with  respect  to  his  general  health,  espe- 
cially on  the  existence  or  non-existence  of  organic  disease.  Not 
a  little  may  be  attributed  to  accident,  which  may  at  one  time 
throw  in  your  way  a  succession  of  cases  which  are  favourable,  and 
at  another  time  a  succession  of  cases  which  are  unfavourable  to 
the  operation ;  and  hence  it  has  often  happened,  that  a  surgeon, 
who  has  been  fortunate  in  the  results  of  his  practice  as  a  litho- 
tomist  at  one  period,  has  been  unfortunate  at  another.  An 
experienced  surgeon  has  generally  an  advantage  over  others,  in 
consequence  of  his  greater  skill  in  diagnosis,  by  which  he  is  enabled 
to  determine  whether  the  constitution  be,  or  be  not,  oppressed  by 
any  organic  disease,  especially  of  the  urinary  organs,  and  parts  in 
immediate  connection  with  them.  What  I  have  said  in  former 
lectures  will,  I  trust,  be  found  of  use  to  you  on  these  occasions. 
But  let  me  give  you  one  caution  more :  never  hastily  proceed  to 
an  operation  where  a  calculus  has  existed  in  the  bladder  for  a  great 
number  of  years.  It  is  in  such  cases  especially  that  you  are  to 
expect  it  to  be  of  great  magnitude,  aud  that  you  are  also  to  appre- 
hend the  existence  of  disease  in  the  bladder  or  kidneys,  or  abscess 
in  the  cellular  membrane  of  the  pelvis.  Be  assured,  that  the 
operation  seldom  fails  where  it  is  resorted  to  at  an  early  period ; 
but  that  there  is  always  danger  in  delay.  Many  an  individual, 
influenced  by  his  own  fears,  or  in  compliance  with  the  absurd 
advice  of  his  friends,  has  missed  the  period  at  which  an  opera- 
tion would  have  been  almost  free  from  danger ;  has  dragged  on 
an  anxious  and  uncomfortable  existence,  month  after  month,  and 
even  year  after  year;  trying,  at  one  time,  medicines  prescribed 
by  regular  physicians,  and,  at  another  time,  medicines  prescribed 
by  quacks — ^all  to  no  purpose ;  and  at  last  has  been  driven  by  his 
sufferings  to  make  up  his  mind  to  undergo  the  operation,  when  his 
condition  has  become  so  altered,  that  a  prudent  suigeon  would 
either  altogether  decline  to  undertake  it^  or  would  perform  it  with 
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great  unwillingnesa,  and  solely  as  an  act  of  duty,  or,  if  you  please, 
of  humanity,  towards  a  suffering  fellow-creature. 

ON   SOME  OTHEB  METHODS   OF  LITHOTOMT. 

Whatever  advances  may  have  been  made  in  the  other  parts  of 
surgery,  it  may  be  confidently  asserted,  that  there  has  been  no 
real  improvement  in  the  lateral  operation  of  lithotomy  since  it 
was  practised  by  Cheselden,  more  than  a  century  ago.  The  method 
which  I  have  described  to  you  is,  indeed,  that  of  Cheselden,  from 
whom  it  has  been  adopted  generally,  not  only  by  the  operators  of 
this  country,  but  by  those  of  the  Continent  of  Europe. 

There  have  not  been  wanting,  however,  ingenious  persons,  who 
have  endeavoured  to  extract  calculi  from  the  bladder  in  other 
ways,  in  the  expectation  of  discovering  an  operation  simpler,  or 
safer,  than  that  of  Cheselden.  Of  late  years,  an  attempt  has  been 
made  in  Paris  to  revive  the  high  operation,  in  which  the  incision 
of  the  bladder  is  made  at  its  fundus,  where  it  lies  behind  the 
pubes,  and  immediately  below  the  part  at  which  the  peritonseum 
is  reflected  over  it  The  high  operation  was,  indeed,  recommended 
by  Cheselden  himself,  in  the  early  part  of  his  career ;  but  he  soon 
abandoned  it  for  the  lateral  operation,  from  which  last  method  he 
never  deviated  afterwards.  The  late  advocates  for  the  high  opera- 
tion, however,  suppose  that  they  have  made  in  it  an  essential  im- 
provement, inasmuch  as  they  adopt  means  for  keeping  the  bladder 
empty  of  urine  afterwards,  so  as  to  allow  the  wound  in  its  fundus 
to  heal,  without  the  danger  of  an  effusion  taking  place  into  the 
surrounding  cellular  membrane.  For  this  purpose  some  make  an 
incision  into  the  urethra  from  the  perineum,  from  which  they 
introduce  an  elastic  gum  canula  into  the  bladder;  while  others 
employ  the  simpler  expedient  of  a  g\im  catheter,  introduced  by 
the  urethra  in  the  usual  manner.  I  have  been  present  on  three 
or  four  occasions,  when  the  high  operation  was  performed ;  but 
nothing  that  I  have  witnessed  would  lead  me  to  recommend  it  to 
you ;  nor,  indeed,  does  it  appear  to  me  that  you  would  be  justified 
in  the  performance  of  it,  except  in  the  case  of  a  thin  person,  with 
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CAictu  or  ns  fhirais  olasb. 

(/AU;9tVi  fM'jt^fnMSkWy  form  in  tbe  docta  of  the  prostate  gbind.  In 
fli'r  uttm^un  fff  tkln  bo^pital  there  is  a  preparation  of  an  enlarged 
\mmUik4',f  \u  hy*iry  part  of  ubicb  are  found  mlnate  calcoli,  none  of 
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tbetn  bigger  than  a  pin's  head,  and  too  numerous  to  be  counted. 
In  general^  however,  they  are  fewer  in  number,  and  larger  in  size ; 
I  have  seen  them  as  large  as  a  pea»  or  even  as  a  horse-bean.  They 
are  composed  of  the  phosphate  of  lime,  are  of  a  light  brown  colour, 
and  not  unfrequently  are  smooth  and  somewhat  glossy  on  the  sur- 
face. I  believe  that  they  frequently  exist  for  a  considerable  time, 
without  the  patient  being  aware  that  he  labours  under  any  kind  of 
disease.  In  other  cases  they  cause  a  sense  of  irritation,  referred  to 
the  perineum  and  neck  of  the  bladder,  and  sometimes  a  difficulty  of 
making  water;  so  that  patients  have  applied  to  me,  supposing 
themselves  to  labour  under  a  stricture  of  the  urethra,  whose  real 
complaint  was  the  formation  of  prostatic  calculi. 

We  know  of  no  medicine  that  is  capable  of  preventing  the  for- 
mation of  this  kind  of  calculus;  and  in  ordinary  cases  there  seems 
to  be  nothing  for  us  to  do,  beyond  the  occasional  introduction  of  a 
full-sized  bougie,  to  keep  the  urethra  dilated,  and  thus  favour  the 
escape  of  the  calculi  as  fast  as  they  become  disentangled  from  the 
ducts  of  the  prostate,  in  which  they  have  been  generated. 

There  are  some  cases  in  which  a  number  of  these  calculi  are  col- 
lected in  a  cyst  in  the  prostate  gland  plainly  perceptible  by  means 
of  a  metallic  sound  introduced  into  the  urethra,  and  just  before  it 
enters  the  bladder;  to  be  felt  also  from  the  rectum, sliding  on  each 
other  under  the  pressure  of  the  finger.  In  a  case  of  this  kind  you 
may  introduce  a  staff  into  the  urethra:  and,  with  this  for  your  guide, 
make  an  incision  in  the  perineum  extending  to  the  prostate,  but 
lot  into  the  bladder,  and  thus  extract  the  calculi.  Several  years 
ago,  in  a  case  of  this  kind,  I  succeeded  in  removing  a  large  number 
of  prostatic  calculi  with  the  assistance  of  Weiss's  urethra  forceps. 
There  is  always  danger  of  some  of  these  calculi  finding  their  way 
into  the  bladder,  and  thus  laying  the  foundation  of  calculi  of  that 
organ.     This  happened  in  the  case  to  which  I  have  just  referred;  | 

so  that,  after  I  had  completely  emptied  the  cyst  of  the  prostate,  I  , 

had  to  remove  a  considerable  number  of  calculi,  of  a  still  larger  | 

size,  but  of  the  same  chemical  composition,  from  the  cavity  of  the  j 

bladder. 
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m.r'r  eaff#J'.!<;  of  •iilatati'Xk  than  tLe  urethra  of  the  odier  aex;  ai^^i 
^fii.^.  oi  ovt^i  z*^Tit\e  sixe  may  be  pemoved  in  this  manna^  without 
the  aid  of  aij  c  itriny  iiistmnient.  If  yoa  look  orer  the  earlv 
▼•y>i£r.e:9  of  the  PLi]  ^^-^phical  TiansactioEis,  Toa  will  find  that  this 
iM  no  Dew  inTeTktl.n ;  bat  the  operation  had  fidkn  into  disuse,  and. 
indeed,  I  maj  aaj  that  it  had  been  forgotten,  when  it  was  revived 
}/y  Mr.  Tfaomaa  Mr.  Thomas  was  called  to  a  lady,  who,  I  know 
not  for  wliat  pforpose,  had  deposited  an  ivory  toothpick,  three  inches 
long,  in  her  bladder.  He  introdaeed  a  piece  of  sponge  tent  into 
the  nrethra;  as  the  sponge  swelled,  the  urethra  became  dilated,  and 
the  toothpick  was  then  easily  extracted.  Since  then  the  same  opera- 
tion has  been  performed  by  Sir  Astley  Cooper,  and  vaiions  other 
surgeoDM.    I  have  myself  employed  this  method  in  several  instances. 
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In  the  first,  I  accomplished  the  dilatation  by  means  of  a  piece  of 
sponge  tent;  in  the  others,  I  made  use  of  the  dilator  which  Mr.  Weiss 
has  invented  for  this  purpose,  and  which  is  undoubtedly  to  be  pre- 
ferred to  the  sponge  tent^  as  it  enables  you  to  dilate  the  parte  very 
gradually,  and  does  not  interfere  with  the  free  escape  of  the  urine. 
None  of  these  patiente  sufiered  from  actual  incontinence  of  urine, 
but  one  of  them,  in  whom  the  calculus  was  of  a  large  size,  could 
not  retain  more  than  two  or  three  ounces  of  urine  in  the  bladder 
afterwards. 

When  you  attempt  the  dilatation  of  the  female  urethra,  I  would 
advise  you  to  proceed  gradually.  The  process,  however,  may  in 
most  instances  be  completed,  and  the  stone  extracted,  in  less  than 
twenty-four  hours.  If  you  use  the  sponge  tent,  it  should  be  of  that 
kind  which  is  made  by  compressing  a  piece  of  wet  sponge  between 
two  pieces  of  board  in  a  vice,  or  under  a  very  heavy  weight,  and 
not  that  prepared  with  wax ;  and  the  tent  should  be  once  or  twice 
removed  and  renewed,  in  order  that  it  may  be  increased  in  size, 
and  also  that  the  patient  may  not  sufier  from  retention  of  urine. 

But  the  method  of  dilatation  is  not  to  be  recommended  except 
in  cases  of  calculi  of  moderate  size.  Where  the  stone  is  large,  an 
incision  of  the  urethra  is  necessary  for  ite  extraction ;  and  this  may 
be  accomplished  in  the  following  manner : — Introduce  a  director  or 
straight  staff  into  the  urethra  and  bladder,  and  then,  by  means  of 
a  cutting  gorget,  a  common  straight  bistoury,  or  the  bistouri  cach^, 
divide  one  side  of  the  urethra,  dilating  that  canal  to  a  sufficient 
size  for  the  introduction  of  the  forceps.  It  has  been  most  usual 
to  make  the  incision  of  the  urethra  obliquely  downwards  and 
outwards,  so  as  to  include  a  small  portion  of  the  vagina.  The 
bladder  is  completely  within  reach  of  the  finger,  and  nothing  can 
be  more  easy  or  expeditious  than  the  method  I  have  just  described. 
But  the  patient  is  generally  subject  to  the  great  inconvenience  of 
an  incontinence  of  urine  afterwards.  I  need  not  tell  you  how 
important  it  is  that  such  a  result  should  be  avoided.  The  late  Mr. 
Hey,  of  Leeds,  in  one  instance,  after  the  operation,  introduced  a 
tent,  formed  of  a  roll  of  linen,  into  the  vagina:  I  conclude  that 
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this  WBS  done  with  a  view  to  keep  the  out  Bor&ces  in  a  state  of 
apposition,  and  cause  them  to  unite  by  the  first  intention  ;  at  anj 
rate,  the  experiment  succeeded,  and  the  patient  was  able  to  retain 
her  urine  afterwards.  I  repeated  Mr.  Bey's  experiment  m  a  case 
in  St.  George's  Hospital,  but  not  with  the  same  success.  The 
patient,  however,  was  a  young  and  restless  child :  it  was  difficult  to 
retain  the  tent  in  the  vagina,  and  I  do  not  think  that,  in  this 
instance,  the  method  was  fairly  tried.  I  have  not  repeated  the 
experiment,  as  I  have  been  informed  that  it  has  failed  in  other 
hands. 

I  was  led  to  believe  that  the  whole  of  the  female  urethra  couM 
be  dilated  easily,  and  to  a  great  extent,  with  the  exception  of  the 
external  orifice;  and,  under  this  impression,  in  ihe  next  case  whidi 
came  under  my  care,  I  tried  another  modification  of  tiie  opefation* 
Having  introduced  a  straight  staff*  into  the  urethra,  I  made  a  small 
incision  extending  through  the  peculiar  structure  which  surrounds 
the  orifice  of  that  canal,  but  no  further.  The  wound  did  not  ex- 
tend more  than  one  third  of  an  inch,  and  was  in  the  line  of  the 
urethra.  I  was  then  enabled  gradually,  and  with  very  little  force, 
to  introduce  a  pair  of  forceps,  and  extract  the  calculus.  The 
patient  after  the  operation  was  not  troubled  with  actual  inconti- 
nence of  urine.  She  could  retain  it  for  one  or  two  hours,  but  not 
80  long  as  an  ordinary  person.  The  calculus,  however,  in  this 
case,  was  not  of  above  an  average  size ;  and  I  do  not  suppose  that 
the  same  method  of  operating  would  be  found  applicable  to  a  case 
in  which  it  was  of  large  dimensions. 

Soon  after  this  I  had  an  opportunity  of  trying  another  method 
of  operating,  which,  as  I  was  informed,  had  been  adopted  by  an 
eminent  provincial  surgeon,*  and  which  had  not  been  followed  by 
the  usual  incontinence  of  urine.  I  introduced  a  bistouri  cache 
into  the  urethra,  having  previously  fixed  the  screw  in  the  handle  of 
the  instrument,  so  that  the  cutting  edge  could  not  be  made  t-o 
project  more  than  to  a  very  small  extent ;  perhaps  to  about  one 
sixth  of  an  inch.     Then  drawing  out  the  bistouri,  with  the  cutting 

*  Mr.  Hodgson  of  Birmingham. 
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edge  tamed  directly  upwards,  I  endeavoured  to  divide  the  mem- 
brane of  the  urethra  immediately  below  the  symphysis  of  the 
pubes^  without  allowing  the  incision  to  extend  into  the  contiguous 
cellular  structure.  The  next  step  of  the  operation  was  to  intro- 
duce Weiss's  dilator,  and  dilate  the  urethra,  so  as  to  allow  of  the 
introduction  of  the  finger,  and  afterwards  of  the  forceps,  into  the 
bladder.  As  the  urethra  now  offered  no  resistance,  this  dilatation 
was  readily  effected  in  the  course  of  a  few  minutes ;  and  thus  the 
stone  was  extracted.  The  patient,  like  the  preceding  one,  did  not 
suffer  from  actual  incontinence  of  urine  after  the  operation ;  she 
could  not,  however,  retain  it  for  so  long  a  time  as  before  the  disease 
existed ;  I  believe  not  longer  than  two  hours. 

But  I  have  performed  the  same  operation  since  in  several  other 
cases  with  a  still  more  favourable  result.  In  two  of  them  I  ascer- 
tained that  the  urine  wps  perfectly  retained  afterwards.  The 
stones,  however,  in  these  cases  were  of  moderate  size.  Where  the 
stone  is  large,  I  suspect  that  there  is  no  method  of  removing  it 
entire  from  the  female  bladder  without  an  incontinence  of  urine,  to 
a  greater  or  less  extent,  being  a  consequence  of  the  operation. 
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hn\,  nn  (ftr  tm  I  know^  no  nuch  iostniment  was  erer  employed  in 

Hill  wUnUryt^  may  have  l>ef5n  thought^  or  said^  or  planned  by 
oUiiiN,  ihtir^  m^fiH  Uj  l>e  no  doubt  that  the  individual  who  first 
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actually  practised  this  mode  of  treating  calculoufi  dieorders  was 
M.  Civiale,  of  Paris,  and  to  him  therefore  the  world  is  mainly 
indebted  for  this  great  improvement  in  surgery. 

It  scarcely  ever  happens^  however^  that  an  invention  is  perfect  in 
the  first  instance ;  and  the  operation  which  I  am  about  to  describe 
is  not  that  which  was  introduced  by  M.  Civiale  formerly,  nor 
which  that  distinguished  surgeon  himself  practises  at  the  present 
time. 

Many  years  ago  Mr.  Weiss  made  an  instrument  on  the  principle 
of  what  I  have  called  the  sliding  forceps,  having  a  screw*  attached 
to  it  for  the  purpose  of  dividing  calculi,  while  still  in  the  bladder, 
into  fragments ;  but  it  was  of  rude  construction,  and  such  as  it 
then  was,  was  certainly  not  fitted  for  use  on  the  living  person. 

Some  time  after  M.  Civiale  had  begun  to  practise  the  mechanical 
destruction  of  calculi  in  Paris,  Baron  Heurteloup  engaged  in  the 
same  undertaMng  in  this  country.  At  first  he  pursued  M.  Civiale's 
method  of  operating ;  but  finding  it  liable  to  some  very  serious 
objections,  he  adopted  the  principle  of  the  sliding  forceps  invented 
by  Mr.  Weiss,  at  the  same  time  modifying  its  shape  so  as  to  render 
it  more  convenient  for  being  passed  into  the  bladder,  and  for 
seizing  and  retaining  the  stone  afterwards.  Besides  this,  he  made 
another  change  in  the  instrument,  rejecting  the  screw,  and  substi- 
tuting for  it  a  peculiar  apparatus  which  enabled  him  to  crush  the 
calculus  by  the  stroke  of  a  hammer.  Now  the  first  of  these  alter- 
ations made  by  Baron  Heurteloup  I  believe  to  have  been  of  essen- 
tial importance;  in  fact,  without  it  the  instrument  would  have 
remained  wholly  inapplicable  to  any  useful  purpose.  But  as  to 
the  second  alteration  I  cannot  say  that  anything  that  I  have  seen, 
either  in  my  own  practice  or  in  that  of  others,  would  lead  me  to 
regard  it  as  being  any  improvement  whatever.  On  the  contrary, 
all  the  experience  which  I  have  had  would  lead  me  to  believe  that 
in  those  cases,  to  which  this  operation  can  be  properly  applied, 

*  The  application  of  the  screw  waa  first  suggested  by  Mr.  Hodgson,  Presi- 
dent of  the  Kojal  College  of  Surgeons  of  England,  then  Surgeon  to  the 
Birmingham  Hospital. — 0.  H. 
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tr.L»  iii3tri:;in^^t  joa  will  nrract  no  firagments  of  tiie  cdkutiB  at 
the  time ;  They  will  «ir  :p  i^o  the  bladder  boCb  lateraDj  and  throtir't 
trie  loci^tU'iiiial  apertnre.  Bes«i€S  otbeis  wbkb  I  shall  expbixi 
herigafter  it  has  thi§  advantage,  that  it  will  enable  joa  to  eneh  a 
calcfjlrid  which  coo;d  not  be  crushed  otherwise,  and  erea  those  of  a 
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larger  size  than  could^  without  great  danger  as  to  life^  be  extracted 
by  lithotomy. 

On  some  occasions  you  will  require  an  instrument  of  greater 
length  than  those  which  I  have  mentioned.  I  have  one  thirteen 
inches  long,  which  I  had  made  for  a  patient  with  an  enormous  irre- 
ducible inguinal  hernia,  and  in  whom  the  common  forceps  would 
scarcely  reach  the  neck  of  the  bladder. 

The  diameter  of  the  lithotrity-forceps  may  vary  according  to  the 
size  of  the  calculus  and  that  of  the  urethra.  As  a  general  rule, 
and  as  a  measure  of  security,  it  should  be  as  large  as  the  urethra 
will  readily  admit.  With  the  same  view  care  should  be  taken  that 
the  steel  is  properly  tempered,  sufficiently  so  to  prevent  it  being 
liable  to  bend,  and  not  so  much  as  to  make  it  brittle. 

For  obvious  reasons,  the  lithotrity-forceps  should  be  of  a  cylin- 
drical form  in  every  part,  except,  of  course,  in  the  handle.  You 
will,  however,  find  it  convenient  to  be  provided  with  one,  the 
blades  of  which  beyond  the  curvature  are  somewhat  flattened,  and 
in  proportion  broader  than  elsewhere.  I  saw  such  an  instrument 
in  the  hands  of  M.  Civiale,  and  have  found  it  very  useful  for  the 
purpose  for  which  he  recommends  it;  viz.,  the  seizing  and  crush- 
ing the  smaller  fragments  after  all  the  larger  ones  have  been 
disposed  of.* 

*  The  remamder  of  this  lecture  is  omitted;  as  the  subject  of  Lithotritj  is 
fully  treated  of  ia  the  following  paper  from  the  '  Medico-Chirargical  TraniBac- 
tioiifl.'— C.  H. 
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NOTES   ON  LITHOTRITY, 


AN   ACCOUNT   OF   THE   RESULTS   OF  THE   OPERATION 

nr 
THE   AUTHOR'S   PRACTICE. 


FBOM  THE   HEDICO-CHIBUBGICAL  TRAKSACTIONS  FOB    1858. 


Although  the  operation  of  lithotrity  has  been  for  many  years 
extensively  and  successfully  practised  in  a  neighbouring  country, 
it  has  hitherto  been  adopted  only  to  a  limited  extent  by  British 
surgeons ;  yet,  if  I  may  be  allowed  to  judge  from  the  results  of  my 
own  experience  of  it,  it  must  be  regarded  as  a  method  of  relieving 
those  who  suffer  from  calculus  of  the  bladder  which  is  attended 
with  much  less  uncertainty  and  danger — being  at  the  same  time 
much  less  formidable  to  the  patient — than  the  operation  of  litho- 
tomy. With  the  strong  conviction  which  I  have  of  these  advan- 
tages, I  do  not  hesitate  to  comply  with  the  desire  lately  expressed 
by  our  president.  Dr.  Copland,  and  formerly  by  his  predecessor, 
Mr.  Hodgson,  that  I  would  bring  the  subject  before  the  Hoyal 
Medical  and  Chirurgical  Society.  In  doing  so,  however,  I  do  not 
presume  to  trouble  the  Society  with  anything  like  a  systematic 
treatise  on  lithotrity.  The  object  which  I  have  in  view  will  be 
better  obtained  in  a  less  formal  way;  and  I  propose,  first,  to 
communicate,  in  a  series  of  notes,  some  observations  as  to  those 
circumstances  which  are  especially  deserving  of  attention,  as 
affecting  the  success  of  the  operation ;  secondly,  to  give  a  brief 
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but  accurate  account  of  the  actual  results  which  I  have  met  with 
in  my  own  practice,  from  the  time  when  I  first  performed  the 
operation^  down  to  the  present  period ;  and,  lastly,  to  add  some 
observations  as  to  the  amount  of  danger  involved  in  the  removal 
of  calculi  by  crushing  compared  with  that  which  belongs  to  litho- 
tomy. I  can  have  no  better  opportimity  than  the  present  of 
offering  such  a  communication,  as,  having  for  some  time  declined 
the  operative  part  of  my  profession,  it  is  not  probable  that  any 
further  delay  will  enable  me  to  make  any  very  important  additions 
to  whatever  knowledge  of  the  subject  I  now  possess. 

Section  I. 

1.  I  HAVE  never  performed  the  operation  in  young  persons  below 
the  age  of  puberty.  The  operation  of  lithotomy  in  the  cases  of 
children  is  so  generally  successful,  that  it  has  not  appeared  to  me 
that,  as  to  them,  any  deviation  from  the  old  method  of  treatment 
is  required ;  while,  on  the  other  hand,  the  small  capacity  of  the 
urethra,  and  the  difficulty  which  must  attend  the  introduction  of  a 
forceps  sufficiently  large  to  crush  a  calculus  of  any  considerable 
size,  seems  to  render  them  unfit  subjects  for  lithotrity. 

There  is  another  very  sufficient  objection  to  the  last-mentioned 
operation  in  children ;  namely,  that,  instead  of  being  completed  at 
once,  as  in  the  instance  of  lithotomy,  it  is  for  the  most  part  neces- 
sary that  it  should  be  repeated  several  times,  and  that  such  a 
repetition  requires  a  degree  of  patience  and  self-control,  and 
thought  of  the  future,  which  children  can  scarcely  be  expected  to 


2.  I  have  not  myself  performed  the  operation  of  lithotrity  on 
females.  That  I  have  not  done  so  has  arisen  partly  from  the 
circumstance  that  in  them  cases  of  calculus  of  the  bladder  are  rare 
as  compared  with  those  which  occur  in  the  other  sex ;  partly  from 
the  fiwjility  with  which  the  female  urethra  may  be  dilated  so  as  to 
admit  of  the  extraction  of  a  calculus  of  moderate  size ;  and  partly 
from  the  belief  that  the  bladder  would  not  easily  retain  the  quantity 
of  water  necessary  to  the  safety  of  the  operation.     I  am,  however, 
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ii.<"*in€^i  to  believe  that  as  reganis  the  last-mentioned  objection  I 
Lave  Uren  in  an  eircr,  as  Mr.  Fergoason  informs  me  that  he  has 
cni>h'L'd  calculi  in  the  female  Uaddo-  without  difficoltTy  and  with 
f  lertVct  soccess. 

3.  The  forceps  which  I  hare  been  in  the  habit  of  using  is  that 
in\<ie  by  Weisst,  with  a  handle  sloping  downwards,  and  a  simple 
sorew.  For  ordinaiy  cases,  a  forceps  of  Teiy  moderate  size  is  suffi- 
cient ;  for  cases  of  t^t  large  calculi  it  is  prudent  to  use  a  larger 
anil  a  stronger  instrument.  I  hare  nerer  m^  with  a  single  instance 
in  which,  however  larje  it  might  be,  a  calculus  once  seised  bj  the 
forceps  did  not  yield  readily  to  the  pressure  of  the  screw;  or  in 
wLicb  any  harm  happened  from  the  bending  or  breaking  of  the 
in-^trument.  I  have  lately  seen  a  forceps  in  which  the  force 
intended  for  crushing  the  calculus  is  applied  by  means  of  a  short 
cylindrical  rod,  introduced  laterally,  with  some  projecting  teeth 
acting  on  a  rack  on  the  anterior  part  of  the  sliding  blade.  Such 
an  instrument  may  afford  some  smaU  advantage  in  the  way  of 
greater  expedition,  and  so  far  may  not  be  objectionable  in  cases  of 
very  small  calculi ;  but  it  is  evident  that,  as  compared  with  the 
forceps  with  a  screw,  it  must  be  very  deficient  in  power,  and  that 
it  would  be  very  unsafe  to  have  recourse  to  it  in  cases  of  calculi 
beyond  certain  dimensions. 

4.  The  peculiar  shape  of  the  extremity  of  the  forceps  (without 
which  it  would  not  answer  the  intended  purpose)  renders  it  less 
easy  to  be  introduced  into  the  bladder  than  an  ordinary  sound  or 
catheter,  and  a  certain  degree  of  force  is  generally  required  to 
enable  it  to  pass  through  the  urethra  where  it  is  surrounded  by  the 
prostate  gland,  such  as  is  not  at  all  necessary  in  using  either  of  the 
last-mentioned  instruments.  The  manoeuvre  necessary  for  this 
purpose  cannot  well  be  described  in  words,  but  it  is  easily  acquired, 
and  it  may  be  learned  by  practising  on  the  dead  quite  as  well  as 
by  practising  on  the  living  body.  It  is  only  in  cases  of  consider* 
able  enlargement  of  the  prostate  gland  that  any  real  difficulty  in 
the  introduction  of  the  forceps  exists :  but  even  in  such  cases  I 
^"■"^^  never  met  with  an  instance  in  whidi  the  difficulty  was  not 
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overcome  by  a  cautious  and  gentle  manipulation,  nor  with  any  in 
which  any  injury  was  done  to  the  neck  of  the  bladder  in  this  part 
of  the  operation. 

In  using  the  forceps  it  is  important  that  no  attempt  should  be 
made  to  open  the  blades  until  the  sudden  cessation  of  the  resist- 
ance offered  by  the  prostate  gland  shows  that  they  have  fairly 
entered  the  bladder.  The  blades  may  be  partially  separated  while 
a  portion  of  the  curved  extremity  is  still  in  the  urethra ;  but  a 
certain  effect  of  this  is  that  the  patient  is  subjected  to  much 
unnecessary  pain,  at  the  same  time  that  there  is  great  danger  that 
the  injury  thus  done  to  the  verumontanum  and  orifices  of  the 
seminal  ducts  may  induce  inflammation  of  one  or  even  of  both  of 
the  testicles. 

5.  No  prudent  surgeon  would  willingly  undertake  the  operation 
unless  the  bladder  admitted  of  the  injection  and  retention  of  from 
at  least  four  to  six  ounces  of  tepid  water.  In  cases  in  which  the 
bladder  has  lost  its  power  of  retention,  it  may  generally  be  restored 
by  keeping  the  patient  for  a  week  or  fortnight  in  the  recumbent 
posture,  and  at  the  same  time  injecting  some  tepid  water  once 
daily  into  it.  This  method  has  failed  with  me  only  in  a  single 
instance.  In  consequence  of  the  failure,  I  had  recourse  to  litho- 
tomy, and  extracted  a  very  large  calculus,  composed  of  the  oxalate 
of  lime,  with  angular  projections  on  its  surface,  which  sufficiently 
explained  the  irritable  state  of  the  bladder.  The  patient  died  in  a 
few  days  after  the  operation. 

Although,  as  has  been  just  observed,  the  operation  should  never 
be  attempted  without  the  bladder  having  been  previously  distended 
with  tepid  water,  it  is  worthy  of  notice  that  it  has  occurred  to  me 
sometimes  to  find  that  during  the  operation  the  whole  of  the  water 
which  had  been  injected  had  escaped  by  the  urethra,  without  my 
being  at  the  time  aware  of  the  circumstance ;  so  that  many  frag- 
ments must  have  been  crushed  in  an  otherwise  empty  bladder.  On 
Kuch  occasions  I  have  always  been  apprehensive  lest  some  ill  con- 
sequences should  ensue.  It  is  true  that  this  did  not  happen  in  any 
one  instance ;  still  it  is  a  thing  that  ought  to  be  carefully  avoided, 
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as  it  is  plain  that  any  but  the  most  careful  manipulation  with  the 
forceps  would  be  dangerous  under  these  circumstances. 

6.  The  most  important  part  of  the  operation  is  undoubtedly  that 
of  seizing  the  calculus  with  the  forceps ;  and  this  may  be  dangerous 
and  difficult,  or  safe  and  easy^  accordingly  as  the  surgeon  is  or  is 
not  acquainted  with  the  right  method  of  proceeding. 

The  rule  should  be  to  move  the  forceps  in  the  bladder  as  little  as 
possible,  never  using  it  as  a  sound  for  the  purpose  of  exploring  the 
bladder,  or  ascertaining  the  position  of  the  calculus.  Such  an  ex- 
amination does  not  assist  the  surgeon  in  seizing  the  calculus  after- 
wards ;  it  gives  pain  to  the  patient,  excites  the  bladder  to  contract 
and  expel  the  water  which  had  been  previously  injected ;  and  I 
know  that  instances  have  occurred,  though  not  in  my  own  practice, 
in  which  a  rough  handling  of  the  forceps  has  caused  great  injury 
to  the  bladder,  ending  in  the  death  of  the  patient.  The  rule  for 
seizing  the  calculus  (which  I  must  acknowledge  to  have  first  leameil 
from  witnessing  the  very  dexterous  operations  of  M.  Heurteloup) 
is  as  simple  as  possible.  The  patient  lying  on  his  back,  the  handle 
of  the  forceps  is  elevated,  which  of  course  brings  the  convex  part 
of  the  curved  extremity  of  it  in  contact  with  the  posterior  surface 
of  the  bladder,  where  it  is  contiguous  to  the  rectum.  The  forcejis 
is  then  to  be  opened,  by  withdrawing  the  sliding  blade  to  a  greater 
or  less  extent,  according  to  the  probable  size  of  the  calculus,  the 
fixed  blade  being  at  the  same  time  pressed  gently  downwards,  in  the 
direction  of  the  rectum.  The  object  of  this  manipulation  is,  that 
the  forceps,  being  below  the  level  of  the  other  parts  of  the  bladder, 
the  calculus  may  fall  into  it  by  its  own  weight ;  and  it  is  generally 
successful.  If  it  should  not  do  so,  the  forceps,  without  being  moved 
from  its  situation,  may  be  gently  struck  with  the  hand  on  one  side, 
or  on  its  anterior  part,  and  the  slight  concussion  thus  communi- 
cated to  the  bladder  will  probably  be  sufficient  to  dislodge  the 
calculus,  and  bring  it  within  the  grasp  of  the  instrument  If  it 
should  be  otherwise,  the  forceps,  being  closed,  may  be  very  gently 
and  cautiously  turned  to  one  side  or  the  other,  so  that  the  curveil 
extremity  of  it  may  make  an  angle  of  twenty-five  or  even  thirty 
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degrees  with  the  vertical  line  of  the  body,  then  opened,  and 
pressed  in  the  direction  of  the  rectum  in  the  manner  already 
described. 

When  the  prostate  gland  is  much  enlarged,  there  is  sometimes  a 
difficulty  in  seizing  the  calculus,  arising  either  from  it  lying  under 
that  part  of  the  gland  which  projects  into  the  bladder,  or  from  the 
impediment  which  it  offers  to  the  eleyation  of  the  handle  of  the 
instrument.  For  such  cases  the  operating  table  inyented  by  M. 
Heurteloup,  which  enables  the  patient's  shoulders  to  be  suddenly 
lowered,  is  very  convenient ;  or  the  same  purpose  will  be  answered 
sufficiently  well  if  the  patient  be  placed  on  a  light  sofa,  the  end  of 
which  may  be  raised  by  an  assistant.  The  calculus  is  then  seized, 
not  in  that  part  of  the  bladder  which  adjoins  the  rectum,  but  in  the 
fundus,  this  being  rendered  the  lowest  point  by  the  elevation  of  the 
pelvis. 

If  the  calculus  does  not  at  once  drop  into  the  blades  of  the 
forceps,  the  patient  may  be  directed  to  walk  round  the  room,  or  to 
change  his  position  as  he  lies,  by  turning  first  on  one  side  and  then 
on  the  other,  the  bladder  being  afterwards  emptied  by  the  catheter, 
and  then  again  injected  with  tepid  water.  By  these  means  the 
calculus  is  made  to  change  its  position,  and  may  often  be  readily 
seized,  though  it  could  not  be  so  previously. 

7.  In  the  early  part  of  my  practice  I  was  accustomed  to  use  a 
forceps  so  constructed  that  a  greater  or  smaller  portion  of  the 
crushed  calculus  was  always  retained  between  the  blades.  In  this 
way  a  considerable  quantity  of  calculous  matter  may  be  removed  at 
each  operation,  and  the  patient  may,  to  a  great  extent,  be  saved 
from  the  trouble  of  passing  it  afterwards  with  the  urine.  There 
are,  however,  some  very  grave  objections  to  this  mode  of  proceed- 
ing. The  withdrawing  of  the  forceps,  if  much  loaded  with 
calculous  matter,  stretches  the  urethra  beyond  its  natural  diameter, 
and  in  so  doing  not  only  gives  the  patient  much  pain  at  the  time, 
but  renders  him  liable  to  rigors  afterwards;  secondly,  in  four 
instances  in  which  I  had  adopted  this  practice,  the  urethra  was 
torn,  and  an  infiltration  of  urine  into  the  surrounding  tissues. 
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followed  by  urinary  abscess,  was  the  consequence.  Two  of  these 
patients,  in  whom  the  mischief  produced  was  deep  in  the  perineum, 
died,  notwithstanding  the  abscesses  having  been  freely  opened  as 
soon  as  they  were  detected. 

The  experience  of  these  cases  led  me  some  years  since  to  dis* 
continue  the  use  of  the  forceps  already  referred  to,  or,  at  least,  to 
have  recourse  to  it  very  rarely,  and  only  under  some  special  cir- 
cumstances, and  to  substitute  for  it  a  forceps  made  by  Mr.  Weiss, 
in  which  there  is  a  longitudinal  opening  in  the  curved  part  of  the 
fixed  blade,  with  a  corresponding  projection  in  the  opposite  or 
sliding  blade.  The  effect  of  this  instrument  is  to  crush  a  calculus 
very  completely,  and  in  such  a  way  that  no  part  of  it  remains 
between  the  blades,  the  whole  being  left  to  be  passed  with  the 
urine  afterwards.  The  ultimate  cure  of  the  patient  may,  in  some 
instances,  be  thus  a  little  (but  not  greatly)  protracted ;  but  this 
inconvenience  is  more  than  compensated  by  the  smaller  amount  of 
pain  which  the  patient  suffers,  the  smaller  liability  to  rigors,  and 
the  complete  absence  of  danger  from  the  infiltration  of  urine  and 
perineal  abscess. 

8.  An  important  question  arises,  to  what  extent  may  a  calculus 
be  crushed  at  one  operation  ?  In  the  dead  body  the  largest  calculus 
may  at  once  be  reduced  to  atoms ;  but  it  would  be  very  unsafe  to 
attempt  to  do  this  in  the  living  person ;  first,  the  time  during 
which  the  bladder  will  retain  the  water  injected  into  it  is  limited 
— ^and,  for  the  most  part,  it  begins  to  escape  in  a  few  minutes  after 
the  introduction  of  the  forceps;  secondly,  the  only  part  of  the 
operation  during  which  the  patient  much  complains  of  pain  is  the 
instant  of  the  attempt  being  made  to  seize  the  calculus,  the  pain 
then  evidently  arising  from  the  pressure  of  the  forceps  on  the  neck 
of  the  bladder.  Now  I  have  observed  that  where  the  crushing 
of  the  calculus  had  been,  during  one  operation,  very  frequently 
repeated,  more  or  less  inflammation  has  always  followed,  extending 
from  the  neck  of  the  bladder  to  the  mucous  membrane,  causing  a 
great  mucous  secretion,  and  preventing  a  repetition  of  the  operation 
for  a  considerable  time  afterwards ;  and  hence  I  have  come  to  the 
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concluBioD  that  it  is  a  more  prudent^  and  in  the  end  a  more  expe- 
ditious mode  of  proceedings  to  be  content,  on  any  one  occasion, 
with  crushing  the  calculus  only  to  a  moderate  extent.  At  the  same 
time,  it  is  plain  that  no  general  rule  can  be  laid  down  as  to  how 
much  can  be  prudently  accomplished.  The  surgeon  must  use  his 
own  discretion,  being  guided  chiefly  by  the  amount  of  inconveni- 
ence which  the  patient  suffers.  In  one  case,  twelye  or  fifteen  frag- 
ments may  be  safely  crushed,  in  another  not  more  than  six  or  seven. 
The  consideration  of  what  has  now  been  mentioned  leads  me,  on 
the  whole,  to  prefer  not  putting  the  patient  under  the  influence 
of  chloroform,  as  it  prevents  the  patient  from  describing  those 
sensations  which  may  help  to  direct  the  surgeon  in  his  practice. 

9.  There  is  another  reason  for  not  being  anxious  to  do  all  that  can 
possibly  be  done  at  any  one  operation,  namely,  the  greater  liability 
that  this  occasions  of  the  operation  being  followed  by  a  rigor.  For 
the  same  reason  it  is  important  that  the  urethra  should  not  be 
stretched  beyond  its  natural  diameter,  either  by  the  use  of  very 
large  iostruments  or  by  the  withdrawing  of  the  forceps  loaded 
with  the  fragments  of  the  calculus.  It  may  be  necessary  in  a  few 
cases  that  a  very  narrow  urethra  should  be  dilated,  but  this  should 
be  gradually  accomplished  by  the  introduction  of  bougies,  the 
operation  itself  being  deferred  until  the  dilatation  is  completed. 
In  all  cases,  however,  there  is  more  or  less  risk  of  the  occurreuce 
of  a  rigor  imless  due  precautions  are  taken  to  prevent  it.  With 
this  view,  I  always  advise  that  the  patient  should  go  to  bed  after- 
wards, with  an  additional  blanket  over  him,  the  bed  itself  being 
previously  warmed  in  cold  weather.  I  was  accustomed  formerly 
to  prescribe  a  dose  of  the  Pulvis  IpecacuanhsB  Compositus,  or  some 
other  opiate,  to  be  administered  after  the  operation.  For  the  last 
few  years,  however,  I  have  preferred  giving  the  patient  a  tumbler 
of  hot  wine  and  water,  or  brandy  and  water.  It  seems  to  me 
that  this  is  more  effectual  in  preventing  a  rigor  than  the  opiate, 
at  the  same  time  that  it  has  the  advantage  of  not  inducing  cos- 
tiveness  or  headache  afterwards. 

I  need  scarcely  add  that  it  is  important  on  all  occasions  that 
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nothing  Bhould  be  omitted  which  may  tend  to  lessen  the  liability  to 
rigor.  Even  in  the  most  healthy  persons  it  is  followed  by  more  or 
less  depression  of  the  vital  powers,  and  prolongs  the  interval  which 
must  elapse  before  the  operation  can  be  repeated;  while,  under 
certain  circumstances,  when  calculus  of  the  bladder  exists,  in  com- 
bination with  other  disease,  it  may  be  actually  dangerous  to  life.  I 
shall  have  occasion  to  refer  to  this  subject-  in  reference  to  the  com- 
plication of  renal  disease  hereafter. 

10.  When  a  calculus  has  been  crushed  of  so  small  a  size  that 
two  or  three  applications  of  the  screw  were  sufficient  for  that  pur- 
pose, it  may  be  that  the  fragments  will  be  immediately  passed  with 
the  urine,  so  that  the  bladder  may  be  quite  free  from  them,  and 
the  cure  of  the  patient  completed  in  the  course  of  two  or  three 
days.  When,  however,  it  has  been  necessary  at  any  one  operation 
to  repeat  the  crushing  process  several  times,  for  the  most  part  very 
few  of  the  fragments,  and  sometimes  none  at  alt,  are  passed  during 
the  first  three  or  four  days,  or  it  may  be  even  for  a  week.  The  ex- 
planation of  this  I  apprehend  to  be,  that  the  pressure  of  the  forceps 
on  the  neck  of  the  bladder,  which  I  have  already  mentioned  as  the 
principal  inconvenience  to  the  patient  at  the  time  of  the  operation, 
occasions  some  degree  of  inflammation  and  tumefaction  of  the 
prostate  gland  afterwards,  sufficient  to  prevent  the  escape  of  the 
fragments  in  the  first  instance.  That  nothing  may  interfere  with 
the  neck  of  the  bladder  recovering  its  natural  condition,  it  is 
desirable  that  the  patient  should  remain  quiet  for  the  first  two  or 
three  days  on  a  sofa.  Afterwards,  with  a  view  to  the  more  free 
discharge  of  the  fragments,  I  have  generally  advised  him  to  walk 
gently  about  the  house,  or  even  a  short  distance  out  of  doors, 
during  a  part  of  the  day,  and  to  drink  plentifully  of  barley-water 
or  some  other  diluting  liquor.  At  the  same  time  all  violent  exer- 
cise, such  as  rapid  walking  or  running,  should  be  avoided,  as  it 
might  occasion  the  urethra  to  be  blocked  up  by  the  too  rapid  escape 
of  the  fragments  from  the  bladder.  The  patient,  in  some  instances, 
suffers  a  good  deal  of  inconvenience  from  a  fragment  of  the  calculus 
being  lodged  in  the  urethra,  especially  in  the  membranous  part  of 


LITHOTRITY.  665 

the  canal.  Various  kinds  of  forceps  have  been  contrived  for  the 
purpose  of  removing  the  fragments  under  these  circumstances^  and 
I  have  in  two  or  three  instances  used  them  with  advantage  where  a 
calculus  had  been  lodged  in  the  space  between  the  glans  and  the 
scrotum.  I  cannot  say  that  the  forceps  may  never  be  required 
where  a  fragment  is  lodged  in  the  posterior  part  of  the  iirethra,  or 
even  that  it  may  not  be  necessary  to  extract  it  by  an  incision  in  the 
perineum.  Such  a  case,  however,  has  not  occurred  in  my  own 
practice.  It  so  happens  that  I  have  always  succeeded  in  dislodg- 
ing the  fragment  by  two  or  three  times  introducing  a  rather  small 
elastic  gum  catheter,  and  thus  altering  the  position  which  it  oc- 
cupied in  the  urethra.  I  may  take  this  opportunity  of  observing 
that  it  is  very  important  to  avoid  cutting  down  on  the  urethra 
immediately  in  front  of  the  scrotum.  In  two  instances  in  which  I 
thus  removed  a  calculus,  not  after  crushing,  but  where  it  had  been 
extracted  from  the  bladder  entire,  by  the  method  proposed  for- 
merly by  Sir  Astley  Cooper,  notwithstanding  the  immediate  intro- 
duction of  an  elastic  gum  catheter  and  the  retention  of  it  in  the 
bladder,  a  small  quantity  of  urine  found  its  way  into  the  cellular 
tissue  of  the  penis  and  scrotum,  causing  a  series  of  troublesome 
abscesses  afterwards. 

In  an  elderly  person,  in  whom  there  is  usually  more  or  less  en- 
largement of  the  prostate  gland,  the  fragments  do  not  come  away 
so  readily  as  in  those  who  are  younger.  This  especially  happens 
where  the  patient  has  lost  the  power  of  emptying  the  bladder  by 
his  own  eflfortfl.  It  would  be  a  mistake,  however,  to  suppose  that 
the  incapability  of  expelling  the  whole  of  the  urine  prevents  them 
from  coming  away  altogether :  still  the  process  is  more  tedious,  and 
requires  some  assistance  beyond  that  which  is  required  under  ordi- 
nary circumstances.  Firstly,  the  patient  should  be  directed  to  void 
his  urine  stooping  forwards,  or  even  in  the  recumbent  posture, 
lying  with  his  face  downwards.  Secondly,  tepid  water  should  be 
injected  by  means  of  a  syringe,  or  elastic  gum  bottle,  through  a 
large  silver  catheter,  having  a  wide  aperture  near  its  extremity  on 
the  concave  side,  by  which  means  fragments  below  a  certain  size 
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may  be  washed  out  of  the  bladder.  This  may  be  done  daily,  the 
injection  being  repeated  on  each  occasion  three  or  four  times.  In 
one  instance,  in  which  a  complete  retention  of  urine  followed  the 
crushing  of  a  large  calculus,  in  the  course  of  two  or  three  weeks 
the  whole  of  the  fragments  were  thus  brought  away,  the  patient 
regaining  the  power  of  emptying  the  bladder  afterwards. 

11.  Where  the  presence  of  a  calculus  has  excited  inflammation 
of  the  mucous  membrane  of  the  bladder,  indicated  by  excessive 
irritability  of  that  organ,  and  a  copious  secretion  of  mucus  from  its 
membranous  surface,  I  have  generally  deemed  it  prudent  to  defer 
the  operation  for  a  time,  the  patient  remaining  at  rest  in  the  re- 
cumbent posture  until  the  inflammation  has  in  some  degree  sub- 
sided. This  state  of  things,  however,  unless  the  inflammation  is 
excessive,  does  not  form  an  absolute  objection  to  the  operation, 
though  it  may  be  a  reason  for  proceeding  more  cautiously  than  if 
the  bladder  were  in  a  perfectly  healthy  state.  Indeed  it  often 
happens  that  the  first  crushing  of  the  calculus,  by  distributing  its 
weight  over  a  large  surface  of  the  bladder,  is  followed  by  a  marked 
improvement  of  the  symptoms,  the  pain  which  the  patient  sufiers 
being  immediately  diminished,  and  the  mucous  secretion  reduced 
in  quantity. 

In  the  great  majority  of  instances  the  crushing  of  a  calculus  may 
be  repeated  at  moderate  intervals,  without  any  signs  of  inflam- 
mation, or  any  very  large  secretion  of  mucus  being  induced.  In 
other  instances  it  is  quite  otherwise.  This  may  depend  on  circum- 
stances altogether  beyond  our  control,  some  individuals  being  more 
and  others  less  susceptible  of  inflammation.  Much,  however, 
depends  on  the  operator.  I  have  already  observed  that  if,  from  an 
over-anxiety  to  obtain  a  speedy  cure,  the  operation  on  any  occasion 
be  much  prolonged,  the  probability  of  such  ill  consequences  is 
much  increased ;  and  I  need  scarcely  add,  that  the  same  result  is  to 
be  expected  from  any  rough  manipulation  with  the  forceps. 

12.  It  has  been  objected  to  this  mode  of  removing  calciili  that 
there  is  always  a  risk  of  a  fragment  remaining  in  the  bladder,  and 
causing  a  recurrence  of  the  disease ;  and  it  is  quite  true  that  this 
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may  well  happen  without  great  caution  and  vigilance  on  the  part 
of  the  operator.  A  single  small  fragment  may  escape  detection, 
however  carefully  the  examination  of  the  bladder  may  be  con- 
ducted, especially  where  there  is  any  considerable  enlargement  of 
the  prostate  gland.  Still  it  may  be  detected  at  last,  and  the  patient 
should  not  be  finally  dismissed  as  cured  while  any  of  the  symptoms 
of  calculus  of  the  bladder  remain.  It  has  happened  to  me,  in  three 
different  instances,  to  make  more  than  one  most  careful  exami- 
nation of  the  bladder,  without  discovering  a  fragment  which  has  at 
once  fallen  within  the  grasp  of  the  forceps,  when  the  examination 
has  been  repeated  a  few  weeks  afterwards.  I  may  take  this  oppor- 
tunity of  observing,  that  where  the  calculus,  or  fragment  of  a 
calculus,  is  of  a  small  size,  the  forceps  affords  a  much  more  certain 
means  of  exploring  the  bladder  than  the  common  sound  or  catheter, 
the  latter  instruments  being,  in  fact,  very  inefficient  for  this 
purpose. 

In  a  case  of  diseased  and  sacculated  bladder,  it  is  plain  that  a 
fragment  lodged  in  one  of  the  sacculi,  not  only  cannot  be  crushed, 
but  may  escape  detection  altogether.  One  such  case  has  occurred 
in  my  own  practice.  A  gentleman  laboured  under  a  calculus  of 
the  bladder,  complicated  with  an  enlargement  of  the  prostate  gland, 
which  prevented  his  emptying  the  bladder  by  his  own  efforts,  and 
made  the  constant  introduction  of  the  catheter  necessaiy.  The 
calculus  had  been  crushed,  but  much  irritation  of  the  bladder  re- 
mained, which  I  was  led  to  attribute  to  the  disease  of  the  prostate 
gland.  After  some  months  the  patient  died,  and  the  body  was  ex- 
amined by  Mr.  Bowling,  of  Hammersmith,  who  found  the  prostate 
gland  much  enlarged ;  abscesses  in  the  kidneys ;  a  fasciculated  and 
sacculated  bladder,  and  a  fragment  of  the  calculus  impacted  in  one 
of  the  sacculi. 

13.  There  is  some  difference  in  the  operation  in  different  cases, 
depending  on  the  chemical  composition  of  the  calculus.  A  calculus 
composed  of  oxalate  of  lime  requires  a  greater  force  to  crush  it 
than  one  of  the  same  size  composed  of  lithic  acid.  It  is  important 
that  one  of  the  former  kind  should  be  crushed  as  completely  as 
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possible^  as  otherwise  the  urethra  is  liable  to  be  irritated  by  the 
sharp  angles  presented  on  the  surface.  A  calculus  composed  of 
the  triple  phosphate,  or  of  the  mixed  phosphates,  or  more  especially 
of  the  pure  phosphate  of  lime,  is  more  easily  crushed  than  one  of 
lithic  acid;  so  that  if  of  a  small  size  the  mere  pressure  of  the 
thumb  will  often  be  sufficient,  without  the  application  of  the  screw. 
When  there  is  disease  of  the  bladder,  with  a  constant  exudation  of 
adhesive  alkaline  mucus  from  the  lining  membrane,  phosphate  of 
lime  is  continuaUy  being  deposited  in  small  masses  like  a  soft 
mortar,  which,  if  allowed  to  remain,  become  aggregated,  and  form 
the  nucleus  of  a  large  calculus.  It  is  important  that  such  a  result 
should,  if  possible,  be  prevented.  I  have  elsewhere  published  an 
account  of  a  case  of  this  description,*  in  which  a  very  large  accu- 
mulation of  deposits  of  this  soft  phosphate  of  lime  had  taken  place, 
causing  great  suffering  to  the  patient,  but  which  I  was  enabled  to 
remove  by  means  of  a  forceps  having  the  fixed  blade  made  concave, 
so  as  to  answer  the  purpose  of  a  scoop,  without  the  use  of  the 
screw ;  the  bladder  being  regularly  washed  out  afterwards  to  pre- 
vent any  further  accumulation  from  taking  place. 

14.  That  which  I  have  just  mentioned  belongs  to  a  class  of  cases 
in  which  a  cure  of  the  disease  is  out  of  the  question ;  and  in  which 
the  operation  of  lithotomy  would  be  attended  with  so  much  danger 
that  no  prudent  surgeon  would  undertake  it;  but  in  which,  never- 
theless, great  advantage  may  be  obtained  by  the  use  of  the  litho- 
trity-forceps.  In  the  cases  to  which  I  refer  there  is  a  permanent 
and  incurable  disease  of  the  bladder,  induced  originally  by  a 
tumour  of  the  prostate  gland  projecting  into  it,  or  in  some  other 
way,  the  calculous  matter  being  deposited,  not  by  the  urine,  but 
by  the  secretion  of  the  mucous  membrane.  When  collected  in  a 
certain  quantity,  by  irritating  an  inflamed  and  highly  sensitive 
organ,  it  becomes  a  source  of  most  intense  suffering  far  beyond 
what  occurs  in  ordinary  cases  of  calculous  disease.  We  have,  for 
the  most  part^  no  means  at  our  disposal,  by  which,  in  such  cases, 
the  deposit  of  the  phosphate  of  lime  can  be  altogether  arrested : 
*  Lectures  on  the  Diseases  of  the  Urinary  Organs,  4th  edition,  p.  dOl. 
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but,  by  watching  the  patient  carefully,  and  removing  from  time  to 
time  the  small  calculi  as  they  are  generated,  the  sufferings  which 
they  would  otherwise  produce  may  be  mitigated  or  prevented. 
Two  or  three  such  cases  have  occurred  in  my  own  practice,  in  which 
I  was  enabled,  not  ultimately  to  preserve,  but  to  lengthen,  the 
patient's  life,  and  so  that  he  passed  the  remainder  of  his  days  not 
in  a  state  of  absolute  ease  and  comfort,  but  with  a  far  less  amount 
of  suffering  than  would  have  been  the  case  otherwise. 

15.  It  is  not  uncommon  for  the  operation  to  be  productive  of  a 
slight  haemorrhage,  sufiicient  to  discolour  the  water  drawn  off  from 
the  bladder,  or  even  the  urine,  for  two  or  three  days  afterwards. 
The  blood  seems  to  proceed  from  the  neck  of  the  bladder,  and 
probably  arises  from  the  pressure  made  by  the  forceps  on  the 
prostate  gland  in  the  act  of  seizing  the  calculus.  I  have  never,  in 
my  own  practice,  met  with  haemorrhage  to  any  considerable  extent, 
or  such  as  to  interfere  with  the  progress  of  the  cure.  It  is  plain, 
however,  that  in  a  case  of  enlarged  and  very  vascular  prostate  gland 
a  greater  haemorrhage  might  occur  under  the  most  careful  treat- 
ment :  otherwise  its  occurrence  must  be  regarded  as  evidence  of 
the  forceps  having  been  too  roughly  used,  without  that  degree  of 
caution  and  lightness  of  hand  which  I  have  already  mentioned  as 
being  absolutely  necessary  to  the  success  of  the  operation. 

16.  The  advantages  of  lithotrity  are  certainly  most  conspicuous 
in  cases  of  small  calculi,  where  a  cure  may  be  effected  by  one  or 
two  operations,  so  that  the  patient,  in  the  course  of  four  or  five 
days,  finds  himself  free  from  the  pain  and  anxiety  belonging  to  a 
most  formidable  disease,  and  able  to  resume  his  usual  occupation. 
There  are  imdoubtedly  cases  in  which  the  magnitude  of  the  cal- 
culus is  such  that  it  would  be  impossible  to  seize  it  with  the 
lithotrity-forceps,  or  to  crush  it  if  seized,  and  in  which  the  patient 
is  reduced  to  the  alternative  of  a  miserable  death  from  the  disease, 
or  of  taking  the  very  small  chance  which,  under  such  circum- 
stances, lithotomy  affords  him  of  a  cure.  Such  cases,  however,  are, 
according  to  my  experience,  rare  exceptions  to  the  general  rule ; 
calculi  of  very  considerable  dimensions  may  be  crushed  with  ease 
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and  safety.  I  have,  in  some  instances,  when  the  calculus  was 
seized,  found  that  the  blades  of  the  forceps  have  been  separated  to 
the  extent  of  an  inch  and  a  half,  yet  have  found  no  difficulty  in 
the  operation,  nor  any  other  inconvenience  than  that  of  having  to 
repeat  it  oftener  than  when  the  calculus  was  of  smaller  diameter. 
In  the  year  1844,  in  a  case  which  the  late  Mr.  Aston  Key  attended 
with  me  in  consultation,  from  the  length  of  time  during  which  the 
symptoms  had  existed,  and  from  such  examination  as  we  were  able 
to  make,  we  were  led  to  apprehend  that  the  calculus  might  be  of 
so  large  a  size  that  crushing  it  would  be  impracticable.  However, 
we  determined  that  the  operation  should  be  attempted.  I  had  a 
forceps  made  for  the  purpose,  larger  and  of  greater  power  than 
those  which  I  had  previously  used,  and  we  were  agreeably  disap- 
pointed to  find  that  it  yielded  at  once  to  the  force  which  I  was 
thus  able  to  apply,  the  fragments  being  afterwards  gradually  re- 
duced by  means  of  the  ordinary  instruments. 

It  must  be  observed,  however,  that  where  we  have  recourse  to 
this  operation  it  is  difficult  to  determine  the  exact  size  of  the  cal- 
culus. We  have  no  means  of  knowing  whether  it  be  seized  in  its 
longest  or  in  its  shortest  diameter.  The  fragments  which  come 
away  may  be  preserved  and  weighed,  but  these  are  no  measure  of 
what  is  actually  destroyed,  as  many  of  the  smaller  fragments  may 
be  entangled  and  lost  in  the  mucus,  and  so  much  of  the  calculus 
(especially  where  it  consists  of  the  phosphatic  salts)  is  always  re- 
duced to  a  state  of  impalpable  powder,  which  renders  the  urine 
opaque,  but  is  otherwise  imperceptible  to  the  eye,  tJiough  it  may 
be  detected  by  chemical  analysis. 

Section  II. 

Having  made  these  observations  as  to  the  points  which  princi- 
pally demand  the  attention  of  the  surgeon,  in  connection  with  the 
operation  of  lithotrity,  and  having  offered  those  suggestions  which, 
according  to  my  experience,  are  most  important  with  a  view  to  its 
favourable  termination,  I  shall  endeavour  to  communicate  to  the 
Society,  as  nearly  as  I  can,  an  exact  account  of  the  actual  results 
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of  my  own  practice.  In  doing  so  it  will  be  my  especial  object  to 
describe,  however  briefly,  the  caBes  in  which  the  operation,  in  my 
hands,  has  proved  to  be  unsuccessful,  and  the  causes  which  have 
led  to  its  failure.  I  have  the  means  of  doing  this  with  sufficient 
accuracy,  as  I  have  the  advantage  of  referring  not  only  to  my  own 
notes,  but  to  those  of  my  friend  and  former  pupil  Mr.  Charles 
Hawkins,  who  has  assisted  me  for  many  years  past  in  the  great  ma- 
jority of  cases  which  have  come  under  my  care,  and  has  preserved 
notes  of  every  one  of  them. 

From  these  two  sources  I  obtain  an  account  of  111  cases.  There 
are  a  few  others  of  which  I  have  no  written  memoranda ;  and 
these  being  scattered  over  a  period  of  twenty  years,  I  cannot 
charge  my  memory  with  an  accurate  recollection  of  them.  They 
are  probably  as  many  as  nine  or  ten ;  but  that  I  may  not  incur  the 
risk  of  magnifying  the  extent  of  my  experience,  I  will  set  down 
the  whole  number  of  cases  under  my  care  as  being  no  more  than 
115.  I  am  aware  that  this  is  a  small  number  compared  with  those 
which  have  been  treated  by  my  friend  M.  Civiale,  and  some  other 
surgeons  in  Paris,  who  devote  themselves  especially  to  this  branch 
of  our  profession.  It  is,  however,  I  apprehend,  quite  sufficient  to 
enable  any  one  who  is  a  careful  observer  to  make  himself  acquainted 
with  all  the  more  important  points  of  practice. 

When  I  speak  of  having  performed  the  operation  in  115  different 
cases,  I  do  not  mean  to  say  that  these  occurred  in  the  same  number 
of  individuals.  One  great  advantage  which  this  operation  has  over 
that  of  lithotomy,  is  that,  being  less  formidable  to  the  patient,  he 
is  not  unwilling  to  undergo  it  again  and  again  if  there  should  be 
such  a  liability  to  calculous  disease  as  to  render  it  necessary. 
There  was  a  gentleman  whom  I  attended,  in  conjunction  with  the 
late  Dr.  Prout,  in  whom  the  tendency  to  the  deposit  of  lithic  acid 
was  so  great  that  none  of  the  methods  commonly  in  use,  nor  any 
others  which  we  were  able  to  devise,  had  any  sensible  influence 
over  it  Originally  the  deposit  had  been  in  the  form  of  lithate  of 
ammonia,  the  surface  of  the  vessel  being  always  stained  of  a  red 
colour.     Afterwards  it  assumed  that  of  renal  calculi.     Several  of 
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these  were  voided  from  time  to  time,  while  others,  being  of  greater 
magnitude^  remained  in  the  bladder,  and  required  to  be  crushed. 
The  operation  was  performed  on  this  patient  as  many  as  eight 
times  in  the  course  of  the  same  number  of  years,  always  with 
complete  success.  He  died  at  last  the  victim  of  cerebral  disease ; — 
a  not  uncommon  termination  of  those  cases  in  which  there  is  so 
great  and  uncontrollable  a  disposition  to  the  production  of  lithic 
acid  in  the  blood.  In  another  patient,  who  was  also  under  the 
joint  care  of  Dr.  Prout  and  myself,  there  was  a  similar  liability  to 
the  formation  of  renal  calculi ;  but  they  were  generally  of  a  small 
size.  I  removed  at  various  times,  probably  more  than  one  hundred 
calculi  of  the  size  of  hemp-seeds,  by  means  of  the  scoop-forceps ; 
but  on  two  or  three  occasions,  the  calculi  being  of  a  larger  size,  it 
was  necessary  to  crush  them.  In  three  other  cases  I  had  to  perform 
the  operation  a  second  time.  It  is  to  be  observed  that  I  refer  here 
to  cases  in  which  there  could  be  no  doubt  that  the  calculi  were 
altogether  fresh  formations,  and  that  I  carefully  exclude  the  very 
few  instances  that  have  occurred  to  me,  in  which  a  recurrence  of 
the  symptoms  might  be  reasonably  attributed  to  some  fragment  or 
fragments  having  been  overlooked  in  the  first  instance. 


It  would  be  needless  to  enter  into  the  details  of  the  very  large 
majority  of  cases  which  have  been  under  my  care,  the  patients 
having  obtained  complete  and  permanent  relief  without  any 
dangerous  symptoms  or  other  ill  consequences.  Those  which  form 
an  exception  to  this  general  rule,  may  be  distributed  under  the 
following  heads : 

First  Cases  in  which  there  was  a  fatal  result,  arising  solely 
from  the  operation  itself. 

Secondly.  Gases  in  which  a  similar  result  was  to  be  attributed 
to  the  coexistence  of  some  other  disease,  brought  into  an  active 
state  by  the  shock  of  the  operation,  but  which  disease  would  in 
itself  have  been  sooner  or  later  the  cause  of  death,  even  if  the 
operation  had  not  been  performed. 
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The  cases  which  belong  to  the  first  of  these  divisions  are  five  in 
number. 

I  have  already  referred  to  four  cases,  which  occurred  in  the  early 
part  of  my  practice,  in  which  the  urethra  had  been  lacerated  in 
withdrawing  the  forceps  loaded  with  calculous  matter.  In  two  of 
these  the  patients  died. 

In  one  of  them,  urinous  effusion  took  place  behind  the  triangular 
ligament  of  the  perineum,  causing  extensive  sloughing  of  the 
cellular  membrane  in  the  immediate  vicinity  of  the  prostate  gland 
and  neck  of  the  bladder. 

In  another  case,  the  effusion  took  place  in  the  perineum  behind 
the  scrotum.  As  soon  as  it  was  discovered  the  perineum  was  freely 
divided ;  but  great  constitutional  disturbance  followed,  attended 
with  acute  inflammation  of  the  lining  membrane  of  the  bladder, 
and  an  immense  secretion  of  adhesive  mucus,  under  which  the 
patient  sank  and  died. 

In  a  third  case,  a  calculus  of  very  moderate  size  was  crushed 
without  the  smallest  difficulty.  The  operation  was  followed  by  a 
rigor,  which,  not  being  relieved,  as  is  usual,  by  a  perspiration, 
terminated  in  an  attack  of  fever,  and  ultimately  in  the  patient^s 
death.  There  were  no  local  sjrmptoms  whatever ;  the  bladder  being 
free  from  irritation ;  the  urine  remaining  acid,  free  from  mucus 
and  pus,  and  there  being  no  indication  of  renal  disease.  It  cer- 
tainly may  have  been  otherwise,  but  it  seems  to  me  that  the 
circumstances  are  best  explained  by  supposing  that  the  febrile 
disturbance  of  the  system,  of  which  the  rigor  was  the  precursor, 
was  the  actual  cause  of  death.  Unfortunately,  the  objections  of 
the  patient's  friends  to  a  post-mortem  examination,  prevented  my 
having  the  opportunity  of  obtaining  any  positive  information  on 
the  subject. 

In  a  fourth  case,  a  very  small  calculus  was  crushed  with  great 
ease  by  a  single  operation.  The  operation  was  succeeded  by  a 
rigor,  which  terminated,  as  is  usual,  in  a  perspiration.  A  disturbed 
state  of  the  system  followed,  marked  by  a  frequent  pulse,  a  furred 
tongue,  and  much  prostration  of  strength ;  and  attended  with  a 
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deposit  of  adhesive  mucus,  but  not  in  large  quantity,  from  the 
urine.  These  symptoms  continued,  and  after  some  time  an  abscess 
presented  itself  in  one  groin.  The  abscess  having  been  opened,  a 
considerable  discbarge  of  matter  took  place,  and  was  followed  by 
great  relief  as  to  the  general  symptoms.  The  patient  seemed  to 
be  in  an  improving  state,  when,  between  four  and  five  weeks  after 
the  operation,  he  suddenly  expired. 

On  examining  the  body,  no  remains  of  the  calculus  were  dis- 
covered in  the  bladder.  The  mucous  membrane  of  the  bladder 
bore  marks  of  inflammation.  There  was  an  abscess  of  the  pelvis 
occupying  the  space  between  the  bladder  and  rectum,  and  extend- 
ing in  the  direction  of  the  abdomen  as  high  as  the  groin,  in  which 
the  puncture  had  been  made.  The  parts  were  carefully  dissected 
and  examined  by  the  late  Mr.  Vincent  (who  bad  attended  the 
patient  with  me  in  consultation),  by  Mr.  Charles  Hawkins,  the 
Curator  of  the  Museum  of  St-  George's  Hospital,  and  myself,  but 
no  lesion  could  be  detected  of  the  bladder,  nor  any  kind  of  com- 
munication between  the  bladder  or  urethra  and  the  abscess.  Still 
I  cannot  doubt  that  the  abscess  was  somehow  the  result  of  the 
operation.  Probably  a  very  small  splinter  of  the  calculus  might 
have  penetrated  the  coats  of  the  bladder,  allowing  the  escape  of  a 
very  minute  quantity  of  urine  into  the  cellular  membrane.  This 
would  be  quite  sufficient  to  account  for  an  extensive  suppuration, 
at  the  same  time  that  it  is  easy  to  suppose  that  so  small  a  puncture 
might  at  once  have  closed,  so  as  to  be  invisible  afterwards. 

The  fifth  case  was  that  of  an  elderly  gentleman,  in  whom,  after 
a  calculus  had  been  twice  or  three  times  crushed,  inflammation  of 
the  mucous  membrane  of  the  bladder  ensued,  attended  with  little 
pain,  but  with  a  very  large  secretion  of  mucus,  and  great  prostra- 
tion of  his  bodily  powers,  imder  which  he  gradually  sank  and  died. 

In  the  three  cases  which  follow,  there  seems  to  be  no  reason  to 
doubt  that  the  fatal  result,  though  it  immediately  followed  the 
operation,  is  more  to  be  attributed  to  the  existence  of  renal  disease 
than  to  anything  in  the  operation  itself.  Still,  as  in  each  of  them 
the  patient  might  have  lived  longer  if  it  had  not  been  had  recourse 
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to^  we  muBt  admit  them  as  examples  of  the  operation  being  un- 
successful. 

In  one  of  these  cases  the  patient,  though  apparently  in  good 
health  otherwise,  had  been  for  some  time  liable  to  attacks  of  severe 
pain  in  the  loins.  A  calculus,  of  a  moderate  size,  was  crushed 
without  any  difficulty,  some  of  the  fragments  being  withdrawn 
with  the  forceps  afterwards.  The  operation  was  followed  by  a 
rigor.  On  the  following  day  there  was  an  attack  of  most  intense 
agonising  pain  in  the  loins,  attended  with  a  very  frequent  pulse, 
which  lasted  for  several  hours,  and  could  be  relieved  only  by 
opium.  Several  attacks  of  the  same  kind  succeeded  each  other  at 
various  intervals,  one  of  them  being  ushered  in  by  another  severe 
rigor.  At  first,  on  the  pain  subsiding,  the  pulse  returned  to  its 
natural  standard ;  afterwards  there  was  no  remission  of  the  febrile 
symptoms ;  the  patient  was  alternately  drowsy  and  delirious.  He 
gradually  sank,  and  died  twelve  days  after  the  operation. 

The  body  was  examined,  with  the  assistance  of  Mr.  Henry 
James  Johnson,  who  attended  the  patient  with  me. 

Some  fragments  of  the  calculus  which  had  been  crushed,  with 
three  or  four  other  •  calculi  of  a  small  size,  were  found  in  the 
bladder.  The  bladder  and  urethra  and  parts  immediately  in  con- 
nection with  these  were  in  a  perfectly  healthy  state. 

The  left  kidney  was  enlarged  to  nearly  double  its  natural  size, 
and  of  a  dark  red  colour,  from  excessive  vascularity.  The  investing 
membrane  adhered  more  closely  to  the  surrounding  adeps  than  to 
the  kidney  itself.  When  it  had  been  removed,  numerous  small 
deposits  of  straw-coloured  lymph  were  found  interposed  between 
it  and  the  glandular  structure.  The  mucous  membrane  of  the 
pelvis  and  infundibula  was  inflamed,  and  contained  a  considerable 
quantity  of  muco-purulent  fluid.  There  was  no  disease  of  the 
right  kidney. 

Another  case  was  that  of  a  gentleman  who,  besides  the  usual 
symptoms  of  calculus  of  the  bladder,  suffered  from  the  effects  of 
an  enlargement  of  the  prostate  gland,  which  prevented  him  from 
being  able  to  empty  the  bladder  by  his  own  efforts.     The  urine, 
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when  drawn  off  by  the  catheter,  was  turbid,  and  deposited  some 
mucus  afterwards. 

After  the  first  crushing  of  the  calculus  the  patient  had  a  rigor, 
which,  however,  was  followed  by  no  ill  consequence.  The  bladder 
was  emptied  at  regular  intervals  by  means  of  a  catheter  having  a 
large  aperture,  at  the  same  time  being  washed  out  daily  vdth  tepid 
water.  In  this  manner  a  large  quantity  of  the  broken  down 
calculus,  consisting  of  the  mixed  phosphates,  was  brought  away. 

The  operation  was  not  repeated  until  after  the  expiration  of  a 
fortnight.  It  was  again  followed  by  a  rigor,  and  by  another  on  the 
succeeding  day.  From  the  effects  of  this  last  rigor  the  patient 
never  recovered ;  and  he  died  on  the  third  day  after  the  second 
operation. 

On  examining  the  body  after  death,  the  prostate  gland  was 
found  enlarged,  and  forming  a  tumour,  projecting  into  the  bladder 
of  the  size  of  an  ordinary  plum. 

The  mucous  membrane  was  rather  more  vascular  than  imder 
ordinary  circumstances,  and  the  muscular  tunic  was  somewhat  in- 
creased in  thickness,  but  not  more  so  than  in  most  other  cases  of 
enlargement  of  the  prostate  gland.  In  other  respects  the  bladder 
and  urethra  were  in  a  sound  state. 

The  kidneys  were  of  a  dark  red  colour,  from  excessive  vascu- 
larity; and,  on  separating  the  investing  membrane,  numerous 
small  deposits  of  pus  were  found  beneath  it  imbedded  in  the 
glandular  structure. 

In  the  following  case  as  long  a  period  as  six  weeks  elapsed  be- 
tween the  last  operation  and  the  death  of  the  patient ;  neverthe- 
less, I  cannot  do  otherwise  than  refer  it  to  the  same  class  as  the 
two  preceding,  as,  although  he  laboured  under  a  disease  from 
which  he  could  not  have  ultimately  recovered,  we  must  suppose 
that  the  fatal  termination  of  it  was  hastened  by  the  operation. 

The  patient  was  under  my  care  in  St*  George's  Hospital,  labour- 
ing under  calculus  of  the  bladder,  complicated  with  general  ill 
health,  but  at  first  having  no  symptoms  indicating  any  immediate 
danger.  The  calculus  was  crushed  by  five  operations,  at  intervals 
varying  from  five  to  thirteen  days.     During  this  process  he  had 
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several  severe  rigors.  From  the  time  of  the  last  operation  he  was 
free  from  pain,  but  the  urine  was  alkaline,  depositing  a  good  deal 
of  adhesive  mucus,  with  great  general  debility,  increasing  until 
he  died. 

On  examining  the  body,  one  kidney  was  found  to  be  enlarged  to 
double  its  natural  size,  with  numerous  abscesses,  from  the  size  of  a 
pin's  head  to  that  of  a  pea,  imbedded  in  the  glandular  structure. 
The  mucous  membrane  of  the  pelvis  and  infundibula  bore  marks 
of  inflammation,  and  was  encrusted  with  phosphate  of  lime.  The 
opposite  kidney  exhibited  similar  marks  of  disease,  but  to  a  less 
extent.  The  prostrate  gland  was  a  good  deal  enlarged;  the 
mucous  membrane  of  the  bladder  was  inflamed,  and  the  muscular 
tunic  thickened. 

As  it  is  my  wish  to  give  an  exact  account  of  the  results  of  my 
own  practice,  I  shall  add  to  this  list  of  casualties  a  notice  of 
another  case  in  which  the  death  of  the  patient  took  place  shortly 
after  the  operation ;  but  under  circumstances  which  make  it  at  the 
least  very  doubtful  whether  the  operation  had  in  any  way  contri- 
buted to  it.  The  patient  was  an  elderly  gentleman,  and  the 
calculus  was  of  a  large  size.  It  was  crushed  without  any  difiiculty, 
but  several  operations  were  required,  occupying  altogether  a 
period  of  three  or  four  weeks.  No  unfavourable  symptoms  pre- 
sented themselves,  except  that  the  patient,  who  was  naturally  of 
what  is  called  a  nervous  temperament,  was  on  the  whole  in  a 
desponding  state  of  mind,  taking  an  unfavourable  view  of  his  own 
condition.  However,  he  seemed  to  have  perfectly  recovered,  and 
had  begun  to  resume  his  usual  habits,  when  he  was  seized  with  a 
severe  attack  of  diarrhoea,  which  did  not  yield  to  the  usual  treat- 
ment, and  after  a  few  days  proved  fatal. 

Mr.  Keate  had  seen  the  patient  with  me  in  consultation,  and 
Mr.  Charles  H.  Johnson  had  assisted  me  in  the  various  operations, 
and  in  my  absence  from  London,  they  examined  the  body  without 
finding  any  morbid  appearance  except  that  one  kidney  was  some- 
what larger  and  more  vascular  than  under  ordinary  circum- 
stances. 
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I  am  not  aware  that  among  the  cases  which  have  been  under 
my  care,  there  have  been  any  besides  those  which  have  been  now 
enumerated,  in  which  the  operation  can  be  considered  as  having 
either  caused  or  accelerated  the  patient's  death.  In  by  far  the 
greater  number  of  instances  the  entire  destruction  of  the  calculus 
is  immediately  followed  by  relief  from  all  the  former  symptoms, 
the  bladder  being  no  longer  irritable,  and  the  urine  being  free 
from  mucus.  It  occasionally  happens,  however,  that  after  the 
cure  is  completed,  or  supposed  to  be  completed,  the  mucous  mem- 
brane of  the  bladder  remains  in  a  more  or  less  inflamed  state, 
indicated  by  a  frequent  desire  to  void  the  urine,  and  a  deposit 
from  the  latter  of  adhesive  mucus.  This  may  arise  from  a  frag- 
ment of  the  calculus  having  been  overlooked,  in  which  case  the 
symptoms  will  continue  until  such  fragment  has  been  detected 
and  crushed.  It  may  arise  also  from  the  calculous  disease  having 
been  complicated  with  disease  of  the  prostate  gland,  or  of  the 
bladder  itself;  and  it  is,  moreover,  one  of  the  numerous  ill  conse- 
quences of  a  too  rough  manipulation  on  the  part  of  the  surgeon,  or 
too  long  protracted  operations.  The  symptoms  here  referred  to,  if 
merely  the  result  of  the  operation,  generally  subside  in  the  course 
of  a  fortnight,  with  little  other  treatment  than  that  of  keeping 
the  patient  in  a  state  of  repose,  and  chiefly  in  a  recumbent  posi- 
tion on  a  sofa. 

Section  III. 

It  would  be  unreasonable  to  expect  that  any  method  of  treat- 
ment for  the  relief  of  a  disease  so  certainly  fatal  if  left  to  itself, 
and  productive  of  so  much  misery,  as  calculus  of  the  bladder, 
should  be  constantly  and  uniformly  successful.  If  lithotomy  has 
its  dangers,  lithotrity  has  its  dangers  also ;  and  the  only  question 
for  the  practical  surgeon  to  consider,  is,  which  is  the  least  dan- 
gerous of  the  two.  Of  the  nine  cases  which  I  have  enumerated  it 
may  well  be  doubted  as  to  one  of  them  whether  the  attack  which 
was  the  immediate  cause  of  the  patient's  death  was  really  connected 
with  the  operation ;  while  in  two  others,  the  fatal  result  was  to  be 
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attributed  to  a  mode  of  performing  the  operation  which  my  later 
experience  has  led  me  to  abandon.  But,  even  if  we  admit  the 
whole  nine  cases  as  a  fair  example  of  the  average  failure  of  the 
operation,  the  proportion  of  deaths  to  recoveries  is  somewhat  less 
than  1  in  12^. 

In  order  that  I  might  compare  this  with  the  proportion  of 
deaths  from  lithotomy,  I  have  referred  to  a  paper  by  the  late  Mr. 
S.  Smith,  of  Bristol,  published  in  the  Eleventh  volume  of  the 
*  Transactions '  of  this  Society,  and  entitled  An  Inquiry  into  the 
Statistics  of  Stone  in  the  Bladder,  and  I  there  find  it  stated,  that 
in  the  Bristol  hospital,  during  a  series  of  many  years,  the  average 
of  deaths  after  lithotomy  was  1  in  4^ ;  in  the  hospital  at  Leeds,  1 
in  5 ;  and  in  the  hospital  at  Norwich,  1  in  7^. 

Thirty-five  years  have  elapsed  since  the  publication  of  these 
statements,  but  there  is  no  reason  to  believe  that  the  success  of 
lithotomy  is  greater  now  than  it  was  when  Mr.  Smith  collected  his 
ohservations.  The  editor  of  a  weekly  journal  (the  *  Medical  Times 
and  Gazette ')  has  for  some  time  past  published  the  statistics  of  the 
various  operations  performed  in  the  London  hospitals,  including 
lithotomy.  The  facts  seem  to  have  been  collected  with  some  care, 
and  are  probably  a  near  approximation  to  the  truth.  Mr.  Charles 
Hawkins  has  been  at  the  pains  to  collect  from  the  various  numbers 
of  that  journal  published  during  the  year  1854  the  facts  relating 
to  lithotomy,  and  it  appears  that  of  59  patients  who  underwent 
that  operation  as  many  as  ten  died,  being  in  the  proportion  of 
rather  more  than  1  in  6. 

But  here  two  other  fckcts  must  not  be  overlooked,  without  which 
no  just  comparison  can  be  made  of  the  results  of  the  two  opera- 
tions First,  while  cases  of  vesical  calculus  in  children  under  the 
age  of  puberty,  in  private  practice,  and  among  the  more  afiSuent 
classes  of  society  are  of  rare  occurrence,  they  form  the  very  great 
majority  of  those  which  are  admitted  into  hospitals ;  and,  secondly, 
the  proportion  of  deaths  after  lithotomy  among  children  is  very 
much  less  than  it  is  among  adults.  Both  these  facts  are  sufficiently 
obvious  to  those  who  have  had  the  opportunity  of  witnessing  the 
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practice  of  our  larger  hospitals.  From  the  data  furnished  by  the 
medical  journal  to  which  I  have  already  referred,  it  appears  that  in 
the  London  hospitals  during  the  last  year  children  formed  a  small 
fraction  more  than  three-fourths  of  the  whole  number  of  those  who 
underwent  lithotomy ;  that  among  them  the  deaths  were  in  the 
proportion  of  1  to  14  recoveries ;  while  among  adults  the  deaths 
and  recoveries  were  equal.  That  in  this  instance  the  large  pro- 
portion of  deaths  among  adults  was  beyond  the  average,  and 
depending  on  accidental  circumstances,  cannot  well  be  a  matter  of 
doubt,  and  indeed  it  is  plain  that  no  general  rule  can  be  drawn 
from  the  limited  number  of  cases  which  occur  in  the  space  of  a 
single  year.  Still,  as  even  in  the  Norwich  hospital,  where  there  is 
reason  to  believe  that  lithotomy  has  been  on  the  whole  more  suc- 
cessful than  in  any  other  public  institution,  the  proportion  of 
deaths  among  adults  is  reported  to  have  been  four  times  as  large 
as  that  among  children,  it  is  evident  that  the  difference  in  the 
degree  of  danger  at  these  two  periods  of  life  is  very  great ;  and  it 
must  always  be  borne  in  mind  that,  in  estimating  the  comparative 
value  of  the  two  operations,  it  is  only  the  results  met  with  in 
adults  that  should  enter  into  our  calculations. 

My  own  experience  has  certainly  led  me  to  the  conclusion  that 
lithotrity,  if  prudently  and  carefully  performed,  with  a  due  at- 
tention to  minute  circumstances,  is  liable  to  a  smaller  objection 
than  almost  any  other  of  the  capital  operations  of  surgery.  The 
cases  to  which  it  is  not  applicable  are  very  few  indeed,  and  they 
are  chiefly  those  in  which,  from  the  calculus  having  attained  an 
unusual  size,  the  danger  and  difficulty  of  lithotomy  are  so  great, 
that  no  surgeon  would  willingly,  nor  otherwise  than  as  a  matter  of 
duty,  undertake  it. 

END  OP  THE  SECOND  VOLUME. 
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